
 
 

“Learn Over Lunch” 

SPEAKERS APPLICATION 
 
 
 

 
 

 
 
 
 
 

7305 Grand River 
Suite 100  
Brighton, MI  48114-7379 
(810) 229-5237 
(810) 229-8947 Fax 
E-mail:    info@mbipc.org 
Website:    www.mbipc.org  

The Michigan Brain Injury Provider Council’s Education Committee invites you to submit a 
Speakers Application for our Learn Over Lunch (LOL) Series.  Approximately 40 - 100 people 
attend.  These 60 minute sessions offer the opportunity to present state-of-the- art information 
in the areas of treatment, life care planning, rehabilitation, community integration, family 
support, administration, legal and educational issues.  LOL abstracts are based on the relevance 
of the subject and the content expertise of the speakers. 
 
The Michigan Brain Injury Provider Council cannot provide for honoraria or other expenses.  
 
Thank you in advance for donating your time and talent to this worthy cause. 
 
 
 

 
Applications are available 
through the MBIPC office 

 
call 810-229-5237  

 
or download the application at  

 
www.mbipc.org 

MBIPC’s Statement of Purpose 
 

The Michigan Brain Injury Provider Council’s 
purpose is to enhance the ability of its members to 
provide high quality, ethical rehabilitation, health 
care, and related services to people with a brain 
injury. This is accomplished through resource 
sharing and information exchange, professional 
development and education, promotion of 
beneficial legislation, advocacy for brain injury 
services, and support of the Brain Injury 
Association of Michigan. 
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Speaker Name  __________________________________________ 
               Last Name, First Name 
 
 
 
 

 
I wish to speak at the Learn Over Lunch in: 

  Detroit area 
  Grand Rapids 
  Lansing  

 
AUDIO VISUAL NEEDS: (please check the following equipment that you will need us to rent from the hotel) 
 

 LCD Powerpoint Projector  (you must bring your own laptop) 
  Overhead Projector & Screen 
  VCR & Monitor 
 Flipchart 
 Other _____________________________ 

 
Unless specified, podium microphones will be used.  
 
 

Speaker Information          I have attached my resume 
 
Last Name _________________________________ First Name _____________________________ 
Degrees/Credentials _________________________ Title  __________________________________ 
Organization _______________________________________________________________________ 
Address ___________________________________________________________________________ 
     ___________________________________________________________________________ 
City  _______________________________________ State __________ Zip  _________________ 
Phone _______________________________________ Fax _________________________________ 
E-Mail ____________________________________________________________________________ 
 
Biosketch – (Mandatory) A brief paragraph for each speaker to be used for introductions (50-100 words): 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
 

 
 

Disclaimer - As a speaker, it is essential that you understand the importance of 
your commitment and that you will not use this opportunity to promote or market 
your own facilities, program and/or services. 



 
 

Speaker Name  __________________________________________ 
               Last Name, First Name 
 
 
  

 
 
 

Learn Over Lunch (LOL) Goal - The purpose of LOL sessions is to provide state-of-the art information about 
brain injury treatment and therapies, which will foster optimal rehabilitation and a good quality of life.  LOL is 
designed to benefit persons engaged in therapies with persons recovering from injury.  Learning will occur with 
discussion, case studies, exhibits, practicum, and lectures. 
 
Learn Over Lunch Objectives - At the completion of this LOL Session, participants will be able to: 
 

1. Expand understanding of acquired brain injury, including diagnosis, selection of the optimal path  for 
treatment, rehabilitation and community integration  outcomes. 

2. Examine the recovery process throughout  the life span for people with acquired brain injury in order to 
promote person-centered, reality-based rehabilitation with outcomes selected that consider goals and pre-
morbid abilities of the person with acquired brain injury. 

3. Identify the latest research findings in technological, medical and psychosocial advances associated with 
brain injury rehabilitation. 

4. Develop skills to assess internal and external factors that influence treatment pathways involving families 
and persons’ with brain injury in the process of regaining self-control and self-determined living. 

5. Utilize innovative strategies for effective management of resources and clinical operations. 
6. Improve collaboration and networking throughout the industry to increase prevention.  

 
 
 
 
 

I. Title of Presentation ___________________________________________________________ 
 
 
 

II. Objectives – List at least three objectives, involving the above conference objectives, related to the overall Content 
Outline (See III below) of your presentation.   Your session will be evaluated based on these objectives.  MBIPC has 
the right to amend/adjust objectives to CEU requirements. 

 

Objectives                            Time (per objective) 
 

 1.  _________________________________________________________________________ 
 2.  _________________________________________________________________________ 
 3.  _________________________________________________________________________ 

 

III. Content Outline (provide a simplistic outline here):  
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Sample Application  
 
 

 

I. Title of Presentation: ___Brain Injury Basics______________________________ 
 

II. Objectives – List at least three objectives, involving the above conference objectives, related to the overall Content 
Outline (See III below) of your presentation.   Your session will be evaluated based on these objectives.   BIAMI has the 
right to amend/adjust objectives to CEU requirements. 

 
Objectives                             Time (per objective) 

 
1. Identify when a traumatic brain injury is acquired. # 1 – 10 mins 

  
2. Identify basic brain anatomy and their functional behavior relationships. # 2 – 20 mins 

 

N:\2008\Collaborating Partners\MBIPC\LOL\Speaker Application.doc Created 8/20/08 

3. Identify strategies for use in dealing with persons with brain injuries in areas of cognitive,
physical, and psychosocial function. 

  
 

# 3 – 20 mins 
 
Q & A – 10 mins 

 
III. Content Outline (use outline format)  

1. Overview of TBI 
2. Review of brain injury symptoms and their relationship to brain function 
3. Role of the rehabilitation team in recovery from TBI. 
4. Practical suggestions for working with persons with TBI who have problems with memory, planning, physical 

changes such as fatigue, pain and emotional changes such as impulsivity, anger, depression and anxiety. 
 

 
Speaker Information 
 
Last Name ___Doe______________________________ First Name ___Jane__________________________ 
Degrees/Credentials __RN, CRRN, PhD______________ Title  ___Administrative Director ___ 
Organization __Doe Rehabilitation Centers of Michigan ____________ 
Address ____Brighton Bank Building _____________________ 
     ___124 S Michigan Road _____________________ 
City  _____Lansing_________ State __MI____ Zip  __48116_______________ 
Phone ____(810) 123-4567____________________________ Fax ____(810) 987-6543___________ 
E-Mail ____jdoe@doerehab.com____________________________________ 
 
Biosketch – (Mandatory)  A brief paragraph for each speaker to be used for introductions (50-100 words): 
Dr Jane Doe is a rehabilitation nurse and is certified in Medical Case Management.   She has extensive clinical experience 
with children and adults with acquired brain injury for 20 years.   Her areas of expertise include Evaluation, Rehabilitation 
Case Management and Education.  Since 1995, she has been providing comprehensive case management for Michigan 
Auto No-Fault, Workers Comp and Liability cases.  She remains active remains active as president of the Michigan Case 
Management Society and has published a book “Brain Injury Case Management”.  Other affiliations include;   Case 
Management Society of America, Association of Rehabilitation Nurses and the Michigan Brain Injury Provider Council.  
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