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West Virginia Society of Radiologic Technologists

Dear Speaker,
I would appreciate your participation as a faculty member for the 72nd Annual Conference of the West Virginia Society of Radiologic Technologists (WVSRT).  This conference is scheduled for November 5-7, 2026, at the Bridgeport Conference Center in Bridgeport, WV and will include an audience of more than two hundred medical imaging professionals and students.

Conference events include education sessions scheduled on Thursday evening, and all day on Friday and Saturday. The 72nd Annual Conference will also feature an Exhibit Hall for commercial representatives to showcase new products and services and be home to student poster exhibits, a traditional attraction at WVSRT conferences.

The WVSRT will provide a $100 lecture honorarium for each CE approved, fifty-minute lecture session.  To seek approval, it would be necessary for you to provide a lecture title, outline, and objectives by July 1, 2026.  
Please contact me if you would consider participating in this conference so that we can discuss this further, including selecting a date/time that you would find most convenient.
Respectfully,


Stephanie Stauver, Ed.D., RT(R)(CT)
2026 Conference Chairperson



Phone 304-231-7261
stephanie.stauver@wvjc.edu

FACULTY INFORMATION FORM
Name


________________________________________________________________

Title (as it should appear in conference literature) ___________________________________________

I prefer to be contacted by   ____ phone (list:  ________________________________)

                                _____ email.  (list:  ________________________________)
Lecture Title:   
_______________________________________________________________________
This topic is scheduled for a 50-minute presentation on   _____________________________________
Classroom seating will be arranged for attendees; a podium equipped with a microphone, laptop computer and LCD projector/screen will be available.  Please indicate any other requirements below:

Audiovisual or Other Requirements:  ______________________________________________________

About your participation…

Please indicate your intentions regarding the lecture fee for this presentation:
I ____ decline / ____ accept the lecture honorarium of $100 per lecture session from the WVSRT.

Additionally, the WVSRT will provide for one night of lodging at the conference property.  Please indicate your intentions below:

I ___ do not / ___ do require one lodging night and would prefer ___ Queen Double / __ King room 

         on __ Thur., Nov. 5, __ Fri., Nov. 6 or __ Sat. Nov. 7
Please provide your signature below attesting to your agreement of the previously subscribed terms and conditions related to your appearance at the WVSRT 72nd Annual Conference on Nov. 5-7, 2026 at the Bridgeport Conference Center, Bridgeport, WV.
_______________________________________________________
__________________
Speaker Signature






Date
Please return the required documentation by July 1, 2026, to: 

Stephanie Stauver

220 Rocks Avenue, Wheeling, WV 26003  

-OR-
 stephanie.stauver@wvjc.edu
A copy of your curriculum vitae MUST accompany this form so that continuing education credits may be pursued.

Pursuing Continuing Medical Education Credit…
The Lecture Title, Outline and Objectives must be provided by July 1, 2026, to pursue continuing medical education credit for this presentation. Please list below or provide it as a separate attachment.
Lecture Title:
_____________________________________________________________________

Speaker:
_____________________________________________________________________

Minimum presentation length is 50 minutes.

Lecture Objectives:

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

4. ______________________________________________________________________________

Lecture Outline:

I. ____________________________________________________

A. __________________________________________________

B. __________________________________________________

II. ____________________________________________________

A. __________________________________________________

B. __________________________________________________

III. ____________________________________________________

A. __________________________________________________

B. __________________________________________________

Stephanie Stauver

220 Rocks Avenue, Wheeling, WV 26003 

 -OR-

 stephanie.stauver@wvjc.edu
