24th CARO Annual Scientific Meeting

Research, Discovery, Collaboration and Education in Radiation Oncology and Physics . -

Wednesday, September 22 - Saturday, September 25 | Hyatt Regency Vancouver, BC

Call for Refresher Course Proposals
Deadline: Wednesday, March 31, 2010

You are invited to submit a proposal for a Refresher Course at the CARO 2010 Annual Scientific
Meeting in Vancouver, BC September 22-25, 2010. Please complete the following and return to Mary
Hooey by fax: 416-946-4442 or email at mary.hooey@uhn.on.ca.

Refresher Course — Time 1.5 hours
A refresher course is considered to be a large group teaching experience reviewing a topic area
(maximum 100 participants).

Title:

Theme:

Category: Applied Technology and Physics

Basic and Translational Biology

Brachytherapy

Clinical Science

Education and Sociobehavioural Science

French Connection

Palliative Care and Symptom Control

Population Science and Health Services Research

Target Radiation Oncologists 1]
Audience: Radiation Therapists
Physicists

Interprofessional practitioners

Learning objectives: List at least two learning objectives (maximum 50 words) as it would appear
in the conference program. Learning objectives must be written from the learner’s perspective.

At the end of this session the learner will:

Organization and method of presentation:



mailto:mary.hooey@uhn.on.ca�

Describe audience participation:

Outline the expertise/qualifications of the presenters in this topic area:

List key words:

1.
2.
3

Audiovisual equipment requested for this session (subject to approval upon acceptance):

If applicable, in the event of any corporate or industry support or linkage, individual faculty presenting
the session agrees that the session will be educational, balanced, and free of any commercial bias.
Please check this box to indicate submitter's agreement.

Yes[] No[_] Not Applicable[]

Contact Information:

Principle Presenter

First Name Last Name

Title

Institution

Phone number

Email

Additional
Presenters:
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