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 SEQ CHAPTER \h \r 1Share Your Knowledge with your Colleagues
The New York State Association of Day Service Providers is planning the 2023 SYMPOSIUM.

This year’s conference will be held November 1, 2 and 3 at the Gideon-Putnam Hotel and Conference Center in Saratoga Springs, New York.  The goal of the Symposium is to share creative ideas, program techniques, and issues which relate to day services and the people we support. Your audience will be comprised of direct support professionals, clinicians, managers, people supported and families.  

We are looking for presentations on various topics including volunteer and work opportunities, autism, community inclusion, services provided for people who require increased support, individualized planning, promoting individual choice, innovative programming, personal future planning, employee retention, employee burnout, transportation challenges and ideas, quality assurance/quality improvement strategies, community hab, self-directed services, staff development, COVID related topics, staff development & leadership training and other best practices. 
If you are interested in sharing your knowledge and expertise, please complete the attached application and email it to: 

Lindsey Rosenberg
NYSADSP

lrosenberg@people-inc.org
If you have any questions call Lindsey at

(716)572-1290
Additional applications can be found on our web site:  www.nysadsp.org. 

All presentation proposals should be returned to the contact above by July 14, 2023.
We will be notifying people by email this year so please provide an email address on the application.
Title of Presentation: ____________________________________________________

Presenter(s) Name: ______________________________________________________

Title of Presenters: ______________________________________________________
Address: ______________________________________________________________ 

Telephone #: ___________________________________________________________
EMAIL ADDRESS: _____________________________________________________ 

Note:
One presenter will receive complimentary registration.
· Please attach a description of the presentation    
· Please attach an outline of the session 

· Include a description of what participants will learn at your session

Type of Presentation: (Check the description which most accurately describes your session)
​​__   Workshop - experiential activities and/or other forms of skill building audience involvement

__   Panel Discussion - includes time for audience questions - summary remarks 

__   Hands-on demonstration

__   Lecture

Presentations will be in 1½ hour blocks           
The NYSADSP will provide a projection screen in every room along with a stand for projectors. If you need other equipment contact Lindsey Rosenberg at: lrosenberg@people-inc.org
Are you interested in exhibiting at our Trade Show?
___ Yes ___ No
Name & EMAIL for the person that would like to exhibit at the Trade Show: 
______________________________________________________________________
If you are not going to be at the conference all three days please indicate which day you are not going to attend so that we can schedule your presentation appropriately. 

Please Circle which day you are NOT going to attend: 
Wednesday

 Thursday

Friday
THE FOLLOWING MUST BE SIGNED IF THIS PRESENTATION IS TO BE

ACCEPTED

Presenter's Name(s)                                                                                                               

Presentation Title                                                                                                                   

Agency                                                                                                                                   

Address
                                                                                                                        

Telephone #
                                                                                                                        

I, _________________________, the Day Services Director, am aware of this presentation and will provide any support to that is necessary for this presentation.

Signature





Date

PLEASE RETURN THIS SIGNED FORM WITH YOUR PRESENTATION PROPOSAL BY: 
July 14, 2023



