7 MEDICINE HAT
B COLLEGE

2024 ASSC Presentation Proposal

Presentation Title:

Presentation Description:

Have you given this presentation at a previous ASSC Conference?

Yes No

Audio Visual Requirements:

Overhead Projector

|:| Other, please specify:

Room Set-up Requirements:

I:l No Preference

Computer Lab

DVD Player

Windows Format Laptop Flipchart

Small Working Groups

Other, please specify:

Presenter Accessibility Requirements:

Target Audience:

Whiteboard

U-shaped

Presentation Length: Sessions are scheduled for 75-minute intervals. Please indicate the number of

sessions required for your presentation.

One Session |:|

Two Sessions |:|



Presenter Information
Presenter Name:
Position:
Institution:
Telephone:

Email:

Co - Presenter Name (if applicable):
Position:

Institution:

Telephone:

Email:

Co - Presenter Name (if applicable):
Position:

Institution:

Telephone:

Email:

Co - Presenter Name (if applicable):
Position:

Institution:

Telephone:

Email:

Please present the presentation proposal and description no later than February 21, 2024 to:
Shelly Drefs, ASSC 2024 On-site Committee Co-Chair
Email: assc@mhc.ab.ca
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