
Applicant Information
______________________________________________________________________________________

Applicant Name (required)

First Name Last Name

Applicant Title/Designation (required)

Applicant Affiliation (required)

Email (required)

Phone (required)

Do you have any co-applicants or co-presenters? (required)

Yes

No

Undecided at this time

Co-applicant Information 
______________________________________________________________________________________

Co-applicant Name 

First Name Last Name

Co-applicant Title/Designation

Co-applicant Affiliation 



Co-applicant Email 

Co-applicant Phone 

Second Co-applicant 
______________________________________________________________________________________

Co-applicant Name 

Last Name

Co-applicant Title/Designation

Co-applicant Affiliation

Co-applicant Email

Co-applicant Phone

Presentation Information
________________________________________________________________________________________ 

15-20 minute oral paper/ innovation in practice

Poster presentation

90-minute session

First Name

Your preferred presentation type (required)

Please select your preferred presentation format (required)

Lecture

Panel

Interactive  workshop



Please select from the suggested abstract themes below or submit your own for consideration.  Please select all that 
apply. (required)

Childhood Experiences

Aboriginal/First Nations/Metis/Inuit

Aboriginal Head Start Programs

Collaborative Approaches

Child Protection/Child Welfare

Clinical (Health/Oral Health)

Cultural Diversity/Competency

Digital Media/ Technology

Disabilities

Early Childhood Dev/ Brain Dev

Early Childhood Education

Engaging Isolated Families

Ethics

Evaluation and Outcomes/
Evidence-based research

Family Centred Care

Family Support

Infant Mental Health

Innovative Practices in Professional Development

Jordan's Principle in Practice

Kindness/Empathy

Mental Health/Addictions

Mentoring/Coaching/Training

Parenting/Caregiving

Policy Development

Resilience

Trauma/Intergenerational Trauma

Truth and Reconciliation

Other

Presentation Title (required)

When completing the online application, you will be asked to upload your presentation abstract/description at 
this point. (required)

Applicant Bio (75 words max.) (required)

Co-applicant Bio (75 words max.) (required)



Second Co-applicant Bio (75 words max.) (required)

Description of your session to be used on our website and agenda (50 words max.) (required)

References: Approximately 3-5 on which your work has been based. (required)


	Blank Page
	Blank Page
	Blank Page
	Blank Page

	First Name: 
	Last Name: 
	Applicant Title/Designation: 
	Applicant Affiliation: 
	Email: 
	Phone: 
	Co-applicants: yes
	Last Name 2: 
	Co-applicant Title/Designation: 
	Co-applicant Affiliation: 
	Co-applicant email: 
	Co-applicant Phone: 
	First Name 3: 
	Last Name 3: 
	Co-applicant Title/Designation 2: 
	Co-applicant Affiliation 2: 
	Co-applicant Email 2: 
	Co-applicant Phone 2: 
	First Name 2: 
	presentation type: yes
	presentation format: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Presentation title: 
	Applicant Bio: 
	Co-applicant Bio: 
	Second Co-applicant Bio: 
	Website Description: 
	References: 


