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? FLORIDA STATE GUARDIANSHIP ASSOCIATION
FSGA

Florida State Guardianship Association
Call for Presentations

Join us as we continue our mission of providing high quality education for our diverse
membership using virtual platforms.

FSGA has been providing excellence in education to guardians and attorneys since 1984.
We have a membership of approximately 500 professionals in guardianship and related
fields. Our virtual educational offerings have been well attended and lauded for their
content. Attendees and speakers include:

Guardianse Attorneys ®Care and Case Managers ®Social Workers @Examining Committee
Memberse Nursing Home and Assisted Living Administrators eParalegals and Legal
Assistantse Court Appointed & Private Attorneys ®Fiduciaries and Trustees ®Clerks of
Courte Court Personnel (Judges and staff) eMental Health Counselors eMedical
professionals

FSGA presenters receive exposure to our membership and many other professionals via

our website, and social media platforms. FSGA, as a 5013c not for profit member

organization, does not provide an honorarium for presenters.

Please send the Call for presentations and all supporting documents via e-mail to:
executiveoffice@floridaguardians.com

In accordance with the FSGA’s mission to provide excellent education for our members

and others, all sessions will be recorded for future use on our website. Please indicate

here if you do not agree.

[0 I do not agree.
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Florida State Guardianship
Association Education Proposal
Topic Title:

Submitted By:

Presentation Description: Please provide a summary of the information that will be

provided in 50 words or less:

List three learning outcomes that participants will achieve.

CATEGORY OF PRESENTATION (circle all that apply):

Areas Addressed: [] Legal [ Medical [ Financial [ Social Benefits [ Ethical
[ Practice Management [ Other (describe):

Population Description

O Elders [ Mental lliness [ Developmental Disability [ Brain Injury
[ Other (describe):

THIS PRESENTATION IS GEARED TOWARDS TOPICS THAT ARE:
[ Basic [ Intermediate [ Advanced
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PRESENTATION METHOD (circle all that apply):
OPanel [Lecture [JWorkshop [Case Study [JOther (describe):

LENGTH: [J 60 minutes []90 minutes
POWERPOINT PRESENTATION? [JYes [1No

ABOUT THE SPEAKER(S)

CV or resume is required for EACH presenter
Name & Credentials (As you would like to be listed in the conference materials):

Organization:

Address:

City, State, Zip:

Phone: E-mail:

Are you a member of FSGA? [JYes []No

There are four separate PDF attachments which must be submitted for your
presentation to be considered. They are:

[J The Completed Call for Presentations Proposal

] Introduction BIO for each presenter (withheadshot)
[J CV for each presenter

[ Outline for Presentation
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