
Part #1 of your application is completing this form completely. 

1. Please add the first speaker info here. 

2. Please note the first speaker memberships here: 

3. Is this proposed speaker a DBC member? 

4. If you are proposing a second speaker, please add the info here. 

5. Please note the second speaker's memberships here: 

 

Name:

Company:

Address:

Address 2:

City/Town:

State: 6

ZIP:

Academy# (if applicable):

Email Address:

Name:

Company:

Address:

Address 2:

City/Town:

State: 6

ZIP:

Academy# (if applicable):

Email Address:

Academy of Nutrition and Dietetics
 

gfedc

Other (please specify) 

Yes
 

nmlkj

No
 

nmlkj

Academy of Nutrition and Dietetics
 

gfedc

Other (please specify) 



6. Is this proposed speaker a DBC member? 

7. If you are submitting on behalf of a speaker, please enter your contact info here. 

8. Please note your topic/focus area for your proposal. 
NOTE: For the breakout sessions, we'll be selecting 3 final topics after review of 
proposals. 

9. Presentation title: 

 

10. Brief summary of the proposed presentation (less than 100 words) 

 

11. Proposed learning objectives (minimum 2, preferred 3) 

 

Name

Email address

Telephone

55

66

55

66

55

66

Yes
 

nmlkj

No
 

nmlkj

Media training (4 hour optional workshop)
 

gfedc

RDs in public relations (2­hour panel)
 

gfedc

Presentation and public speaking skills (90 minute breakout)
 

gfedc

Writing skills (90 minute breakout)
 

gfedc

Book writing/publishing (90 minute breakout)
 

gfedc

Spokesperson and media skills (90 minute breakout)
 

gfedc

Business skills ­ negotiating, selling or financial management (90 minute breakout)
 

gfedc

Social media/digital communications (90 minute breakout)
 

gfedc

Self­marketing and networking (90 minute breakout)
 

gfedc

Becoming an expert communicator (2­hour panel)
 

gfedc



12. Please let us know if you (or the proposed speaker/s) have any existing or possible 
conflicts of interest and any possible or confirmed sources of funding or endorsements 
retained by you (or the proposed speaker/s). 

13. Please add contact information for a reference who has heard you (or the proposed 
speaker/s) speak on your proposed topic or a similar topic within the last two years. 

14. Please add contact information for a second reference who has heard you (or the 
proposed speaker/s) speak on your proposed topic or a similar topic within the last two 
years. 

Name:

Company:

Address:

Address 2:

City/Town:

State: 6

ZIP:

Email Address:

Name:

Company:

Address:

Address 2:

City/Town:

State: 6

ZIP:

Email Address:

I have no conflicts of interest
 

nmlkj

I do have conflict (or conflicts) of interest ­ listed below
 

nmlkj

I am unsure
 

nmlkj

Please describe your conflict of interest or funding here 

55

66



15. I (or the proposed speaker/s) will request an honorarium to speak. 

16. I (or the proposed speaker/s) will require travel expense coverage. 

17. I may be able to have my presentation/participation (or the proposed speaker/s) 
sponsored. 

Yes ­ firm dollar total
 

nmlkj

Yes ­ fee negotiable
 

nmlkj

No
 

nmlkj

Please list your requested honorarium here. 

55

66

Yes
 

nmlkj

No
 

nmlkj

Please list your estimated expense total and specific coverage (hotel, airfare, etc) 

55

66

Yes
 

nmlkj

No
 

nmlkj

Unsure
 

nmlkj

If you may/will be able to have your session sponsored, please include the name(s) of the potential sponsors here. 

55

66
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