
Proposals welcomed from those who provide training and support to adults and children in mental health,  
intellectual disabilities, addiction/recovery, and autism. 
Suggested topics include (but are not limited to): community integration, narcan training, de-escalation training, 
communication skills, trauma and secondary trauma, sexual and gender harassment, housing/food insecurity, addiction and 
recovery, physical and mental wellness, leading productive teams, maintaining a respectful workplace, balancing work and 
home, credentialing, documentation, performance-based contracting, dual diagnosis, and sexual health grassroot resources for 
MH/ID/D & A, (PBC credits pending).

Presentation Title:   _________________________________________________________________________________________
Presentation Description: Please describe the presentation as you would like it to appear in the conference brochure.  
*Be brief but explanatory as there is limited space in the brochure. All presentations are 1 hour and 15 minutes in duration. 
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________  
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  

Your Target Audience:   ______________________________________________________________________________________
* Include/attach an outline of your presentation, describing the content and workshop objectives

Please Complete ALL Contact Information
Presenter #1:  Name and Degree:  _____________________________________________________________________________  
____________________________________________________________________________________________________________  
Organization:  ________________________________________________________________________________________________
Address:  ____________________________________________________________________________________________________
Phone:  ___________________________ Email:  ________________________________________ Fax:  ______________________
Please add information for additional presenters on a separate page
Please forward a vita or resume of the primary presenter.

Primary Contact: (if other than Presenter #1):  
Name:   _____________________________________________________________________________________________________
Address:  ____________________________________________________________________________________________________  
____________________________________________________________________________________________________________
Phone:  ___________________________ Email:  ________________________________________ Fax:  ______________________

Please submit this form and presentation outline along with any questions to Michael Donovan at Michael@thealliancecsp.org,  
610-613-3223. Please submit proposal by December 31, 2025
This form and other conference information can be found online at www.thealliancecsp.org 
Submissions will be reviewed and notification of accepted proposals will be sent by mid January.

MOVING HUMAN SERVICES FORWARD

Friday, February 27, 2026  |   8 AM —4 PM  |   Hilton Philadelphia City Avenue

REQUEST FOR WORKSHOP PROPOSALS—Please submit by December 31, 2025
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