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World Physical Therapy 2011
WCPT’S 16th International Congress

Amsterdam, Netherlands
20-23 June 2011
Call for Satellite Programme Education Sessions

Application Form

Submission deadline
All applications must reach the WCPT Secretariat by 26th February 2010.
Submission methods
Please submit the application form to: satprog@wcpt.org
If you have a problem with the submission please contact WCPT at tel: +44 (0)207 471 6765 
WCPT will confirm receipt of applications by email. If you do not hear from us, please contact the WCPT Secretariat.
Section A: Organiser Details

Education Session Organiser Details  
	Organiser first name:
	     

	Organiser last name:
	     

	Employing organisation / institution:
	     

	Address line 1:
	     

	Address line 2:
	     

	Address line 3:
	     

	City:
	     

	Country:
	     

	Postcode/Zip:
	     

	Work telephone:
	     

	Fax:
	     


	Email:
	     


The organiser is considered to be presenter 1.

	Previous experience of running education sessions

What other education sessions have you organised recently? (Please include the topic, location and number of registrants for up to 5 sessions )

	Course topic
	Location
	Number of registrants

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Organiser biography: provide a maximum 250 word biography 
	Organiser/Presenter 1

	Drawing on the experience relevant to this session use the following headings: title, name, academic credentials, positions/appointments, teaching/presentations, publications, research information, professional practice, memberships/honours.
     



Section B: Additional Presenter
Additional presenter

	Presenter 2

	First name:
	     

	Last name:
	     

	Country:
	     

	Employing organisation / institution:
	     

	Work telephone:
	     

	Fax:
	     

	Email:
	     


Presenter biography: provide a maximum 250 word biography 
	Presenter 2

	Drawing on the experience relevant to this session use the following headings: title, name, academic credentials, positions/appointments, teaching/presentations, publications, research information, professional practice, memberships/honours.
     



Section C: Session Details

Details of Proposed Education Session
	Session title (maximum 15 words)

	     



	Relevance to congress programme tracks (please select all that apply)
	(

	Global health
	 FORMCHECKBOX 


	Professional issues 
	 FORMCHECKBOX 


	Professional practice
	 FORMCHECKBOX 


	Education
	 FORMCHECKBOX 


	Research methodology
	 FORMCHECKBOX 



	Brief outline of the content or description of the session (maximum 50 words)

	In addition to this brief outline please submit a copy of the proposed programme for the education session

     



	Evidence base for the course (maximum 100 words)

	     



	Learning outcomes (up to 3, maximum 50 words)

Short statements of specific learning expectations

	1.
	     

	2.
	     

	3.
	     


	Target audience (Please indicate the targeted level of learning)

	Level
	Description
	(

	Introductory


	The proposal is designed to provide an introduction to the topic and raise awareness. It assumes that delegates have little or no knowledge of the areas to be covered.
	 FORMCHECKBOX 


	Intermediate
	Proposals should focus on increasing levels of understanding and application for delegates who have a general familiarity with the subject.
	 FORMCHECKBOX 


	Advanced
	Delegates are expected to have detailed knowledge of the topic and the focus is on advanced techniques, recent developments and future directions. 
	 FORMCHECKBOX 


	Multiple
	Proposals should accommodate a range of abilities and levels of knowledge.
	 FORMCHECKBOX 



	Duration (please select one option)
	(

	½ day (am or pm)
	 FORMCHECKBOX 


	1 day
	 FORMCHECKBOX 


	2 days
	 FORMCHECKBOX 



	Number of participants
	Min no.
	     
	Max No.
	     


	Session format (please select all that apply)
	(

	Lectures (largely didactic teaching)
	 FORMCHECKBOX 


	Group discussion
	 FORMCHECKBOX 


	Practical demonstration
	 FORMCHECKBOX 


	Practical hands-on / activities
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 


	If other please describe

     



Room layout

	Standard room layout (please select one option)
	(

	Lecture theatre
	[image: image2.emf]
	 FORMCHECKBOX 


	Classroom
	[image: image3.emf]
	 FORMCHECKBOX 


	Group tables
	[image: image4.emf]
	 FORMCHECKBOX 


	Practical room (please tick)
	

	Do you need a practical room
	 FORMCHECKBOX 


	Practical classroom – a limited number of treatment couches may be provided


	Equipment required 

If you require mats, treatment couches, gym balls, etc please indicate what you need and any plans you have to provide it or what you need us to source locally

We cannot guarantee requested equipment but will liaise with session organisers.

	     



Audiovisual

Standard AV package provided:
· PowerPoint is expected to be used by all presenters 

· Presenters should use their own laptops unless a facility is used that has central AV 

· Beamer to screen projection 
	Please indicate additional AV requirements (please select all that apply)

We cannot guarantee requested equipment but will liaise with session organisers.
	(

	Fixed microphone on lectern
	 FORMCHECKBOX 


	Lapel microphone
	 FORMCHECKBOX 


	Flip chart
	 FORMCHECKBOX 



Language abilities of presenters

	 (please select all that apply)
	Organiser / Presenter 1

(
	Presenter 2

(

	Is English your first language?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you fluent in English?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you speak other languages that you are happy to handle questions or discussion in? (please select below all that apply)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dutch
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	German
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If other, please list for each presenter:
	     
	     


Section D: Programme Schedule
Programme schedule
	Session on more than one occasion?
	Yes
	No

	If numbers of interested delegates are high would you be prepared to present this session more than once if programming permits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Programme schedule

	Please confirm that you are prepared to run the session on any of the following days. Sessions are programmed by the International Scientific Committee. Sessions held in parallel to the scientific congress sessions will be programmed to avoid conflicting programming.

	
	Yes
	No

	Pre-congress 2 days
	19-20 June 2010
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parallel to congress
	21-23 June 2010
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Post-congress 2 days
	24-25 June 2010
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Section E: Additional Presenters

[If you have no additional presenters please go to Section F]

You may add more presenters but please note that WCPT will only reimburse travel expenses and provide complimentary congress registration up to the maximum stated in the call for education sessions.

	Presenter 3

	First name:
	     

	Last name:
	     

	Country:
	     

	Employing organisation / institution:
	     

	Work telephone:
	     

	Fax:
	     

	Email:
	     


	Presenter 4

	First name:
	     

	Last name:
	     

	Country:
	     

	Employing organisation / institution:
	     

	Work telephone:
	     

	Fax:
	     

	Email:
	     

	Presenter 5

	First name:
	     

	Last name:
	     

	Country:
	     

	Employing organisation / institution:
	     

	Work telephone:
	     

	Fax:
	     

	Email:
	     


Presenter biographies: provide a maximum 250 word biography
	Presenter 3

	Drawing on the experience relevant to this session use the following headings: title, name, academic credentials, positions/appointments, teaching/presentations, publications, research information, professional practice, memberships/honours.
     


	Presenter 4

	Drawing on the experience relevant to this session use the following headings: title, name, academic credentials, positions/appointments, teaching/presentations, publications, research information, professional practice, memberships/honours.
     



	Presenter 5

	Drawing on the experience relevant to this session use the following headings: title, name, academic credentials, positions/appointments, teaching/presentations, publications, research information, professional practice, memberships/honours.
     



Language abilities of additional presenters

	 (please select all that apply)
	Presenter 3

(
	Presenter 4

(
	Presenter 5

(

	Is English your first language?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you fluent in English?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you speak other languages that you are happy to handle questions or discussion in? (please select below all that apply)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dutch
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	German
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If other, please list for each presenter:
	     
	     
	     


Funding for a third presenter

	If this application is for a 2-day course you may apply for funding for a third presenter. 

If you want WCPT to consider this request please provide the justification here – maximum 50 words

There is no guarantee this will be agreed.

	     



Section F: Terms and Conditions

Please confirm that you have read the full call for satellite programme education sessions and agree to the terms and conditions as stated in the general information.

	Information for organisers of satellite education sessions
	Please (

	I confirm that I have read the information for organisers and agree to them.
	 FORMCHECKBOX 



Date Click here to enter a date.
