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2021 Virginia Academy of Clinical Psychologists Fall Conference 

Presentation Proposal for Saturday/Sunday October 16th/17th 
In-Person at the Hilton Oceanfront Hotel – Virginia Beach VA 

Thank you for the expression of interest in presenting a professional continuing education 
session at the VACP Fall Conference to be held in-person at Virginia Beach. 

Please complete this form (typed) in its entirety and as you would wish information about the 
proposed session to appear in the Conference program (bearing in mind that some editorial 
discretion may be exercised by the Chair should the submission be accepted). 

Return this form to:  Dr Ronnie Zuessman, VACP Chair Continuing Education by email to 
DrZuessman@gmail.com  no later than 15 July 2021.

Reviews of submissions will begin as they arrive and feedback will be provided as soon as 
possible. 

TITLE OF PRESENTATION: 

ABSTRACT (Limit of 250 words): 
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Please specify two learning objectives of the session: 

1) 

2) 

Please identify the ordinal label(s) which best describes the intended level(s) [*see 
Guidelines document] of the presentation:

o . Introductory

o . Intermediate

o . Advanced

Please provide a professional biography (include degree and organizational affiliations) of each 
presenter (Limit of 150 words per presenter): 

Length of Presentation: 

o 1 Hour

o 1 ½ Hours

o 2 Hours

https://viacp.memberclicks.net/assets/docs/GUIDELINES%20-%20Level%20of%20Professional%20Continuing%20Education.pdf


Please indicate the Audio/Visual Equipment required.  On site requests cannot always be 
accommodated.  You must provide your own laptop.  If your laptop is a Mac, you are required 
to provide your own adapter. 

o Projector & Screen

o Internet Access

o Microphone

o Flip Chart

o Other____________________________________________________________

Describe any special accommodations needed by a presenter: 

Detail any request for honorarium or reimbursement [Traditionally, presenters who are 
attendees at the conference pay a modestly reduced registration fee]: 

Provide the email address and cell phone number for each presenter:

Presenter's Name

Presenter's Email

Presenter's Cell Phone

Additional Presenter's Name(s)

Additional Presenter's Email(s)

Additional Presenter's Cell Phone(s)

Selections of presentations are made by the Continuing Education Chair.  Due to the number of 
proposals received, we regret that not all may be accepted at this time. The CE Chair will let you 
know if your proposal has been accepted and, if so, the date and time preliminarily arranged 
for your presentation.  Thank you for your interest in sharing knowledge with your peers! 
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