
The 49th Annual South Carolina Counseling Association Conference
Preconference, Workshop Session, and Poster Session Program Proposal

Westin Hilton Head Resort and Spa; 2 Grasslawn Avenue; HHI, SC 29928 (Phone 843-681-1033)
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                   February 28- March 2, 2013
                Deadline:  September 15, 2012
Make plans now to be a significant part of the 49th Annual SCCA Conference.  Sign up to share your special program with other association members. You can select a preconference session on Thursday, a 30 minute poster session or 55 minute presentation on Friday, and/or or a 90 minute session on Saturday morning. All submissions go through a peer-review process to determine if they will be accepted for presentation. At a later date, the day and time of the presentation will be provided by email. All presenters who are eligible for SCCA membership must have a current membership status and register for the conference in order to present.  
Presentation Title:      

Presenter:      
Mailing Address:      
Home Phone:
      Work Phone:       Email:           
Professional Title and Work Setting:      
Indicate Highest Degree:  FORMCHECKBOX 
Ph. D.   FORMCHECKBOX 
Ed. D.   FORMCHECKBOX 
M. Ed.   FORMCHECKBOX 
Ed. S.   FORMCHECKBOX 
Other (Please indicate:     
)


Additional Presenters: (Title, Work Setting, Degree, and Email:     )
Type of Program (Select One):      

 FORMTEXT 
     
Thursday Preconference 

 FORMCHECKBOX 
  3 Hour Preconference AM 
 FORMCHECKBOX 
  3 Hour Preconference PM



 FORMCHECKBOX 
  6 Hour Preconference       
Friday  
55-Minute Workshop Session    FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM   FORMCHECKBOX 
 No preference
Two 55-Minute Workshop Sessions   FORMCHECKBOX 
 AM   FORMCHECKBOX 
 PM   FORMCHECKBOX 
 No preference  FORMCHECKBOX 
Duplicate  FORMCHECKBOX 
 Part I and II
30-Minute Showcase Poster Session  FORMCHECKBOX 
 

Saturday  

90-Minute Workshop Session    FORMCHECKBOX 
 AM  

Program Summary for Program Booklet (2-4 sentences):           

 FORMTEXT 
     

 FORMTEXT 
          
Program Objective(s):      
Give a brief summary highlighting each presenter including highest degree and/or current educational training, work setting, current position(s) to use in the program. (2-4 sentences):      
*Target Audience (select all that apply): 
 FORMCHECKBOX 
 Elementary School Counselors     FORMCHECKBOX 
 Middle School Counselors     FORMCHECKBOX 
 Secondary School Counselors      
 FORMCHECKBOX 
 Post-Secondary Counselors     
 FORMCHECKBOX 
 Counselor Educators     
     FORMCHECKBOX 
 Career Specialists/GCDF’s     
 
 FORMCHECKBOX 
 Group Work Leaders

 FORMCHECKBOX 
 Mental Health Counselors      FORMCHECKBOX 
Career or Employment Counselors 

 FORMCHECKBOX 
Marriage and Family     

 FORMCHECKBOX 
Other:     
*Identify NBCC Content Area(s) included in your workshop:

 FORMCHECKBOX 
 Counseling Theory
 FORMCHECKBOX 
 Human Growth and Development
   
 FORMCHECKBOX 
 Social and Cultural Foundations 

 FORMCHECKBOX 
 Helping Relationship         FORMCHECKBOX 
 Group Dynamics Processing and Counseling       FORMCHECKBOX 
 Professional Orientation

 FORMCHECKBOX 
 Appraisal of Individual      FORMCHECKBOX 
 Research and Evaluation


 FORMCHECKBOX 
 Life Style/Career Development 
*School Counseling: Guidance Delivery System Addressed: (Select the One that Most Applies): 

 FORMCHECKBOX 
Curriculum

 FORMCHECKBOX 
Individual Planning 
 FORMCHECKBOX 
Responsive Services 





 FORMCHECKBOX 
System Support 
 FORMCHECKBOX 
General: Comprehensive School Counseling
*Identify Global Career Development Facilitators Competency Area(s):
 FORMCHECKBOX 
 Helping Skills


 FORMCHECKBOX 
 Labor Market Information and Resources     FORMCHECKBOX 
 Diverse Populations


 FORMCHECKBOX 
 Ethical and Legal Issues

 FORMCHECKBOX 
 Career Development Models

     FORMCHECKBOX 
 Employability


 FORMCHECKBOX 
 Training Clients and Peers
 FORMCHECKBOX 
 Program Management/Implementation
     FORMCHECKBOX 
 Consultation
 FORMCHECKBOX 
 Technology


 FORMCHECKBOX 
 Promotion and Public Relations

     FORMCHECKBOX 
 Assessment

Please send an individual (not group) photo in JPG FORMAT for use in the SCCA Conference program.
Save this proposal form to your computer then email the proposal to: Norma Colwell at (daniel_colwell@bellsouth.net or call 803-691-5949).  Confirmation receipt will come via email.
NOTE: EQUIPMENT (INCLUDING EXTENSION CORDS, SCREENS, AND PROJECTORS) IS NOT PROVIDED BY SCCA. THE PRESENTERS MUST PROVIDE THE EQUIPMENT  IF USED.  PRESENTERS ARE NOT ALLOWED TO SELL ITEMS AT THE CONFERENCE UNLESS THEY ARE ALSO REGISTERED AS EXHIBITORS!  If you wish to order equipment contact the hotel. Check out the SCCA Website (www.sccounselor.org) for conference updates.
If you cannot meet the program deadline or have specific conference questions, contact: 

SCCA Co-Conference Chairpersons:
Jackie Hoagland, M.Ed.
Email: jackieandwalt@hotmail.com

Phone: 1-843-421-5770(c)

David Scott, Ph.D., LPC, CDFI  
Email: dscott2@clemson.edu

Phone: 1-864-656-1486(c)   

