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2018 September Youth Suicide Symposium - Call for Proposals

The goal of this Symposium is to provide up to date information for school staff, mental health providers
and emergency responding partners to assist them in preventing and responding
to youth who may be suicidal.

Event Date: Friday, September 14, 2018

Location: Adams 12 Five Star Schools Conference Center
1500 E 128 Avenue
Thornton, CO 80241-2602

Workshop Session Length: 90 Minutes

Deadline for Proposal Submission: Friday, August 3, 2018
(Send to Melissal.weiss@state.co.us)
Proposal Notification: Friday, August 10, 2018

The review committee is looking for workshops that would be appropriate for one or more of
the following tracks:

e Prevention —this might include programs and strategies schools can use with students,
staff or parents in elementary, middle and/or high school to prevent suicide. Evidence-
based programs are preferred.

Intervention/Assessment — this might include protocols and procedures used in your
school to assess possible suicidal ideation and intervention procedures once a student
has been found to have suicidal thoughts.

Postvention — this might include how a school responds after a student has made an
attempt and/or after a student or staff member has died by suicide. Schools are
particularly interested in procedures that lessen the chance of contagion.

Typically our audience for suicide workshops have included school mental health professionals

but we would like workshops to appeal to administrators, teachers, community mental health
providers and emergency responders that work with our schools.
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(Please provide this information for each presenter)
Name and Role:

Phone Number:

Email Address:

Mailing Address:

Workshop Title:

Workshop Overview: (100 words or less for printing in the program):

Learning Objectives: (“At the conclusion of the workshop, participants will...”)

The workshop has previously been presented at: (Name of conference and date)

Workshop Track: (Please select all that apply)
[1 Prevention
[0 Intervention/Assessment
[] Postvention

Target Audience: (Please select one)
[J School Staff — (Administrators and teaching staff)
[J  Mental Health Professionals
[J Law Enforcement Professionals

Type of Workshop: (Please select all that apply)
[1 Presentation
Panel
Interactive
Discussion
Other

Time(s) Available to Present: (Please select all that apply)
I Friday, September 14™ AM I Friday, September 14™ PM

Presenter(s) Bio: (Please provide a brief bio of 100 words or less)




