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Call for Speakers

Program Submission Form

Speaker’s First Name:
 
Speaker’s Last Name:


Company Name: 


Position:

Address: 


Phone Number:

Fax Number:


E-mail:


Assistant Name, Phone Number & E-mail: (if applicable) 

Date Submitted:


A. Session Information

1. Session Title:
2. Session Description (1-4 sentences): 
3. Three Learning Objectives: (By the end of this session, attendees will…)
 
4. Length of Session: (hours, minutes)



5. Expertise Level:




Beginning

Intermediate

Advanced
6.
Subject Matter: (check all that apply)

          Tax Issues
          Economic Forecast
          Retirement Income Portfolios
          Estate Planning Strategies
          Behavioral Finance
          Client/Planner Relationships
          Foreign Markets
          Health Care Issues
          Life Planning
          IRA/Roth
          Asset Allocation
          Alternative Investments
          Long Term Care
          Marketing
          Technology Issues

        
        Other:
7.
Continuing Education Credit: (Has this session been previously approved for continuing education credit?  Choose all that apply.)

          CFP Board of Standards

          State Insurance CE; which state(s):
 
          CIMA
          Continuing Legal Education
          NASBA

B. Additional Speaker Information:
8. Speaker Name: (as it should appear in promotions, including professional designations)


9. Does the speaker have an occupational/professional license in MN or any other state that has been suspended, revoked, terminated, or subject of inquiry or investigation?   
         Yes               No

10.  Does the speaker hold an insurance license in any state, including MN?  If yes, list license number, state, and status:


11.  Has the speaker ever been convicted of a felony or gross misdemeanor, or been a defendant in any lawsuit involving claims of fraud, misrepresentation, conversion, mismanagement of funds, or breach of fiduciary duty or fiduciary contract?    
    
         Yes              No

12.  For MN Insurance CEU, at least one of the following criteria must be met:
          Four-year degree in any area plus 2 years practical experience in the subject matter.

          Five years practical experience in the subject matter.

          College or graduate degree in the subject matter.
13. CFP Field of Study (check all subject areas that will be addressed for 30 minutes or more):

         General Principles of Financial Planning

Total Time                 
         Insurance Planning & Risk Management

Total Time                 
         Employee Benefits Planning


Total Time                 
         Investment Planning



Total Time              
         Income Tax Planning



Total Time                  
         Retirement Planning



Total Time                 
         Estate Planning




Total Time                 
14.
Attachments:

         Bio

         Testimonials

         Photo

         Video Clip

         References, with contact info 

         Power Point Presentation

15. Cost: (what is your typical fee for speaking – if applicable) 

16. Are you willing to waive this fee?
    
Yes
    
No

C. Additional Comments:


Please Return Completed Form by mail, email, or fax:


	Financial Planning Association of Minnesota


	3900 Main Street N.E.


  	Minneapolis, MN  55421


	� HYPERLINK "mailto:office@fpamn.org" ��office@fpamn.org�


	763-781-1212


	763-226-2393 Fax








