
 
The National Association of Social Workers, Maryland Chapter, presents the 

 
 

To Be Held on September 24-25, 2009 at  
The Maritime Institute of Technology, 692 Maritime Boulevard, Linthicum Heights, MD  21090 

Applicants must be graduate level social workers, but not necessarily a Chapter member.  

 
Instructors should submit with this form the following: 

 The completed application form 
 A one-page description of the proposed presentation (no more than 350 words) including an overview and   

   educational objectives. Please include a breakdown/outline of the presentation 
 A vitae or resume (if two presenters are jointly presenting, please submit a resume for both).  Please make  

   note of previous workshops you have presented, including workshop topic, date and sponsoring organization. 
 
Name(s): ________________________________________________________________________________________ 
 
Degrees/Designations: _____________________________________________________________________________ 
 
Presentation Title: ________________________________________________________________________________ 
 
Job Title: _______________________________________________________________________________________ 
 
Employer: ______________________________________________________________________________________ 
 
Work Phone: ____________________________________ Home Phone: ___________________________________ 
 
Home Address: __________________________________________________________________________________ 
 
E-mail Address: _________________________________________________________________________________ 
 
State the workshop’s relevance to the practice of Clinical Social Work: 
(use additional sheet, if necessary) 
 
 
 
Workshop Duration:  Three Hours  Six Hours               Program Level:   Intermediate    Advanced 
 

 
Workshop Time Preference:  Thursday AM     Thursday PM      Friday AM     Friday PM      No Preference 

(Check all that apply)             
Please list at least two references: 
 
 
 
 
 
AUDIO-VISUAL REQUIREMENTS: 
 

 TV/VCR      LCD Projector      Laptop      Overhead      Flip Chart     Internet Connection 
 

Return this form to: 
John Costa, Director of Membership 

NASW-MD Chapter, 5750 Executive Drive, Suite 100, Baltimore, MD 21228 
(410-788-1066, ext. 11) or e-mail submissions to: johnnasw.md@verizon.net      Please return by May 30, 2009 

 
 

APPLICATION FORM 


