SPARC IS PROUD TO PRESENT THE 14TH ANNUAL
WEATHERING THE STORM
TRANSITIONING INTO RECOVERY

October 8, 2026 @ The Pavilion - Marion, IL

POSTER PRESENTATION PROPOSAL PACKET
Thank you for your interest in presenting at the 14th annual Shawnee Preparedness and Response Coalition Weathering the Storm Disaster Conference.

This one-day conference brings in over 250 people interested in learning how to make their organizations and communities better prepared and resilient to the many hazards found in Southern Illinois. Our audience members are a diverse group that truly represent a “whole community” approach to disaster risk management.

Each year, we select both oral and poster presentations that are timely, relevant, and applicable across multiple sectors. Our attendees favor submissions that discuss lessons learned, introduce new technologies, and increase skills. Poster presentations will be displayed during designated networking and exhibit times, providing opportunities for presenters to engage directly with attendees.

Selected poster presenters will receive complimentary registration for the event. Please complete and submit this packet to the conference planning committee contact person listed below no later than September 10th, 2026.

If your poster is selected, the planning committee will contact you and provide display details.
The information collected will be used in publication materials, to secure Continuing Education Credits, and to introduce presenters.

DEADLINE FOR SUBMISSION IS September 10th, 2026!

Information can be submitted electronically via email to RHCC@sih.net, or mailed to:
SPARC Main Office
556 N. Airport Rd.
Murphysboro, Illinois 62966

Conference Committee Contact Person

Please reach out with any questions to:
WTS Conference Coordinator – Tamara Caffey-Bey
E-Mail Address: RHCC@sih.net
Cell Phone: 618-549-0721 Ext 68638




	

Presenter’s Name:
	



	Credentials:
(MD, MBA, etc.)
	

	Current Employer:
	

	Current Title:
	

	Mailing Address:
	

	
	City: 
	State:
	Zip:

	Work Phone:
	
	Cell Phone or Pager:
	

	Fax #:
	
	
E-Mail Address (REQUIRED):
	



Poster Information

	Poster Title:



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


	


	
Poster Objectives: (Three required) Specific, Measurable, Achievable, Realistic, Time


	1. 

	2. 

	3. 



	List any co-presenters (they must also fill out a packet):
	





It is the desire of the conference planning committee to make your participation in this event as rewarding as possible.  To assist us in this endeavor, please advise us of any disabilities that require special accommodations, including the provision of auxiliary aids and services.
	
	    


Biographical Information for Activity Planners and Presenters

INSTRUCTIONS:  Please complete the entire form and submit to the planning committee.  Each presenter and/or planner must complete.

Role:  Note that a person may fill both roles.  

____ Planner:  A person who is involved in planning the entire educational activity (e.g. members of a conference planning committee)

____ Presenter/Content Specialist:  A person who is either presenting or involved in the development of content for the educational activity.


Name and Credentials:    
Address:    
City: 		State: 		               Zip: 
Phone:      							 Email: 


Indicate your degrees, diplomas, and certifications that you have obtained and may be pertinent to your role in the educational offering.
EMS:   ___ EMR   ___ EMT-B  ___ EMT-I  ___ EMT-P
Nursing:  ___ Diploma  ___ Associate  ___ Bachelors  ___ Masters  ___ Doctorate
Other Degrees:  ___ Associate  ___ Bachelors  _ _ Masters  ___ Doctorate

INTRODUCTION BIOGRAPHY
(This should be 3-5 sentences in length and will be used by the session moderator to introduce you.)










 
Activity Planners and Presenters Conflict of Interest Statement

Instructions:  Anyone who is in a position on a planning committee or is an educational offering presenter who has the ability to determine or control the content of the educational activity must disclose any potential conflicts of interest on this form.  A conflict of interest disclosure assists in the identification of potential biases related to personal, financial, or professional gain.

Name:  	
Title of Activity or Session:   Addressing Social Stigma in Public Opioid Overdose Training
Role: (check all that apply) ____ Presenter              ____ Planning Committee Member
Do you have a potential conflict of interest?
_____ No    _____ Yes (If yes, describe below)
	Type of Financial Relationship
	Name of Company(ies) 
	Self     
(Check Applicable)
	Spouse/Partner
(Check Applicable)

	[bookmark: Check9]|_|	 Speaker’s Bureau
	[bookmark: Text6]     
	
	

	[bookmark: Check10]|_| 	Grant/Research Support (Principal investigator or working directly for company/company’s agent)
	[bookmark: Text7]     
	
	

	[bookmark: Check11]|_|	Ownership Interest (stocks, stock options or other ownership interest excluding diversified mutual funds)
	[bookmark: Text8]     
	
	

	[bookmark: Check12]|_|	Honoraria
	[bookmark: Text9]     
	
	

	[bookmark: Check13]|_|	Salary
	[bookmark: Text10]     
	
	

	[bookmark: Text12]|_|	Other (Describe):      
	[bookmark: Text11]     
	
	


(For internal use only) If the individual checked YES above, indicate how this potential conflict will be resolved.
____ Discuss with the individual to ensure conflict does not arise.
____ Planner or designee will monitor session to ensure a conflict does not arise.
____ Presenter signs statement stating information will be presented without bias.
____ Other: ________________________________________________________________
Required Information 
[ ] Speaker Information Form
[ ] Speaker Registration Form
[ ] Introduction Biography 
[ ] Biographical Data Form: Instead of a résumé/cv, speakers are required to complete this form in order for the summit to receive CEU approval (see enclosed). 
[ ] Conflict of Interest Form: Speakers are required to complete AND sign this form in order for the summit to receive CEU approval (see enclosed).
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