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EXPRESSION OF INTEREST

Concurrent Session
Presentation Proposal

Please complete and submit via email to
conference@nnfvs.org.nz no later than
5:00pm on Friday 2 February 2024

ABOUT THE PERSON SUBMITTING THE PROPOSAL

Name of primary contact
Who we will communicate with

Name of organisation you work for
Put N/A if submitting as a private individual

Contact details of primary contact

Postal Address

Email

Phone

ABOUT YOUR PROPOSED SESSION

Working title of
proposal

Final title to be confirmed by
30 March 2024.

Limit of 80 characters (@ 12-15
words)

Synopsis of proposed
presentation

Provide an outline of your
intended topic and what
delegates will learn from your
presentation.

Limit of 2300 characters (@
300-550 words)
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ABOUT YOUR PROPOSED SESSION (continued)

Primary intended
audience
Please select one

O Kaimahi Maori

O
O

Kaimahi working with
people who
perpetrate violence

Managers/

O

O O

Family violence
specialist
practitioners and
organisations

Kaimahi working with
victim/survivors

Policy analysts &

O

O
O

Generalist
practitioners and
organisations

Kaimahi working with
tamariki & rangatahi
(children & youth)

Everyone

Administrators researchers
Type_ of concurrent Presentation of E:ievqizcaeland Practice skills
session research findings s 9 training
Select all that apply insights
Showcase a Interactive
programme, service discussion with Performance
or initiative delegates
Intended IT
requirements ) )
Standard equipment (laptops, Whiteboard Pcr)ewszrric;'t?;n ﬁwuudslicé/(\f%reos)
projectors, audio) will be P
available
Preferred Dates
We will do our best to
accommodate your availability O Either day O Only Wednesday O Only Thursday

but can’t guarantee
preferences.

ABOUT YOUR PROPOSED PRESENTERS (MAXIMUM OF FOUR)

Primary Presenter

If successful, this person is eligible for a free non-transferable personal registration to attend the conference

Name
Include relevant formal
professional titles (eg., Prof, Dr)

Organisation

This will appear on
the programme if the
proposal is accepted

Email

Phone

Attendance Intentions

O Attend two full days

Attend day of
presentation only

O

Attend only to
present my session

Secondary Presenter
If successful, this person is eligible

for a reduced fee non-transferable personal registration to attend the conference

Name
Include relevant formal
professional titles (eg., Prof, Dr)

Organisation

This will appear on
the programme if the
proposal is accepted

Email

Phone

Attendance Intentions

O Attend two full days

Attend day of
presentation only

Attend only to
present my session




ABOUT YOUR PROPOSED PRESENTERS (MAXIMUM OF FOUR)

Proposed Further Presenters
These people will be required to pay for their registration or will be limited to attending only their session if they do not intend
to register for either a one- or two-day registration.

Name
Include relevant formal
professional titles (eg., Prof, Dr)

Organisation

This will appear on
the programme if the
proposal is accepted

Email

Phone

Attendance Intentions Attend day of Attend only to
Attend two full days - .
presentation only present my session

Name
Include relevant formal
professional titles (eg., Prof, Dr)

Organisation

This will appear on
the programme if the
proposal is accepted

Email

Phone

Attendance Intentions Attend day of Attend only to
Attend two full days - .
presentation only present my session

ANYTHING ELSE YOU WANT US TO KNOW

Include any information
you think is relevant to us
in considering your

proposal
Limit of 500 characters (about 140-
250 words)

Reminder to:

[] Save your completed form
[] Check your information has saved and is able to be viewed in its entirety
[] Email the completed form to conference@nnfvs.org.nz by 5:00pm on Friday 2 February 2024
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