[image: image1.jpg]ROCKY MOUNTAIN CHAPTER
Association for
Talent Development




Programs Proposal Application Form
Please complete this form in its entirety using Microsoft Word. Do not submit as a PDF. 
YOUR CONTACT INFORMATION 

	Name 
	

	Title 
	

	Organization 
	

	Mailing Address 
	

	City, State, Zip 
	

	Phone 
	

	E-mail Address 
	

	Website 
	

	Co-Presenters 
	


MARKETING YOUR PRESENTATION 

In 75 words or less, describe your presentation, including title, audience, and focus. 

Provide a concise one-paragraph biography. 
ABOUT YOUR PRESENTATION 

	Presentation Title 
	

	Learning Objectives (3) 

After attending this presentation, the participant will …
	

	Preferred Format 

(please highlight all that apply)


	Chapter Meeting:       Dinner                      Lunch 

Workshop:                1/2 day                     Full day 

Webinar:                    1 webinar                 Series of webinars 

	Presentation Outline 


	

	ATD Competency Model – Area of Expertise this program addresses (for more info click here)
	· 

	Learning activity
	

	Can you share any video or webinar recording of you presenting?
	

	Other Topics You Could Potentially Present
	


SPEAKING ENGAGEMENT FEES 

Please complete the following.

1. My speaking engagement fee is: ___________________

2. I am willing to speak at no cost to the Chapter. ____ yes ____ no
3. Travel expense reimbursement: (approximate) ____________

4. I am willing to waive travel expense reimbursement. ____ yes ____ no
ABOUT YOU 

1. How long have you been in the HR/Training and Development field?
2. Are you a member of ATD National ____ yes ____ no

Are you a member of an ATD Chapter ____yes ____ no

If yes, which chapter are you a member of ___________________________

3. Please list 2 references or testimonials from individuals who have seen you present.

Include their name, title, organization, phone and email. 
4. Please include a headshot with your submittal
SUBMISSION 
Required: This fully completed form with contact information, presentation information, marketing information and information about you. 

Email this form to programs@atdrmc.org to be considered for programs. 

Upon receipt, your submission will be acknowledged and reviewed by the ATD RMC VP of Programs (see http://astdrmc.org/chapter_leadership). RMC will be considering a broad spectrum of topics of interest to Talent Development professionals. 
DISCLAIMER
By completing this proposal form, I am consenting to the use of my image on ATD’s monthly newsletters, brochures, emails, website, and marketing materials.
Updated 3/15/2017

