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First Name Last Name

Title Organization Name

Address City State Zip
Work Phone Email Address

Title of Presentation

Presentation Details:

Describe your innovation project

What problems where you needing to address?

What challenges did you encounter along the way?

How did you manage adoption and sustainability?

What were the outcomes of your innovative initiative?

Top three take-aways from this presentation

Additional information

Once complete, save this form, attach the file to an email and send application to Pat Wall at

pwall@hasc.org.
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