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~(DARTA

Cincinnal Dayton Area Recreation

Therany Association

Presenter Name

ANNUAL SPRING CONFERENCE
CALL FOR PAPERS

September 10,2010
At the Drake Center

Address

Phone

) (c) (h)

Email

Name of Session

Description

Learning Obijectives: Participants will:
l.
2.
3.

Length of Session 90 min.

180 min.

360 min (4 sessions)




Cincinnati Dayton Area Recreational Therapy Association.

All rooms will be set up classroom style unless you request differently. Do you have any special
needs?

Which population group or areas does this concern?

Psychiatric/Behavioral Health __ Rehabilitation
______ Pediatrics ___ lLongterm care
_______MR/DD __ Community-based
_____ Administration _____ Supervision
_____ Professional development Al

Audio/visual Requirements

Blackboard/whiteboard LCD projector & screen

Microphone Other

Presenters of sessions may earn Continuing Professional Development points towards their certi-

fication application for topics that correspond with the NCTRC Job Analysis.
Participants in the session may earn CEU's.

PLEASE ATTACH YOUR RESUME

Please mail your completed application by August 2, 2010 to: Christine Havach, 217 Oakland Park
Ave. Columbus, OH 43214

Christine Havach, CTRS
christine_havach@hotmail.com \' /

N

CDARTA:




