
RE Q UE S T FO R  P RE SE N TA TI O NS  
CLIN CO N  2 0 20  
J ULY 8- 11 T H ,  20 20  
ORLA N D O,  FL  
Dea dl i ne :  Oc to ber  31 ,  20 19  

EM LR C is  r e qu es t in g p r es enta t i ons  f or  i ts  4 6 t h  a nnua l  C l in i ca l  C on f er e nc e –  CL IN CO N .  T h e 
Pr og ra m Co mm itt e e is  s e e kin g dy na m i c,  c ha l l en gi ng c l i n i ca l  c ont en t  g e a re d t o wa r ds  th e 
EMS /Em er g en cy M e di c i ne c om mun it y.  W e a r e p a rt i c ula r l y  i nt er es t e d in  pr es e nta t i ons  t ha t  
o ff er  a  f r es h ta ke on a  s ub j e ct .  Co n fe re n ce pa r t i c i pa nts  e xp e ct  t o b e c h a l l e ng e d a n d 
in f orm e d.  

O ur  a u di en c es  a r e c om p ris e d of  th e ent ir e  c ont i nuu m o f  em er g en cy ca r e p ro f es s i ona ls .  W e 
f oc us  on s t re ng th en in g th e s ki l ls  of  EM Ts ,  pa r a me d i cs ,  f i r ef i gh te rs ,  E M S/f ir e  
a d min is t ra t ors ,  E MS m e d i ca l  d ir e ct ors ,  E MS e d uca t ors ,  em er g en cy ph y s i cia ns ,  ph ys i c ia n  
a s s is ta nts ,  n urs es ,  f i rs t  res po n de rs ,  a nd  o th er  a l l i e d h ea lt h pr of es s i ona ls .   Th e c on f er en c e 
wi l l  pr o v i d e “p re- c ons ”  or  wo r ks h o ps  (4  or  8  h o urs ) ,  g en era l  s es s i o ns  ( 5 5  mi nut es ) ,  
br ea k ou t  s es s i ons  (45- 5 5  mi nut es )  a n d s k i l ls  la b s  (9 0 - 1 20  mi nut es ) .   

I f  y ou a re in te re s t e d i n  s ub m itt in g a n a pp l i ca t i on t o pr es ent  a  l e ctu re / pr ec o nf er e nc e/ s k i l ls  
s es s io n a t  CL IN CO N 20 2 0 ,  p l ea s e c o mp l et e a n d ema i l  t he a tta c h e d a p p l i ca t io n t o N ia la  
Ra m ou ta r,  D i re c to r  o f  E du ca t i on ,  a t  n ra m o uta r @e ml r c. org .  A pp l ic a t io ns  a r e du e t o t h e 
EM LR C o ff i c e by  m i dn i g ht  on Oc to ber  31 ,  201 9 .   

Sh ou l d y ou ha v e a n y qu es t i ons ,  p l ea s e em a i l  nr a mo tua r @ em lr c. or g.  

mailto:nramoutar@emlrc.org
mailto:nramotuar@emlrc.org
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The Emergency Medicine Learning and 
Resource Center (EMLRC) presents: 

ClinCon 2020
Call for Presentations 

Orlando, FL 

July 8-11, 2020

Thank you for your interest in providing a presentation at the EMLRC ClinCon 2020. The EMLRC 
Conference Committee is looking for a broad range of presentations and workshops for this year's 

conference. We are particularly interested in presentations with a clinical content or those that offer a fresh 

take on a subject. Conference participants expect to be challenged and informed. 

Our audiences are comprised of the entire continuum of emergency care professionals. We focus on 

strengthening the skills of EMTs, paramedics, firefighters, EMS/fire administrators, EMS medical directors, EMS 

educators, emergency physicians, physician assistants, nurses, first responders, and other allied health 

professionals.  The conference will provide “pre-cons” or workshops (4 or 8 hours), general sessions (55
minutes), breakout sessions (55 minutes) and skills labs (90-120 minutes)

TOPICS SUGGESTED BY CLINCON PROGRAM PLANNING COMMITTEE:

Trauma Cardiology Update Simulation 
C-Spine Clearance Airway Excited Delirium 
Pediatrics Capnography Medical Devices 
New Technologies in EMS Stroke Community Paramedic 
Restraints in EMS EMS Education Global Medicine/Telemedicine 
EMS Management EMS Best Practices Medical/Legal 
Medical Emergencies
Environmental/Wilderness
Medicine

Active Shooter 
Incidents/Response 

Mobile Integrated Health 
Disaster Medicine 

SUBMISSION INSTRUCTIONS 

 Complete one presenter application form:
o Submit a short biography no more than 100 words. (Current information most important to selection

committee).
o Please attach a copy of your curriculum vitae (CV) to this application.

o Names and contact information for three references who can attest to your ability as a speaker.

 Complete one Presentation Form for each presentation submitted.

CO-PRESENTERS 

 EMLRC limits each presentation to only one co-presenter.

 Co-presenters more than 4 hours can qualify for one hotel night paid by EMLRC.
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SELECTION CRITERIA 

 A clear description of the content of the presentation, including the goals and objectives.

 How well the session fits into the overall balance of the program (i.e. target audience, content,

new and repeated sessions, similar sessions, etc.)

 Evidence of presenter's experience/expertise.

 All presentation must be scientifically rigorously, evidence based and non-biased.

 Absence of sales pitch for products or services. We will not consider proposals that include sales

pitches. All presenters must complete a Conflict of Interest/Financial Disclosure if selected for

conference.

SUBMISSION OPTIONS 

 Email all materials to: Niala Ramoutar – nramoutar@emlrc.org

 Mail all materials to:
ATTN: Niala Ramoutar 
EMLRC 
3717 S. Conway Rd. 
Orlando, FL 32812 

 All applications must be received by midnight, October 31, 2019 to be considered.

mailto:nramoutar@emlrc.org
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ClinCon 2020 Presenter Application

Name of Presenter: ______________________________________________________________________________________ 

Title/Certifications: ______________________________________________________________________________________ 

Affiliation/Organization: ______________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________ 

City: ________________________________________  State:  _________   Zip:  ________________________ 

Phone: ________________________________________  Fax:  _______________________________________ 

Cell Phone: ________________________________________ Email:  ______________________________________ 

EMLRC limits each presentation to only one co-presenter: 

 Name of Co-Presenter: ______________________________________________________________________________________ 

Title/Certifications: ______________________________________________________________________________________ 

Affiliation/Organization: ______________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________ 

City: ________________________________________  State:  _________   Zip:  ________________________ 

Phone: ________________________________________  Fax:  _______________________________________ 

Cell Phone: ________________________________________ Email:  ______________________________________ 

Please list three individuals who can attest to your presentation abilities: 

Name: Phone: Relationship: 

_______________________________________________  _______________________  ______________________________ 

_______________________________________________  _______________________  ______________________________ 

_______________________________________________  _______________________  ______________________________ 

Please list similar conferences at which you have been a presenter: 

Conference: Date(s): Topic(s) Presented: 

_______________________________________________  _______________________  ______________________________ 

_______________________________________________  _______________________  ______________________________ 

_______________________________________________  _______________________  ______________________________ 

Short Biography (100 words) 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 
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ClinCon 2020 Presentation Form

Name of Presenter:______________________________________________________________________________________ 

Title of Presentation: _________________________________________________________________________________________ 

Type of presentation (check one): General Session (55min - presented to all attendees) 
Breakout Session (55min)

 Pre Conference, 4hrs 

 Pre Conference, 8hrs 

  Skills Lab (90min - 120min) 
Teaching method(s) to be used:  Lecture 

 Skills lab 

 Question and Answer Format (scenarios) 

 Other (specify): ________________________________________________________ 

Has this presentation been submitted for publication:  Yes    No 

If Yes, where/when:  __________________________________________________________________________________________ 

Have you presented this topic at a State or National conference within the last three years?  Yes       No 

If Yes, where/when: ___________________________________________________________________________________________ 

Presentation description (as you would like to have printed in conference brochure – please limit to 150 words): 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

List three learning objectives for this presentation: 

1. _______________________________________________________________________________________________________

2. _______________________________________________________________________________________________________

3. _______________________________________________________________________________________________________

Please submit all materials by October 31, 2019, to:  nramoutar@emlrc.org or 
Mail to: EMLRC 3717 S. Conway Rd, Orlando, FL 32812 
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