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Webinar Speaker Proposal 

Presenter Information 
 
Please select how many speakers will present?              1                2              3 
 
Speaker 1 (Primary Presenter) 

Full Name:                     
 First Last Credentials 
 

Title:  

  
 
Address:   

 
Street Address Suite/Department/

Unit # 
 
    
 City State ZIP Code 
 

Phone:  Email:  
 
Speaker 2 

Full Name:    
 First Last Credentials 
 

Title:  

  
 
Address:   

 
Street Address Suite/Department/

Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email:  
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Speaker 3 

Full Name:    
 First Last Credentials 
 

Title:  

  
 
Address:   

 
Street Address Suite/Department/ 

Unit # 
 
    
 City State ZIP Code 
 

Phone:  Email : 
 

Presenter Biographies 
 
Speaker 1 biography (75 words maximum): 
 
 
 
 
 
 
 
Speaker 2 biography (75 words maximum): 
 
 
 
 
 
 
 
 
Speaker 3 biography (75 words maximum): 
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Required Files 
 
1. Speaker photo(s) 

Upload a headshot for each speaker. (300 dpi, .jpg, .gif, .png., .pdf) 

How to send us your files 
Please do not email your files to us. Please click on this link to upload your file to our Dropbox folder: 
https://www.dropbox.com/request/qmsZbUoltSL03d6hs4aX 
The above link will also be included with your confirmation email.  
 

Webinar Information 
 
Webinar Title:  
 
Webinar Summary (100 word maximum) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provide 3 learning objectives for participants. Objectives should complete this sentence: “After 
attending this webinar, attendees will be able to:” 
 
1.  
 
2.  
 
3.  
 
 
We structure our program to help guide professionals as they work to gain proficiency in the field. We 
aim to have some of our webinars focus on topic areas the health literacy community identified as 
priorities for skill development.  
 
These areas comprise the 7 Domains of the Assessment-Based Health Literacy Certificate. Each domain 
covers a separate set of competencies. These competencies are categorized as either knowledge 
statements or task statements—what should a Health Literacy Specialist know, and what should they 
be able to do. 
(Click here to find out more about the Job Analysis Task Force work) 

https://mail.iha4health.org/owa/redir.aspx?C=6NHU7-LQMqkJC5UBAYKncUORaEoBwU4mNGqwV1Pm7oVf_6__7CrWCA..&URL=https%3a%2f%2fwww.dropbox.com%2frequest%2fqmsZbUoltSL03d6hs4aX
http://www.iha4health.org/wp-content/uploads/2018/05/IHA-Healthcare-Literacy-Job-Analysis-Report_-Executive-Summary.MVedit-2.pdf
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Please select one competency that matches the focus of your proposed webinar. 
(Click here to see a description of each competency)  

◻ Communication

◻ Public Health

◻ Education

◻ Language, Culture, and Identity

◻ Organizational Systems and Policies

◻ Community Engagement

◻ Ethics

◻ Not sure

Please select the level of health literacy knowledge and/or experience needed to attend your 
webinar. 

◻ Advanced

◻ Beginner

◻ Both

Webinar Date 

Please select the month(s) you are available to present your webinar: 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
I am flexible (We will contact you when there is an 
opening). 

By submitting your proposal, you agree that you have read, understand, and agree to the terms and 
deadlines listed in this Speaker Agreement.  

http://www.iha4health.org/wp-content/uploads/2018/05/Health-Literacy-Specialist-Job-Description.pdf
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