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Proposed Title:




Provide a descriptive summary of your Workshop: 




List three learning objectives that can be measured.  Please outline them by completing the following sentence. 
“Upon completion of this activity, participants will be able to...” Example: describe the purpose of the autopsy in the evaluation of pediatric cardiac conditions.

1. 
2. 
3. 

Proposed speakers for the symposium, their affiliations and brief statement supporting their expertise in the subject (Attaching curriculum vitae is encouraged). 






Please note that a detailed outline and detailed bibliographies of speakers will be needed if the theme for the workshop is approved. 



Submitted by:



All submissions must be received by January 15, 2021.
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