s | ONE Powerful Voice
KHA Call for Presentations

KHA has a number of opportunities to get involved with hospital members by presenting
eduational content at a premier event or webinar. Submission details below.

P> KHA ANNUAL CONVENTION
May 20-22, 2024

The KHA 95th Annual Convention is the premier event for health care lead-
ers in Kentucky. Designed to provide innovative educational content, this
event attracts over 500 health care leaders from across the state.

Deadline to be considered: October 31, 2023

P> TowN HALL WEBINARS
Ongoing weekly

These hour-long Town Halls take place weekly on Tuesdays at 3:00 pm.
Once a presentation is chosen, KHA will collaborate to determine an avail-
able date and market the webinar to your desired target audience among
Kentucky’s top health care professionals.

SELECTION PROCESS

Submissions will be reviewed by KHA. Chosen con-tent will be determined by the following criteria:

® Relation to hospital educational needs

® Credentials of speaker
e Platform skills
* Demonstrated command of subject

® Completion of submission form

For More Information:

Claire Arant

Director, Strategy & Program Development
Kentucky Hospital Association
carant@kyha.com

The Leading Voice
for Kentucky Hospitals
for Ninety-Five Years




KHA Presentation Proposal Submission Form

Please complete this form in its entirety. Forms with missing or incomplete information will not be considered.

Title of Presentation: (KHA reserves the right to change the title.)

Speaker(s) Bio: (2-3 brief sentences to be used for introductions)

Description of Presentation:

Learning Objectives: At the end of presentation, the participants will be able to (discuss, identify, interpret, list, etc.)

Target Audience:

Type of Presentation: L] In-person [ virtual

Audio Visual (AV) equipment is dependent upon the venue. KHA will notify the speaker of the venue’s AV capabilities. Please list any special
requests needed for the presentation.

Spea ker: (If more than one speaker, please attach a separate sheet.)

Name: (As it should appear in print)

Title: Company:

Address:

City: State: Zip Code:
Email: Phone:

NOTE: Please include with your submission a copy of your CV and a high resolution (300 dip) headshot photo for each speaker.

Submitted by:

Name:

Company:

Phone: Email:

Submit to: Claire Arant Kentucky
KHA Director, Strategy & Program Development SUBMIT Hospital

carant@kyha.com Association
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