MCA Call for Programs 2026

Mississippi Counseling Association Annual Conference
November 4 - 6, 2026
Mississippi Coast Coliseum and Convention Center
Biloxi, MS 
Leona Bishop, 2026-2027 MCA President

"The Power of Us"
Theme:  Honoring the joy of 76 years of unity, advocacy, and healing. 
Focus:  Together we lead. Together we heal. Together we empower. 


Proposal Submission Deadline:  June 22, 2026
Acceptance Status returned July 2026

We invite you to submit a conference presentation proposal showcasing best practices and relevant research in the counseling profession. All proposals must be submitted electronically via this form. To ensure a meaningful experience for all attendees, the "LEAD" presenter(s) must be current MCA members, register for the conference, and present in person. Co-presenters who plan to attend any sessions other than this proposed session must also register for the conference. 
Please note that sales-focused presentations are not permitted. We look forward to your contributions!
INFORMATION FOR PROGRAM CHAIRPERSONS/PRESENTERS:

LEAD PRESENTERS ARE EXPECTED TO ADHERE TO THE FOLLOWING EXPECTATIONS:

a. Be an active member of the Mississippi Counseling Association and register to attend the conference.

b. Present the submitted program as approved by the conference committee. 

c. Include co-presenter(s)' information at the time of proposal submission. Changes will not be made after the submission date.

d. All presenters, including co-presenters, who plan to attend other sessions must register for the conference. 

e. Communicate details of the accepted presentation with co-presenters to ensure all parties are informed of date, time, room assignments, and other relevant information.

f. Abstain from using content sessions to market commercial products. Interested vendors are encouraged to register as an exhibitor to promote and/or to sell products.

g. Submit no more than two (2) proposals for consideration.

h. Bring your presentation on a flash drive or memory stick. To ensure a smooth experience, MCA will provide A/V equipment, as personal devices may not be compatible. If your presentation requires internet access, please upload it to the cloud and access it through your email.

ALL PRESENTERS must submit a resume with this Call for Programs for the proposal to be considered. Attach it in the appropriate space below. 

TITLE OF PROGRAM:  

LIST THE TOP THREE (3) LEARNING OBJECTIVES:

PROGRAM RATIONALE (Maximum 300 words):


PROGRAM SUMMARY (Maximum 60 words):   


Please select tracks which apply to your presentation:
General—Relevant for all
Clinical Counseling
School Counseling
Telemental Health Counseling
Counselor Educators and Supervisors
Play Therapy
Ethics

PROGRAM CHAIRPERSON/LEAD PRESENTER INFORMATION
(Chairperson must be a current MCA member and must be present during session. Make sure you include all professional designations for presenter and for co-presenters. Only designations included in this form will be listed on the program.)
Name:  Institution/Organization:  
Address (Include City, State, & Zip):  
Phone:  
Email Address:  

Program Chairman (Lead Presenter)

Email your CV/resume to  mcacallforprograms@gmail.com 





PRIORITY ALTERNATE:
On rare occasions, presenters may experience unforeseen challenges that prevent them from attending, or we may receive multiple submissions on similar topics, which may affect the acceptance of your proposal during this round.
We would love to keep you as a priority alternate in case a spot becomes available. Are you open to serving as an alternate presenter? Yes or No
Co-Presenter (s):
THIS SECTION IS ONLY IF YOU HAVE CO-PRESENTER(S). IF YOU HAVE NONE, SCROLL TO THE BOTTOM AND SUBMIT.
1st Co-Presenter Information for Program :
*Graduate student proposal must be supervised by student’s advisor. 
Name:  Institution/Organization:  
Address (Include City, State, & Zip):  
Phone:  
Email Address:  
Attach Co-Presenter's Resume: mcacallforprograms@gmail.com

2nd Co-Presenter Information for Program :
*Graduate student proposal must be supervised by student’s advisor. 
Name:  Institution/Organization:  
Address (Include City, State, & Zip):  
Phone:  
Email Address:  
Add Co-Presenter's Resume: mcacallforprograms@gmail.com
3rd Co-Presenter Information for Program : (If more than 3, list the rest of co-presenters here, as well.)
*Graduate student proposal must be supervised by student’s advisor. 
Name:  Institution/Organization:  
Address (Include City, State, & Zip):  
Phone:  
Email Address:  
Add Co-Presenter's Resume: mcacallforprograms@gmail.com

For graduate students attach an approval letter with: 

Signature of Supervising Faculty Advisor: mcacallforprograms@gmail.com


