
SMTC Workshop/Presentation Application 1 

Workshop & Presentation Application 

The Ski & Mountain Trauma Conference has gained recognition as a premier conference for pre-
hospital providers delivering great education and hands-on training. Our attendees consist of ski patrol 
members, search and rescue units, wild-land firefighters, EMTs and paramedics, and others engaged in 
the outdoor recreation industry.  A variety of workshop/presentation formats are desirable at the 
conference and may include hands-on skill trainings, simulation scenarios, demonstrations, as well as 
lecture. Workshops are preferred! Time frames are limited to 45 minutes with a 15- minute allowance 
for Q&A. Exceptions are made for two-hour blocks if needed.    

 Please complete the information required below and submit to Conference Coordinator, Laurel York 
Odell at laurel.yorkodell@saintalphonsus.org. You will be notified if your proposal is selected.

Title(s): 

Organization/Company: 

Address(es): 

City: State: Zip: 

Cell Phone(s): 

Email (s): 

Workshop/Presention Title: (Please complete a form for each session proposed.) 

Description: Please indicate if this is a hands-on workshop meant for a limited amount of 
attendees or general lecture. Include key learning objectives, audience type and level, and any 
other unique attributes. Note if this is a workshop, the time needed to accomplish the learning 
objectives. 

Name:

Instructor/Presenter (If teams, please attach a list of all members): 

mailto:laurel.yorkodell@saintalphonsus.org


SMTC Workshop/Presentation Application 2 

Biography & Presenter Qualifications:  Please provide a short (250 words maximum) biography 
and speaker qualifications/references.  Previous experience as an educator, instructor and/or 
presenter is essential.  

Photo: Please attach a photo that can be used in promotional items. 

Speaking Fee/Honorarium: 

Questions, requests for additional information and proposal submission are to be sent to: 
Laurel York Odell, Conference Coordinator, laurel.yorkodell@saintalphonsus.org, 
208-501-4389.
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