BIOGRAPHICAL DATA FORM 
Conference and Speaker’s Information
Do not attach curriculum vitae or resumé
 

	Name  & Credentials
	 Charlotte Connerton, RN, MSN, FCN

	
	


                                                

	Preferred  Address:
	 P.O. Box 413 


                                                

	City:
	 Marshall
	State:
	 IL
	Zip Code:
	 62441


 

	Preferred Telephone:
	 217-822-8394
	FAX:
	 


 

	E-Mail:
	 cconnerton@lakeviewcol.edu


 

	Present Position:
	Title:
	 Assistant Professor, Parish Nurse 
	Facility:
	 Lakeview College of Nursing, St. Mary’s Church in Marshall, IL; St. Charles in Casey, IL 


(Check all that apply)
 Primary Nurse Planner       Planning Committee                       Presenter/Content Specialist        x  

 

 Staff                                   Other                                                                                                          

	Degree
	Institution (Name, City, State)
	Major Area of Study
	Yr. Degree Awarded

	Certificate of Teaching in Nursing
	St. Francis University

Joliet, IL
	Nursing Education
	2009



	Multi-Disciplinary Certification Program in Geriatrics for Non-Physicians
	Danville Area Community College & University of Illinois,

Mattoon, IL
	Geriatric Nursing
	2008

	Certified Safe Sitter Instructor
	Indiana University School of Nursing and the Office of Lifelong Learning, Indianapolis, IN
	Teaching children how to be safe sitters
	2006

	Certificate of Parish Nursing
	Carle Foundation Hospital

Urbana, Il
	Parish Nursing
	2000

	 MSN
	Indiana State University

Terre Haute, IN
	Nursing
	2000

	Certified Vision Technician
	Triton College Continuing Education Center, Springfield, IL,
	Screening technician 
	2000

	Certified Hearing Technician
	Triton College Continuing Education Center, Springfield, IL,
	Screening technician
	2000

	BSN
	Indiana State University

Terre Haute, IN
	Nursing
	 1994

	ADN

	Lincoln Trail College 

through Olney Central College

	Nursing
	1989

	Certificate Of Practical

Nurse


	Lake Land College

Mattoon, IL
	Nursing 
	1986

	AS
	Lake Land College

Mattoon, IL
	Business Administration
	1985 


A.    Planners  Describe your expertise with planning, implementing, and evaluating continuing nursing education.

B.    Personnel of Provider Units  Describe your qualifications and role(s) in the provider unit.

C.    Presenters/Content Specialists  Describe your expertise in the topic area of the educational activity.

	 I completed a basic parish nurse completion program in the fall of 2000. I have been a parish nurse since December 2000 for St. Mary’s Church in Marshall, IL. I have completed two congregational surveys to assess health needs of the faith community. I have implemented several programs and educational opportunities to the faith community, Marshall, and the surrounding communities. I routinely conduct blood pressure screening, make home visits to the shut ins and nursing home and bring them communion within my faith community. I presented at a variety of locations on the topic area of focus. I have designed an elective course for Lakeview College of Nursing. 


 
Vested Interests of Presenters and Planners
 

Having an interest in an organization does not prevent a speaker from making a presentation, but the audience must be informed of this relationship prior to the start of the activity.  (If the applicant already has special forms to identify this, it does not need to be repeated.  Include the applicant’s copy of the completed forms declaring vested interest.)
 
I recognize that I must follow all guidelines and criteria regarding vested interest.  Any real or perceived conflict of interest for a conference participant must be disclosed.  

 

For this purpose a real or apparent conflict of interest is defined as having a significant financial interest in a product to be discussed directly or indirectly during the presentation; being or having been an employee of a company with such financial interest and/or having had substantial research support by an industry to study the product to be discussed at the presentation. Vested interest also could include owning stock or a personal relationship in the company.
 

( x) I have no real or perceived conflict of interest that relates to this presentation.

(  ) I have the following real or perceived conflict of interest that relates to this presentation:  

	 


 

 

 

Presentation Information
 
Proposed Title (9 words or less):

_____________________                                                      ____    ____________
                                                                                                                                                
                                                                                                                                                
 

Presentation Description (50 words or less):

 

                                                                                                                                                                                                                                                                                                                                                                                                 _____________________      
                                                                                                                                                                                                                                                                      _____________
Presentation Objectives (2 - 3 objectives) Use verb list included when writing your objectives.

 

Objective 1:

.                                                                                                                                               
 

                                                                                                ______________                    
 

                                                                                                                                                
 

 

 

Objective 2:

                                                                                                                                                
 

                                                                                                                                                
 

                                                                                                                                                
 
 
 
 
 
Objective 3:

                                                                                                                                                
 

           ________________________________________________________________________                                                                                                                                    
 

Equipment Needs for Presenters  Please check all that apply

 

Top of Form

Microphone                 Flip chart, easel, pad                      Overhead

 

Projector                            LCD projector                         Laptop

 

TV/VCR                           LCD Projector                         Computer/PPT

Bottom of Form

