2010 Aging Concerns Unite Us (ACUU) Conference
Conference Theme: Redefining Aging
June 8-9, 2010 ▫ Desmond Hotel & Conference Center, Albany, NY
Workshop Proposal – Deadline October 23, 2009
(Use one form per workshop submission)

Please submit typed Word document to karen@nysaaaa.org  Incomplete and/or handwritten proposals will not be reviewed. A limited number of workshop slots are available. Notification will occur by early December, 2009. Workshop Proposal form posted to www.nysaaaa.org/acuu  
Presentation Information
Workshop Title:_ Camping to Create Caring Communities
1. Description of the presentation –– please provide a clear description of your program/ presentation – not to exceed 250 words.  (NYSAAAA reserves the right to edit workshop titles and descriptions to accommodate space restrictions in the program)
4C-Camp for Adults is a unique approach in sensitizing and motivating adults to become active within their communities.  Developed by the Delaware County Office for the Aging, Cornell Cooperative Extension and a “turned on” band of volunteers, this overnight camp blends arts, crafts, Native American culture, dancing, outdoor recreation, spirituality and campfires to create an experience for campers that they will never forget.  
4C-Camp takes place in the last three weekend days of August at 4-H Camp Shankitunk near Delhi New York.  Campers sign up for their classes in advance and are encouraged to remain flexible and open minded about the experience.  They are also encouraged to import what they have learned to their respective communities.  This model can be modified to work in a variety of different environments and applications.

2. Brief description of the tools, ideas, or strategies participants will take away to help them in their work:
Participants will learn how to work collectively.  They will become sensitive to how nature, ritual, and group activities can enhance the learning process.  They will become familiar with the essence of community building through clan identity, group activities and the “magic of campfires”.

3. Focus Area.  Refer to description on page 3, then mark one box below that most accurately fits:
___Promoting Healthy Aging
 ___Geriatric Mental Health 
 
____ LTC Continuum


___Nutrition


 ___Public Policy & Advocacy 
_X_Quality of Life
___Tools for Running Your Organization

4. Presenter 1

Thomas Alan Briggs



Director


Delaware County Office for the Aging


6 Court Street

Delhi, NY




13753

(607) 746-6333
fax-(607) 746-6227

tom.briggs@co.delaware.ny.us
Presenter 2

Nettie Jeanne Scarzafava


Volunteer


(4C-Camp)


48 Dietz Street

Oneonta, NY

(607) 437 3947

nettiejes@yahoo.com
Presenter 3   (maximum of three)
Scott Oles




Camp Director


Camp Shankitunk

2420 Arbor Hill Road

Delhi, NY

13753

Oles3@delhi.net
5. Brief biography for each presenter (50 words or less) for introductory purposes at the conference.
Tom Briggs has been the Director of the Delaware County Office for the Aging for 26 years.  He has served as the Chairman of the National Council on Rural Aging, is currently a Board member of the New York State Green Thumb Program and has been active with NYS4A and a variety of local organizations.

Jeannie Scarzafava is a practicing Attorney, has served as an Otsego County Judge and has experience as a hospital Dietician, and a Secondary Education Teacher as well.  She currently serves on several prestigious Boards including the President’s Council at SUNY Oneonta and the Fox Hospital Board.  Her interests include community gardening, Native American ceremonies, public speaking and traveling.

Scott Oles is a retired Health and Physical Education teacher.  He serves as Camp Director for 4H Camp Shankitunk in Delhi.  He is involved with a variety of community activities and is especially devoted to improving the quality of life for young people.

6. Special Needs. Please notify us regarding any special needs (e.g., access, vision, hearing) of presenters so that we can make accommodations in advance of the conference. Please describe below:
Date Submitted: 10-16-09
Name ___Tom Briggs_______________     Organization:___Delaware Cty OFA_________ 
If you are listed above as one of the presenters, it is not necessary to provide the following:
	Proposal Checklist:
· Provide workshop title, description and focus area  

· Provide complete contact information for all presenters

· Provide a brief biography for each presenter
For Workshops that are accepted:

· Make arrangements for audio visual equipment, if needed
· Register for conference and pay conference registration fee
· Bring 75 copies of handout materials to the conference. 

	Check desired date (We will do our best to accommodate).  Length of workshop is approx 1 hour 15 minutes
Date:      __X_ Either day okay – June 8th or 9th 

              ____  June 8th only            _____ June 9th only
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