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Cal l  fo r  P resenters  
Submission deadline is Jan. 13, 2017 

 

About the Conference 
   

The conference is scheduled for June 8-10, 2017, on the Johnson County Community College in Overland Park, 
KS.  Approximately 200 individuals or more are expected to attend the joint conference hosted by the Kansas 
Association of the Deaf (KAD) and the Kansas Association of Interpreters-Registry of Interpreters for the Deaf 
(KAI-RID). 

 
Goal of the Conference 
 

Biennially, KAD and KAI-RID host conference meetings at various locations within Kansas.  For 2017, the two 
organizations are partnering together in order to gather Deaf /Hard-of-Hearing/Deaf-Blind and Interpreters all 
under one roof to promote “Stand Together, Grow Together”.   The goal of this conference is to fulfill the    mis-
sions of both organizations by providing multiple training and networking opportunities for both personal and 
professional development.   
 
KAD mission: 
The objective of the Association shall be to preserve, protect, and promote the civil, human, and linguistic 
rights of the deaf, hard of hearing, late-deafened, and deaf-blind individuals in Kansas. 
 
KAI-RID mission: 
Promote the highest level of professional standards by embracing the RID Code of Professional Conduct.      
Empower interpreters to take pride and responsibility for their skills.  Stay abreast of advancements in the 
field.  Address the needs of interpreters through collaboration with stakeholders.  Foster the development of 
leadership skills at all levels, and serve as a clearinghouse for lifelong learning and networking. 
 
Submissions may fulfill either organization’s missions; however, proposals that satisfy the missions of both or-
ganizations are highly encouraged! 
 
Compensation 
Compensation will be determined based on the length and number of workshops per presenter, as well as 
consideration of expertise, time, and travel. Please list any expectations you have in this regard on your appli-
cation and whether or not you are willing to negotiate. 
 
Questions? Please contact the Professional Development Chair, Krystal Sanders at cdi.kshoulder@gmail.com  
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Presentation Proposals  
 

Submissions: 

 Must include presenter information (page 3) and the RID CEU application (page 4) completed for the     

workshop you propose 
 

 Must include learning objectives and references that will assist in applying for professional continuing       

education units for conference attendees 
 

 Must include instructor resume/CV, proposal in ASL and English, bio and picture 

  Note: for video, please include video link 
 

 Should specifically state how the workshop satisfies the KAD and/or the KAI-RID mission statements 
 

 Should be structured to provide general education, professional development, or skill development 

opportunities and may not incorporate sales for services or products 
 

 Workshops are to be presented in American Sign Language unless specified 

 

 

Presentation Proposals  
 

Professional Development for Interpreters both Novice and/or  Seasoned 
 

Deaf Community 
 

Diversity 
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Presentation Proposal Application Form 

Submission deadline is January 13th, 2017 

PRESENTER INFORMATION: 

Remember to include your RESUME/CURRICULUM VITAE, BIO, AND PICTURE 

NAME AND CREDITIALS  

ORGANIZATIONAL                    

AFFILIATION(S) 

 

ADDRESS  

CITY|STATE|ZIP  

VP/PHONE  

E-MAIL  

PRESENTATION INFORMATION: 

Again, the expectation is that all workshops will be presented in American Sign Language unless other-

wise indicated and explained by the presenter in this section of the proposal materials. 

PRESENTATION TOPIC  

PRESENTATION TITLE  

LENGTH OF           PRES-

ENTATION 

 

THIS PRESENTATION      

SATISFIES THE MISSION 

OF  KAD AND KAI-RID 

IN THE FOLLOWING 

MANNER 

 

ADDITIONAL COMENTS  (please include any negotiable/non-negotiable compensation expectations) 

90 minutes 180 minutes Please choose one 
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Continuing Education Activity Plan 

Instructor’s Form 

 

This form is to be completed by either the instructor or RID Sponsor and attached to the Sponsor Form. The RID Sponsor will submit the 
activity to the RID National Office at least 30 days prior to the activity start date. 

INSTRUCTOR|PRESENTER NAME(S)  

DATE(S) |TIME OF ACTIVITY KAD | KAI-RID Conference, June 8-10, 2017 

TITLE OF ACTIVITY  

PARTICIPANT’S PRIOR KNOWLEDGE OF TOPIC  

TARGET AUDIENCE  

WORKSHOP COURSE DESCRIPTION  

EDUCATIONAL OBJECTIVES (Describe actions by participants DURING the workshop that will demonstrate comprehension and integration of 

information presented.) 

MEDIA|MATERIALS (List the print, audio and visual materials you will use. Please note if you would like the conference to 

provide the materials.) 

Action Plan (Describe or outline the specific activities which will occur during this program. These activities are to 

support and help meet the Educational Objectives listed above.) 

Evaluation & Assessment (Describe how you will know if the participants are achieving the educational objectives DURING the 

workshop.) 

 Little/None  Some  Extensive  Teaching 

Please attach :    BIO(s) 

 CV(s) or RESUME(s)  Please limit resumes to one page.  

Please contact Krystal Sanders (CDI.kshoulder@gmail.com) if questions or assistance arises.  
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  ASL Proposal (link or attachment) 

  English Proposal  


