Mississippi Conference on Social Welfare

2010 Annual Forum September 16-17, 2010

Hilton-Jackson, Jackson, MS

Fax or E-mail this page and other requested information by June 7, 2010 to:  

Amy Wilson, Executive Director

Fax: 601.853.4283 / Phone: 601.853.4282 / E-mail awilson@mcsw.org. 

YOUR NAME: _Nancy Dunn______________________________________________


NAME OF YOUR SESSION: _The Grief Journey___________________________________

We need immediately (by June 7, 2010) the following to submit for continuing education credit approval: Speaker approval form. (attached) 

Your actual handout materials need to be submitted to no later than August 25, 2010 so that we have time to print or burn to a CD.  We will need these electronically so please E-mail them to me.

Your estimated time of arrival at conference site: _Afternoon of Sept. 16, 2010____________________

Your cell phone number for use on-site and last-minute contact at the conference: 

662- 934-0860____________________________
(MCSW cell phone number is 601.213-7520 for this same purpose.)


Type of presentation (ie: PowerPoint, lecture, panel discussion, etc.) _

Power Point_______________________________________________________________


Audio/Visual requirements for presentation: 

Lap top and Projector_____________________________

I will make your reservation at the Hilton for the night of_Sept. 16, 2010________ 

I will request a non-smoking room with king size bed; if you prefer something different please make that request on this form._______________________________________

_____________________________________________________________________



Questions / Comments / Etc.:

________________________________________________________________

Thank you again for your willingness to participate in our conference and for your assistance in meeting our deadlines.
 SEQ CHAPTER \h \r 1NASW, MS CHAPTER CE APPLICATION

ATTACHMENT B

PRESENTER DATA FORM

(DO NOT SEND RESUMES OR CVS IN LIEU OF THIS FORM)

COMPLETE ONE FORM FOR EACH PRESENTER

Name:__Nancy Dunn, RN, MS, CT

Address: PO Box 1999  Batesville, MS  38606

Title of presentation: The Grief Journey        Date of presentation: _Sept. 17, 2010
Title of Conference:_MCSW Conference__________________________________________

What professional and educational activities, including research, educational degree, employment/or practice experience, and/or publication, qualify you to present to social workers on the above topic?

I am a Registered Nurse with 26 years of experience in the home care and hospice field. I have owned a hospice consulting business and am an experienced presenter of continuing education for all disciplines. I am a facilitator of bereavement support groups. I have received extensive training in the field of death and dying.
College(s) attended                       Major                           Degree                     Year

University of Mobile
   
Nursing


ADN

1984
         University of St. Francis        Health Arts


BS

1994             University of St. Francis   Health Care Administration
MS

2007


License/Certificaton(s)


State



Number

RN






MS    


R863662         Certified in Thanatology: Death, Dying and Bereavement

Recertified through 2012

Death and Grief Studies Certification

           CO


N/A              Approved Educator with HPNA



            Approved through 2011

Certified Hospice Administrator






Current Position : 

Education Director for LMHPCO ( Louisiana~Mississippi Hospice and Palliative Care Organization 


Responsibilities:  

Responsible for creating, coordinating and overseeing educational development and needs of the organization as well as evaluation of the educational products for LMHPCO (Louisiana~Mississippi Hospice and Palliative Care Organization). Provide in-services to various disciplines.
Employer__LMHPCO (Louisiana~Mississippi Hospice and Palliative Care Organization

For this program, are you a:    Sole presenter____X____   Panelist ________

FOR OFFICE USE ONLY:

NUMBER OF PRESENTATION MINUTES:___________

TOTAL CE Credits FOR THIS PRESENTER:___________

CONFERENCE APPROVED FOR  ____________CE Credits
NASW, MS CHAPTER CE APPLICATION
ATTACHMENT C

Reproduce Attachment C as needed to include all activities on the CE offering’s schedule
	 SEQ CHAPTER \h \r 1Education Activity/Session/or Workshop/Conference Activity Title

The Grief Journey

	 SEQ CHAPTER \h \r 1Objectives

What is the specific intended outcome the social workers participant will achieve from the presentation?  Example:  “At the end of this session the participant will be able to demonstrate 4 critical thinking skills by assessing a case situation.”

At the end of this session the participant will be able to:

1 Understand the difference between Grief and Mourning

2. Understand the role of “Companioning”

3.  Understand influences common to mourners

	 SEQ CHAPTER \h \r 1Time of day/total minutes.

90 minutes
	 SEQ CHAPTER \h \r 1Speaker(s) by name to correspond with Presenter Data Form, Attachment

Nancy Dunn, RN, MS, CT




