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Application


Speaker’s Bureau Directory
“Improving the Quality of Life for Caregivers, their Families and the Community”

Name:      
Organization:      
Title:      
Business Phone:      

Cell Phone:      
Fax:      
Email:      



Mailing Address:      
How often do you attend the Caregiver Coalition’s monthly meetings?

 FORMCHECKBOX 
 Monthly                FORMCHECKBOX 
 9 out of 12                FORMCHECKBOX 
 6 out of 12                FORMCHECKBOX 
 3 out of 12 

Area(s) of Expertise:      
Years of experience in the field of expertise:       
Years of experience in public health or public speaking:      
Education Level:  FORMDROPDOWN 



What are your reasons for wanting to participate in the Caregiver Coalition’s Speaker’s Bureau?       
Availability

In what areas within San Diego County are you able to present?


  FORMCHECKBOX 
 North County      FORMCHECKBOX 
 South Bay      FORMCHECKBOX 
 East County      FORMCHECKBOX 
 Central San Diego


Times available:

 FORMCHECKBOX 
 Mon-Fri Business Hours      FORMCHECKBOX 
 Evenings      FORMCHECKBOX 
 Weekends       FORMCHECKBOX 
 All

At this time, you have the opportunity to register three of your presentations. Once your application has been approved, you will be able to register others. 

Title of Presentation:      
Main Objectives of Presentation (100 words or less): 
List 3 Objectives:

· ________________________________________________________________________
· ________________________________________________________________________

· ________________________________________________________________________

Title of Presentation:      
Main Objectives of Presentation (100 words or less): 
List 3 Objectives:

· ______________________________________________________________________________
· ______________________________________________________________________________

· ______________________________________________________________________________

Title of Presentation:      
Main Objectives of Presentation (100 words or less): 

List 3 Objectives: 

· ______________________________________________________________________________

· ______________________________________________________________________________

· ______________________________________________________________________________

Please provide references for three of your most recent presentations: 

1. Title:      
Group Presenting to:      
Date of Presentation:      
Size of Audience:      
2. Title:      
Group Presenting to:      
Date of Presentation:      
Size of Audience:      
3. Title:      
Group Presenting to:      
Date of Presentation:      
Size of Audience:      
Provide us with the contact information for two professionals who could best recommend you as a speaker for the areas of expertise you’ve noted.

Recommender’s Name:      
Email address:      
Contact Phone #:      
Recommender’s Name:      
Email address:      
Contact Phone #:      
Has any member of the Caregiver Coalition’s Steering Committee been present in any of your speaking engagements?   FORMCHECKBOX 
 Yes (If so, please indicate the member(s) present)
 FORMCHECKBOX 
 Cindy Sawyer
 FORMCHECKBOX 
 Debbie Jones                FORMCHECKBOX 
 Samantha Betten        FORMCHECKBOX 
 Shady Almodova
 FORMCHECKBOX 
Veva Arroyo 

 FORMCHECKBOX 
 Andrea Holmberg 
 FORMCHECKBOX 
 Dalija Dragisic
 FORMCHECKBOX 
 

Please respond to the following statements and sign below:

 FORMCHECKBOX 

I understand that I am volunteering my services and will not be compensated for my presentation.

 FORMCHECKBOX 

I understand that it is my responsibility to inform the Caregiver Coalition’s Steering Committee of changes in my topics, contact information, or availability. 
 FORMCHECKBOX 

I understand that my presentations are to be educational in nature. They are not to promote my company or product/service information or bias.

· I will only use generic language, regarding the product I may be presenting, rather than the use of language such as “my agency” or “my company.” 

· I can wear my name tag, representing the agency I work for. 

· My handouts can include my name, agency, and contact information. 

· I can share a brochure of my services along with my handout. 

 FORMCHECKBOX 

I understand that as a standard practice, my presentations will be evaluated and shared within members of the Caregiver Coalition’s Education Committee, Corporate Outreach Committee, and Steering Committee. 

Applicant’s Signature: __________________________________________
Date: ______________
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