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Application to Submit Webcast
Thank you for your interest in contributing to ASHT’s webcast series. We are looking for original presentations that will provide additional educational opportunities for our members.

Please complete the entire form and email with your CV to ddupnik@asht.org. The spaces on the form below will accommodate as much information as you wish to provide – all you need to do is place your cursor in the appropriate box and type – or copy and paste.
We regret we cannot consider incomplete applications.
	Proposed Webcast Title: 


	


	Description: (Provide a paragraph describing the webcast content)


	


	Learning Objectives: (Provide 4 or 5)


	


	Have you presented or published this material previously? If yes, please specify the venue and dates.


	 


	If this material has been presented before please supply us with an electronic copy of the presentation for review (or at the very least a working draft) along with your application. Provide any links to on-line versions, web sites or video clips in the space provided below. 


	


	Is there any other information we should consider when reviewing your submission?


	


	Please provide a brief biographical sketch for all speakers, including qualitative research and speaking experience.  (If you are chosen to present, your bio will be included with online promotion of the webcast)


	


	Information about your session (please mark your selections with “X”)


	Role (Please check all that apply)
	
	
	Recommended Participant Experience
	

	Consultant/Vendor
	 FORMCHECKBOX 

	
	1-3 years hand therapy experience
	 FORMCHECKBOX 


	Therapist
	 FORMCHECKBOX 

	
	3-7 years hand therapy experience
	 FORMCHECKBOX 


	Physician
	 FORMCHECKBOX 

	
	7+ years hand therapy experience
	 FORMCHECKBOX 


	Other (write in)

	Credentials
	
	
	
	

	CHT
	 FORMCHECKBOX 

	
	
	

	OT
	 FORMCHECKBOX 

	
	
	

	PT
	 FORMCHECKBOX 

	
	
	

	Other (write in)


	Please provide contact information for all speakers

	

	Full name of Presenter:
	

	Title 
	

	Employer
	

	Email address 
	

	Mailing/shipping address
	

	Phone 
	

	Fax 
	


If there are more speakers, please provide full contact information 
(as requested above) on an additional page.

	Please email any PowerPoint slides or documents that will help the ASHT Education Division understand your vision for this webcast.  Please email those materials and your completed application form to ddupnik@asht.org 
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