
The 2010 Best of Organizational Development Summit  
 

Call for Papers 
 
I.  Presenter (main contact) information: 
  
          Presenter's Name: ________________________________________________ 
 
  Title:  ________________________________________________ 
 
  Department: ________________________________________________ 
 
  Company: ________________________________________________ 
 
  Address: ________________________________________________ 
 
    ________________________________________________ 
 
  Phone:  ________________________________________________ 
 
  Fax:  ________________________________________________ 
  
  E-Mail:  ________________________________________________ 
 
II. Will there be anyone co-presenting with you? 
 
 Co-presenter's Name: ________________________________________________ 
 
  Title:  ________________________________________________ 
 
  Company: ________________________________________________ 
 
  Address: ________________________________________________ 
 
    ________________________________________________ 
 
  Phone:  ________________________________________________ 
 
  Fax:  ________________________________________________ 
  
  E-Mail:  ________________________________________________ 
 
 
 
III. Title of Presentation: ______________________________________________ 
 
 



 
IV. Is this a best practice case study or a skill building 
workshop?___________________________________ 
 
V. Please provide a brief written description of your proposed session with 3-5 bullets of the  
"action" learning objectives of the session - i.e.: what the attendee can expect to learn. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Attendees of this session will learn: 
 

•  

•  

•  
 
VI. What was the business imperative/priority that led to this initiative? What did you 
hope/plan to achieve as a result of this initiative? How successful was the initiative? (If 
workshop – What can one expect to accomplish by implementing the concepts presented in 
the workshop and how is this impact likely to be measured?) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
VII. What measurable results were achieved? How did this initiative affect your overall 
business results? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 



VIII. What were the biggest challenges you faced? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
IX. How did you overcome these challenges? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
X. What is the ideal duration of the session? 
_____________________________________________ 
 
______________________________________________________________________________ 
 
XI. Who would get the most out of your session? Please be as specific as possible (i.e. 
current business unit leaders) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
XII. Please list any references who have seen you present: 
 
Name: ____________________________ Name: ____________________________ 
 
Title: ____________________________ Title: ____________________________ 
 
Company:__________________________ Company: ________________________ 
 
Phone: ____________________________ Phone:   ____________________________ 
 



Fax:____________________________   Fax:_____________________________ 
 
Email: ____________________________ Email: _____________________________. 
 
 
XIII. Please attach any additional relevant information (i.e.: biography, published articles, 
models). 
 
 
 

 
Please return this proposal by October 17th to:  

Karina Wilhelms 
KWilhelms@linkageinc.com  

Telephone: 213.568.3114 *  Fax: 781.993.1427 
 
 
Deadline – October 16, 2009 
 


