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CONFERENCE APPROVAL APPLICATION FORM
Conference: Is any training event offering concurrent sessions or lasts four hours or more, in which people with a common interest participate in discussions or listen to lectures to obtain information.  No more than eight (8) hours per day of Minnesota state approved training may be granted for a conference.  
Register as a Sponsor of training on the Minnesota Center for Professional Development Registry at www.mncpd.org and submit a conference application for each conference with the required documents.  Applications should be submitted as soon as possible, but no later than two months prior to the event. 
Required Conference Documentation:

· List of presenters and their credentials/qualifications (resumes or bios)*

· Copy of conference marketing brochure

· Copy of tentative/anticipated agenda with descriptions of each training that will be presented at the conference

· Copy of conference program

· Copy of conference evaluation form to be given to participants at end of conference

· Copy of certificate to be given to participants at end of conference

	Conference Information


Date:      
Name of Conference:      
Date(s) of Conference:      
 Conference Times from:       to:      
Location of Conference (building name):      
Address of Conference: 

Street:      
Suite:      
City:      
State:      
Zip:      


County:      
Conference is Intended for:   FORMCHECKBOX 
 All Practitioners 
 FORMCHECKBOX 
 In House only  

Conference Fee:  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes $     
Anticipated Number of Participants:      
Registration Deadline:      
Total Number of Workshops:       Total Number of Clock Hours:      
Registration Contact Name:      
Phone #:      
E-Mail:       Fax:      
	Conference Summary


Briefly describe the conference include goals, intent, etc. 

     
	Training Sponsor Agency Information


Name of Person Submitting Request:       
E-Mail:      
Name of Agency/Organization Sponsoring Conference:      
Mailing Address of Sponsor: 
Street:      
Suite:      
City:      
State:      
Zip:      


County:      
Phone #:      
  Fax:      
By submitting this form to the Minnesota Center for Professional Development, I agree to:

1. Enter each MNCPD approved training event on the MNCPD Registry via the Training Sponsor Organization’s home page.

2. Create a Certificate of Attendance for each conference participant that includes: name, date and location of the Conference, title of each training session, MN Core Competency area(s) with hours approved for each training session, total number of clock hours, MNCPD Registry Event # for each session, name of the sponsoring agency, participant’s name, and a method for indicating what sessions the participant attended (e.g., sticker method or trainer signs off on each certificate).

3. Enter attendance for each approved training event on the MNCPD Registry via the Training Sponsor Organization’s home page.
 FORMCHECKBOX 
 I confirm that all the information contained in this application is accurate and true and agree to the conditions listed above.

Name:      
Date:      
Position you hold within your organization:      
Please Email copies of the completed documents to:

MNCPD.Registry@metrostate.edu
Put: “Attention: Conference Approval Application” in the Subject line

Or send to:

Minnesota Center for Professional Development
Attention: Conference Approval Application
Metropolitan State University, 

1450 Energy Park Drive, Suite 147, 

Saint Paul, MN 55108
6/8/11

