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Call for Speakers

 23rd Annual

  South Carolina SHRM State Conference

Academy

                                                    September 20, 2017
8:00 a.m. - 5:00 p.m.

Myrtle Beach Marriott 

Resort and Spa at Grande Dunes
8400 Costa Verde Drive

Myrtle Beach SC 29572

You are invited to submit a proposal to share your experience and expertise with Human Resources professionals at the 2017 South Carolina SHRM State Conference Academy. Others will benefit from your experience while you make a valuable contribution to the profession's field of knowledge. AS THIS IS A SENIOR LEVEL COURSE, CONTENT SHOULD BE PRESENTED ASSUMING ATTENDEES ARE HR PRACTITIONERS WITH SEVEN OR MORE YEARS OF EXPERIENCE.
INSTRUCTIONS FOR SUBMITTING A PROPOSAL:

· Complete the attached 2017 Call for Speakers form.  Submissions must be typed or reproduced on a computer in the exact order of the attached form using Microsoft WORD format.
· Review for completeness, accuracy and legibility.
· Include proof of performance.  Accepted forms of proof of performance include DVDs; evaluations from a program the speaker previously presented; letters of recommendation; marketing brochures, books and articles. Proposals sent without proof of performance are incomplete and will not be considered. PLEASE NOTE: The provided Proof of Performance will not be returned.
· Submissions must be received no later than, February 28, 2017.  Submit your completed Call for Speakers form, in WORD format, to sharon.sellers@consultsls.com  (additional forms, letters, etc may be in other formats, such as .pdf).
If you have supplemental information that requires mailing, please mail the information to the following address; however, you must EMAIL your completed form to the email address above.

Sharon L. Sellers,

SLS Consulting, LLC

427 Santee Drive

Santee, SC 29142

If you have any questions, please contact Sharon at 843.819.5129
.  
SPEAKER FEES. Speaker fees (including travel expenses) must be clearly stated.  Please note that the SC SHRM STATE COUNCIL does not pay any expenses for a co-presenter.
PARTICIPANT MATERIALS  The selected presenter will be responsible for providing all training materials, books, handouts, etc.  This cost should be included in the Speaker Fees (can be included as a separate line item but must be submitted with the proposal).  If necessary the materials may be shipped directly to the hotel/conference center.  We will expect approximately 90 attendees to attend the academy.
RE-CERTIFICATION CREDITS  The submitted/proposed session must meet the criteria for HRCI Business Recertification Credits and SHRM SCP Professional Development Credits (PDCs).
PROGRAMMING.  The SC SHRM State Conference Academy will start at 8:00am and end at 5:00pm with participants being given one hour for lunch.  The morning session and the afternoon session will each have a 15 minute break. We expect the workshop to include multiple interactive exercises.  It is permissible to submit two four-hour topics or one eight-hour topic.  Note each 4 hour topic will be reviewed on its own merit and we reserve the right to select two different presenters (one for the morning session and another for the afternoon session)
The Selection Process. We strive to offer a balanced program of educational sessions by selecting proposals that best fit within the mission of the conference. All submissions are encouraged and will be reviewed and considered.  As the conference is sponsored by the SC SHRM State Council, a preference will be provided to speakers within the state of SC. Programs should be of a senior HR level.
Practical Application. Sessions conducted by practitioners that include practical, immediately applicable tools will be given preference.  This course is intended as a Senior Level course and attendees will have seven or more years experience in human resources.  Please do not propose entry-level material.
Proven Speaking Ability. SC SHRM STATE COUNCIL seeks experienced presenters with proven speaking ability.  Those with a track record of speaking and performing well at conferences will be given preference.

Proof of Performance.  Accepted forms of proof of performance are DVDs and evaluations from a program the speaker previously presented.  Please note that SC SHRM STATE COUNCIL does NOT return any proof of performance.  Letters of recommendation, marketing brochures, books and articles will also qualify.  Evaluations should show your quality ratings and scores from previous speaking engagements.  Please include the number of attendees present and define the rating scale. 
DEADLINES TO REMEMBER:  

February  28, 2017
Deadline to submit Call for Speakers Form.
March 31, 2017
You will be notified if you are selected as a Presenter and your information will be submitted to HRCI to request recertification units.  You may be asked to amend your presentation information, if requested by HRCI, in order to receive recertification credits.

We expect presenters to: 

· meet all deadlines;  
· supply us with a detailed outline of the workshop

· retain the session content, audio/visual needs as originally submitted;

· provide high-quality handouts by the date requested once your presentation has been selected

· honor SC SHRM STATE COUNCIL’s commitment to provide education by not showcasing or promoting the speaker’s practice, services or products;

· respect SC SHRM STATE COUNCIL as the sponsoring organization with either positive or neutral comments from the platform; 

2017 SC SHRM State Conference

Call for Speakers Application

Submissions must be received no later than, February 28, 2017. Submit your completed Call for Speakers form, in WORD format, to   email sharon.sellers@consultsls.com  (additional forms, letters, etc may be in other formats, such as .pdf).

If you have supplemental information that requires mailing, please mail the information to the following address; however, you must EMAIL your completed form to the email address above.

Sharon L. Sellers
SLS Consulting, LLC

427 Santee Drive

Santee SC 29142

If you have any questions, please call Sharon L. Sellers, 843-819-5129 

Please see the additional instructions on the pages that precede this application. 
All information must be typed and submitted in WORD format either on this form or in this exact order.   Submit your name as you wish to see it published.  Please include your professional designation (Ph.D., Ed.D., SHRM-CP, SHRM-SCP, SPHR, GHPR, PHR, etc.).  We will allow a maximum of two proposals per person.
Please list your name, title, company and address below:


____ SHRM-CP ____SHRM-SCP  ____ PHR   ____SPHR    ____ GPHR   ___ Ms.  ____Mr.    ____Ph.D.

Name:


Title:  
Company:  
Address:  
City, State, Zip:  


Phone Number:  
E-mail Address (REQUIRED): 
Will you have a co-presenter?  

____ Yes
____ No

If yes, please duplicate this form for your co-presenter and attach the completed form with your own submission.  Please note that SC SHRM STATE COUNCIL does NOT reimburse for co-presenter expenses.
SUBMIT A BRIEF BIO OF THE PRESENTER (75 words or less):    
TITLE OF SESSION: 

SUMMARY OF SESSION:
In 75 words or less, provide a summary of the content.  If you are selected to present, the description submitted below will be used in promotional brochures. SC SHRM STATE COUNCIL may change and/or reduce your title/description for program clarity.
This presentation is intended to be approximately:

____ 4 hours in length (Note that if you apply for two 4 hour workshops, SC SHRM does not guarantee that both of your presentations will be selected.  The 2nd 4-hour segment may be with a different presenter.)

____ 8 hours in length

Briefly list the primary learning objective of your presentation.  This information will be submitted to HRCI (Human Resources Certification Institute) to request recertification credit units and will be reviewed under the SHRM Preferred Provider Program.  NOTE:  This presentation is expected to be senior-level information regarding strategy, leadership, and other topics that will be of a senior HR level.
Please check the Audio/Visual or other Needs of this Presentation:

_____ Microphone    



_____ Easel/projector for displaying presentation    

_____ SC SHRM State Council - provided laptop   
_____ I will provide my own laptop
_____ I will need audio (speakers) connected to the laptop (i.e., to be able to hear videos)

_____ I will require internet access for my presentation

_____ Other needs for this presentation (please describe): 
Please provide the name, organization and phone number of 2 references who can attest to the quality of your previous presentations:

(1)

(2)

Please provide a detailed listing of speaker fees, material/book costs, and travel expenses. Budget for approximately 90 attendees to the Academy.
By signing this proposal, I agree to all of the above listed requirements; if I have a co-presenter, he or she will not receive an honorarium and will not have his or her expenses reimbursed.  If selected, I agree to adhere to the deadline schedule furnished by conference organizers.  I understand that my conference presentation is not a showcase for promotion of my business, practice or product, and I will not sell my products or services from the SC SHRM STATE COUNCIL speaker platform.  

________________________________

_____________________________
Signature





 Date

As we require this document to remain in WORD, your typed signature is considered your legally binding electronic signature at this time.  Should you be selected, an additional agreement will be supplied summarizing the details of the presentation. 

************************************************************************************************
This section is for SC SHRM STATE COUNCIL Use Only:

___________Selected



_____ Not Selected

____Notified of Decision:   Date - ______________

____Received Signed Acknowledgement from Presenter:  Date – _________________
____ All information received for submission to SHRM PCDs and HRCI

____Registered PCD with SHRM Preferred Provider Program


____ Approved under the SHRM Preferred Provider Program #______________

____Submitted to HRCI


____ Approved by HRCI, presenter notified:  #__________________

____Not Approved by HRCI, need revision:

____ Hotel Room reserved.  Night of comped reservation:

Confirmation Number:


______ Presenter notified:  Date - ____________________
____Final notification of Details emailed
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