
Call for Papers Proposal Application 
MoAPCO MULES/CJIS 2010 Training Conference 

DEADLINE:  APRIL 1, 2010 
 

September 19 – 22, 2010 Capital Plaza Hotel, Jefferson City, Missouri 

 
Title of Presentation:  ________________________________________________________________ 

Names/Title of Presenter:  ___________________________________________________________ 

Organization/Agency:  _______________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

Contact Phone Number: ___________________________________________________________ 

Contact Email: _____________________________________________________________________ 

Presentation Category – (Circle one):   Other ______________________________ 

Accessibility / Interoperability  Administration   Contingency Planning 

Database / GIS / MSAG   Homeland Security  Operations / Training 

Implementation    Public Education   Technical Issues 

Wireless / VoIP Issues   Management/Supervision  Computer Training 

SOP Development   RFP / Grand Writing  Fire / EMS Operations 

APCO Certified Training: Yes / No (Circle One) If Yes, X Module(s) and indicate hours. 

___ Module 1 Roles & Responsibility – Hours ___ ___ Module 2 Legal Issues / Liability – Hours ___ 

___ Module 3 Interpersonal Comm – Hours ___ ___ Module 4 Technical Information – Hours ___ 

___ Module 5 Telephone Technique – Hours ___ ___ Module 6 Call Classification – Hours ___ 

___ Module 7 Radio Technique – Hours ___  ___ Module 8 Stress Management - Hours ___ 

Audio/Visual Requirements: _________________________________________________ 

____________________________________________________________________________ 

Description of Presentation (limit 100 words): 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
Length of Presentation:  1 hr / 2 hr / 3 hr / More:  __________________ (Circle One) 

Short BIO of Presenter: _______________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Available Conference Days:  1st 2nd 3rd 4th (Circle All That Apply) 

Send Proposals To: Pam Gilligan   pgilligan@jeffcitymo.org 

 Work #:  (573) 634-6384 Cell #: (573) 291-6400 Fax#: (573) 634-6385 

mailto:pgilligan@jeffcitymo.org

