
 
 

Program / Presentation / Workshop Proposal 
 

The Blue Cross and Blue Shield of Minnesota Center for Rural Behavioral 
Health at Minnesota State University, Mankato is dedicated to improving 

access to behavioral healthcare for residents in outstate Minnesota to include 
Tribal Communities through research, workforce development, continuing 

education and customized training. 
 

Applicant name and contact information: 

• Name 
• Company 
• Address 
• Address 2 
• City 
• State 
• Postal Code  
• Country/Region 
• Email Address 

 
Contact person, if different from person above: 

• Name 
• Company 
• Address 
• Address 2 
• City 
• State 
• Postal Code  
• Country/Region 
• Email Address 

 



Program, presentation, or workshop information: 
• Title 
• Summary 
• Learning Objectives (minimum of 2-4) 
• Does training cover ethics, cultural competence, or supervision hours? If so, 

which, how many, and how? 
• How does training relate to rural behavioral health? Provide a summary of how 

it is integrated into the learning objectives and content. 
• How does training relate to marriage & family therapy (needed for the Board 

of Marriage & Family Therapy)? 
• What is your method of teaching and how do you plan to engage learners? 

 
Workshop Duration: 

• All day (6 hours) 
• Half day (3 hours) 
• One hour 
• Other (please specify) 

 
Preferred Workshop Format: 

• In-person 
• Virtual 
• Recorded  
• No preference 

 
Presenter Information: 

• Bio 
• Academic degrees & credentials 
• Describe your background in providing continuing education programs for 

mental health professionals or other related disciplines. 

 
How much would you expect to receive in payment? (Typical Pay: 
$1,200 for 6 hours / $600 for 3 hours) 
 



Please upload 1-2 page outline or PowerPoint slides outlining the 
presentation including list of references which would inform the 
presentation. 
 
Please upload resume or vitae. 
 
Is there other information you would like us to know? 


