
 

5th Annual Men & Women’s Gathering  

“Healing and Strengthening our Native Families” 
August 12-14, 2014 

Talking Stick Resort, Scottsdale, AZ 

  
CALL FOR WORKSHOP PROPOSAL 

  
 

 

OVERVIEW 

Thank you for your interest in the 5th Annual Men and Women’s Gathering, hosted by the Life 
Enhancement and Resource Network (L.E.A.R.N.).  This gathering will provide presentations and 
workshops focused on positive methods, practices, experiences, and techniques to heal and strengthen 
Native Families. 
 
The abstract must describe your presentation and summarize how it will relate to the provided topics 
listed below.  If there is a topic that is not mentioned below that you feel would be beneficial for this 
conference, please feel free to submit a proposal or contact us. 
 
 

TOPICS 

Family & Relationships 

Healthy Relationships ◊ Fatherhood ◊ Elders ◊ Motherhood ◊ Teen Parenting ◊ Family Reunification ◊ 
Positive Parenting ◊ Inter-Racial Couples ◊ Healthy Boundaries ◊ Child Development ◊ 

Transgender/GLBT ◊ Family Preservation ◊ Stewards/Legal Guardians of Children ◊ Multiple Family 
Homes ◊ Special Needs Families ◊ Social Networking & Children ◊ Bullying  

  

Behavioral & Physical Health 

Domestic Violence  ◊ Addiction ◊ Suicide Prevention ◊ Depression ◊ Sexual Awareness ◊ Drug 
Awareness ◊ Men’s Health ◊ Women’s Health ◊ Children’s Health ◊ Diabetes Prevention ◊ Living with 

Diabetes ◊ Mental Health ◊ Avoiding Sexual Predators  ◊ Gang Violence  
  

Life Skills 

TANF ◊ Job Readiness ◊ Car Maintenance 101 (for Men or Women) ◊ Succeeding in College ◊ 
Financial Services ◊ Job Search ◊ Professional/Social Etiquette ◊ Returning to the Workforce ◊  

Life After Incarceration ◊ Healthy Snack Demo (non-cooking) 
  

Culture & Traditions 

Men’s Etiquette ◊ Women’s Etiquette ◊ Traditional Healing ◊ Language Preservation ◊ Living in Two 
Worlds ◊ Kinship ◊ Gardening 

  
 



 

 

PRESENTATION FORMAT 

We are seeking presentations with a creative, interactive, and experiential approach.  Workshops should 
attempt to create dialogue and active participation amongst attendees. All workshops will be arranged in 
a classroom style setting, please specify if another arrangement is preferred.  Projectors and screens will 
be provided; however presenters are responsible for providing their own laptop and sound if needed. 

 

REVIEW CRITERIA 

• Content relates to main areas of focus for the conference 
• There are clearly stated learning objectives 
• Issues facing the Native American population are addressed 
• The workshop presents originality and provides an interactive learning experience for participants 
• Quality of presentation as it relates to conference Topics and Tracks 

  
DOCUMENTATION REQUIREMENTS 

  Please include the following in you Presentation Proposal packet:  
• Call for Presentations form  
• Abstract of presentation  
• Presenter Bio(s) (60 word maximum and please include picture) 
• Video & Film Release Authorization 

  
  
Workshop proposals must be submitted no later than March 28, 2014.  Proposals may be sent by email 
to:  

• Email: Gretchen.scott@srpmic-nsn.gov 
• Fax: 480-362-5880 
  

  
Please note that presenters are responsible for their own travel, hotel, and other expenses incurred.  

We will not provide compensation, donations, or honorariums.  Thank you. 
  
  
  

CONTACT INFORMATION 
For more information, questions, and further assistance please contact: 

Gretchen Scott 
Life Enhancement And Resource Network 

(480) 362-2616 
Gretchen.Scott@srpmic-nsn.gov 

  
 

 

 

 



5th Annual Men & Women's Gathering 
August 12-14, 2014 Scottsdale, AZ 

Request for Workshop Proposal 
 

Thank you for your interest in submitting a proposal.  Please note that presenters will be responsible for 
their own travel, hotel, and other expenses incurred.  We will not provide compensation, donations, or 

honorariums. Please complete this form and email/send to: Gretchen.scott@srpmic-nsn.gov                                                                                           
Life Enhancement and Resource Network                                                                                                                                

Attn: Gretchen Scott                                                                                                                                                               
10005 E Osborn Road                                                                                                                                                                  
Scottsdale, AZ 85256                                                                                                                                                                         

Phone: 480-362-2616       Fax: 480-362-5880 
 

Title of Abstract:   

Abstract: 

(Please provide a brief description of workshop and what attendees will gain from their 
attendance) 
 
 
 
 
 
 
 
 
 
 
 
 

Presenter Bio 

Presenter Bio(s): 60 word maximum. Please send photo to email provided above to accompany 
your workshop in the conference brochure.   
 
 
 
 
 
 
 
 

 
Presenter Information: 

Name:   

Credentials:   

Tribal Affiliation:   

Organization:   

Job Title:   

Mailing Address:   

Email:   

Work Phone:   Cell Phone:    



      

  
 

 
 

  
 
 
 
 
 

   
Presenter 2 Information: 

Name:   

Credentials:   

Tribal Affiliation:   

Organization:   

Job Title:   

Mailing Address:   

Email:   

Work Phone:   Cell Phone:    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
SALT RIVER PIMA‐MARICOPA INDIAN COMMUNITY 

10,005 E. Osborn, Scottsdale, AZ 85256/Phone (480) 362‐5680 
 
 

PRESENTERS – PLEASE FILL OUT AND RETURN WITH WORKSHOP PROPOSAL 
 

 
PHOTOGRAPHIC RELEASE 

 

I hereby consent to the recording and reproduction of my voice and likeness, whether in still, motion pictures or videotape.  

My features, image and voice may be used solely in conjunction with any project for the Salt River Pima‐Maricopa Indian 
Community. My features, image and voice shall not be used with or without my name for any other editorial, promotional, 
trade, broadcast, business or any other purpose whatsoever without my express written consent.  

I acknowledge that the Salt River Pima‐Maricopa Indian Community is the exclusive owner of all rights and copyrights in and 
to the recording thereof. All videotape, negatives and positives, together with the prints and copies shall constitute the 
property of the owner, the Salt River Pima‐Maricopa Indian Community, solely and completely. I intend for the owner, the 
Salt River Pima‐ Maricopa Indian Community, to rely on this release and understand that it is irrevocable.  

Salt River Pima‐Maricopa Indian Community – Live Enhancement and Resource Network, shall have the right to retain and 
maintain the property (as identified herein) of the Salt River Pima‐Maricopa Indian Community, subject to the direction of 
the Community or an authorized representative thereof, in order to protect or safeguard such property on behalf of the Salt 
River Pima‐Maricopa Indian Community, who is the sole and complete owner of the property identified herein.  

I understand that I shall receive no compensation for my appearance and participation.  

I represent that I am:  

 

 18 years of age, or older, and have the right to enter into this agreement.  

 
 

*Please understand that filling out and submitting this form is acknowledgement of your consent* 
 
 
 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
 FIRST NAME    LAST NAME     DATE  
 
 
_____________________________________________________________________________________________ 
ADDRESS           PHONE  
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