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	INTERNATIONAL ASSOCIATION OF REHABILITATION PROFESSIONALS


Speaker Application Form
	Are you an IARP Member? 

	
	

	Name:
	

	Title:
	

	Company:
	

	Street Address:
	

	City:
	

	State:
	

	Zip:
	

	Phone:
	

	Fax:
	

	E-Mail:
	


	Education
	Year
	University
	Degree

	
	
	
	

	
	
	
	

	
	
	
	


	Work Experience:


	


	Certifications/

Credentials:


	


Presentation-Related Distinctions
	Please describe specific key benefits that audience members will derive from participating in your presentation (consider ways your approach differs from that of previous treatments of this topic, aspects of your background, education, and credentials as well as special topic related preparation)

	


	Please describe the speaking style and/or strategy you will use in presenting your topic.

	


Presentation Experience
	Years:
	(please mark an ‘X’ where applicable)

	
	
	0

	
	
	1

	
	
	2 – 5

	
	
	6 – 10

	
	
	Greater than 10


	Type:
	(please mark an ‘ X’ where applicable)

	
	
	Company in-service training or seminar

	
	
	Local Association Meeting

	
	
	Regional Conference

	
	
	National Conference

	
	
	International Conference


References (please provide 3 with contact information)
	Name:
	

	Title:
	

	Company:
	

	Street Address:
	

	City:
	

	State:
	

	Zip:
	

	Phone:
	

	Fax:
	

	E-Mail:
	


	Name:
	

	Title: 
	

	Company:
	

	Street Address:
	

	City:
	

	State:
	

	Zip:
	

	Phone:
	

	Fax:
	

	E-Mail:
	


	Name:
	

	Title:
	

	Company:
	

	Street Address:
	

	City:
	

	State:
	

	Zip:
	

	Phone:
	

	Fax:
	

	E-Mail:
	


PRESENTATION TOPIC AREAS
Please mark an ‘X’ next to the applicable topic

Case Management

	
	Chronic Pain:  Pharmacological and Interventional Management

	
	Catastrophic Case Management Services

	
	Identifying and Utilizing Community and Government Resources 

	
	Negotiating Fees and Services:  Cost Savings Techniques

	
	Psychological Issues:  Assessment and Management


Disability Management
	
	Developing and Implementing a Disability Management Program

	
	Disability Management Interventions

	
	Integrating Wellness and Behavioral Health into a Disability Management Program

	
	Measuring Employee Satisfaction in a Disability Management Program 

	
	Metrics to Evaluate Disability Management and RTW Programs

	
	The Impact of Rising Health Care Costs


Ethics
	
	Best practices   

	
	Dual or multiple relationships

	
	Emerging areas in ethics

	
	Ethical decision making

	
	Legal and Ethical Responsibilities

	
	   -Case Management 

	
	   -Disability Management

	
	   -Vocational Expert Services

	
	   -Life Care Planning

	
	   -Technology


Life Care Planning

	
	Best Practices 

	
	Effective Data Collection and Cost Analysis

	
	Long term clinical management of catastrophic conditions

	
	Methods and Protocols

	
	Aging and Disability


Forensic

	
	Surviving Depositions and Testimony

	
	The Expert's Credentials and CV

	
	Forensic Business Practices

	
	Case Law and the Life Care Planner

	
	Case Law and the Vocational Expert

	
	Testimony Tips and Techniques


Professional Development
	
	Coping with Change

	
	Cultural Diversity/Multicultural Issues

	
	International Rehabilitation

	
	Legislative Issues

	
	Leadership

	
	Marketing Strategies

	
	Motivation

	
	Practice Management

	
	Stress/Time Management

	
	Inspiration/Motivational


Technology
	
	Assistive Technology

	
	Effective Search Techniques

	
	Harvesting Data (e.g. use of databases such as BLS-OES, ACS, salary surveys, websites)

	
	How to work Smarter, Not Harder (e.g., data storage/backup, keeping a computer healthy, storing data, securing connections, sending reports electronically, using tables/charts in reports)

	
	Rehabilitation Software


Vocational Expert

	
	Disability and Employment Statistics

	
	Evaluating Earning Capacity 

	
	   -Pediatric

	
	   -Adult

	
	Labor Market Analysis

	
	Understanding Vocational Testing

	
	Social Security Vocational Expert

	
	Transferable Skills Analysis


Other

	
	

	
	

	
	


Requests

Please mark an ‘X’ next to your requested reimbursements
	
	Travel

	
	Meals

	
	Hotel

	
	Honorarium   If yes, amount:

	
	Other:


