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EMS MENTAL HEALTH  
AND  

SUBSTANCE MISUSE SUMMIT 
 

May 6, 2026 @ The Pavilion - Marion, IL 

 

 
 

PRESENTER’S PROPOSAL PACKET 
 

Purpose 
 
The summit will be a focused, professional gathering dedicated to mental health, co-existing 
substance misuse, recovery, resilience, and the lived experience of responders.   We are bringing 
together firefighters, emergency medical clinicians, law enforcement officers, dispatchers, and other 
professionals with the goal of building stronger, more resilient responders through education. 
 

Event Themes 
 
• Mental health challenges unique to first responders 
• Substance misuse patterns, prevention, and intervention 
• Organizational culture change 
• Peer support 
• Trauma-informed leadership 
• Evidence-based research and treatment models 
 
We are looking for healthcare professionals, emergency responders, mental health advocates, and 
community leaders to share knowledge, strategies, and best practices. The event should provide 
responders with a chance to focus on their own mental health.  Attendees will go away with a 
stronger foundation to support personal resilience.  The summit will provide participants with a deeper 
understanding of the importance of mental health, available resources for co-existing substance 
misuse, demonstrate appropriate stress relief techniques and best practices to build a thriving support 
system withing our EMS community. 
 

DEADLINE FOR SUBMISSION is April 20th, 2026 
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Required Submission Information  

• Presenter Information Form 

• Introduction Bio 

• Biographical Information Form: Instead of a résumé/cv, complete this form for the summit to 

receive CEU approval.  

• Conflict of Interest Statement: Must be completed and signed for the summit to receive CEU 

approval. 

 
 
 
 
 

Presenter Information Form 
 
 

The information collected will be used in publication materials, introduction of presenters and 
to secure Continuing Education Credits. 
 
Information can be submitted electronically via email to nikki.presley@sih.net or mailed to the 
RHCC Region V Main Office 556 N. Airport Rd. Murphysboro, Illinois 62966. 
 
Full name and title: _____________________________________________________________ 
 
Employer or Affiliation:  _____________________________________________________ 
 
Employer / Affiliate Address: _______________________________ 
 
City: _______________________    State: ______________________ Zip: ___________ 
 
Phone:  ____________________      Cell: _____________________   Fax: ________________ 
 
Email address (required): _______________________________________________ 
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Session Information 
 
Session Title: (As it is to appear in publication material) 
 
 

 
Session Description:  
(2-3 sentences in length, written as it is to appear in publication material) 

 

 

 

 

 

 

 
Session Objectives: (Three required) Specific, Measurable, Achievable, Realistic, Time 
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Audio-Visual Equipment Needs 
 

Please check as applicable.  We will have a laptop computer and LCD projector available in each 
room.  Please bring your presentation on a flash drive or email it to your contact person prior to the 
event.  

 
[  ] Multi-media projector: presenters with multi-media presentations are asked to 

submit their presentations electronically to the conference coordinator, no later 
than April 25th. 
 

[  ] Does your multi-media presentation require speakers for sound? 

[  ] Does your multi-media presentation require an internet connection? 

[  ] DVD Video player [  ] Flipchart stand  

 
Other: _________________________ 

 
 
 

Handouts 
 
Help our summit remain environmentally conscious, please only submit handouts for copying that 
attendees will need during your session.  If a handout is just reference material, we encourage you to 
submit it to be posted online rather than distributing copies. 
 
Will you have handouts?   [  ]Yes [  ]No [  ]Don't Know Yet 

If you would like us to make copies of your handouts for you, they must be submitted to your 
contact person no later than April 25th. 
 
 

 
 

Accommodation 
 

It is our sincere desire to ensure an inclusive, accessible experience for all presenters.  If you require 
any accommodation to support your participation, please submit your requests below.  We will make 
every effort toward appropriate arrangements.  Requests may include accessibility needs, audiovisual 
support, scheduling considerations or other specified requirements.  If you are unable to include 
these requests during your initial submission, please contact Nikki Presley as soon as possible.    
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Travel Requests 
 

Please list all travel reimbursement requests for review prior to attending the summit.  All request 
details must be included with this form.  Request must be pre-approved.  No requests submitted after 
the summit can be considered for reimbursement.   
 
Starting Address: 

_______________________________________________________________________________

_______________________________________________________________________________

________________________________________ 

 

Travel method (airfare, mileage, etc.): 

_______________________________________________________________________________

_______________________________________________________________________________

________________________________ 

 

Distance: 

_______________________________________________________________________ 

 

Other travel details as appropriate: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Estimated reimbursement requested: __________________________ 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

Signature:  
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Biographical Information for Presenters / Teams 

 
Please complete the entire form and submit it to planning.  Each presenter or member of a 
presenter’s team must complete the form below. 
 
____ Presenter: presenting or involved in the development of content for the session 
 
____ Team member: involved in planning educational activities for the session 
 

Name and Credentials:     

Address:      

City          State:                   Zip: 

Phone:             Email:   

 
Indicate your degrees, licenses, and certifications that you have obtained and may be pertinent to 

your role in the educational offering. 

EMS provider level: EMR, EMT, Paramedic, Other _______________ 

Other medical provider: Physician, Nurse, Health Department, Specify____________ 

First responder affiliation: Law Enforcement Officer, Firefighter, Dispatcher, 

Other______________ 

Degree: Bachelor’s, Master’s, Doctorate, Specify________________ 

 
 

Introduction Bio 
(This should be 3-5 sentences in length and will be used by the session moderator to introduce you.) 
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 Presenters Conflict of Interest Statement 

 
Anyone on a planning committee, who is a presenter or member of a presenter’s team, who could 
determine or control the content of an educational activity must disclose any potential conflicts of 
interest within this form.  Conflict of Interest disclosure assists summit planning in identification of 
potential biases related to personal, financial, or professional gain. 
 

Name:    

Title of Activity or Session:    

Role: (check all that apply) ____ Presenter              ____ Planning Committee Member 

 

Do you have a potential conflict of interest? ____ No ____ Yes (If yes, please describe below) 

Type of Financial 

Relationship 

Company or Other 

Affiliation 

Self, Immediate Family or 

Significant Other 

  Speaker’s Bureau   

  Grant/Research Support 

(Principal investigator or 

working directly for a 

company agent) 

  

 Ownership Interest    

 Honoraria   

 Salary   

 Other (Describe):    

 

Signature of Presenter: ________________________________________ 

 

(For internal use only) Indicate how this potential conflict will be resolved. 

__Discuss the individual to ensure conflict does not arise. 

__Summit staff will monitor sessions to ensure a conflict does not arise. 

____ Presenter signs statement stating information will be presented without bias. 

____Other, as it applies to individual situations: ________________________________________ 


