ABNF
BioData Form-B

	Speaker Data
	Date completed:                     (please return by March 16, 2012)

	Name & credentials:  

	Preferred address:  

	Preferred telephone:  
	Preferred fax: 

	Email address:  

	Present position (employer, title & description):      


	Educational Design Information

	Title of Presentation:


	Behavioral Objective (s)  (Use measurable terms)
At the end of this activity the learner will be able to
	Content:  (Brief outline for each objective)

	1.)
	A

B.

C.



	2.)
	A.

B.

C.



	Speaker Logistics – To be completed by speakers only

	 FORMCHECKBOX 
 LCD projector and laptop computer

      What software was used to create the presentation?  
      Which of the following will you be using?
 FORMCHECKBOX 
 CD/DVD

 FORMCHECKBOX 
 Flash drive    FORMCHECKBOX 
 Laser pointer

	 FORMCHECKBOX 
 Table

 FORMCHECKBOX 
 Chair

 FORMCHECKBOX 
 Podium

 FORMCHECKBOX 
 Stool

	Other needs/requests:      



Please email the completed form to Dr. P. Renée Williams, RN, at rwilliams@umc.edu or fax to 601-984-6240
The University of Mississippi Medical Center School of Nursing, 2500 North State Street, Jackson, MS 39216; Ph: 601-984-6227.

