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	NAME: 
	Roberta Avila
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	Planner

	Phone #:

Email:
	228-229-8552 or 228-868-0961
ravila@msidtf.org
	  FORMCHECKBOX 
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	Presenter

Administrator


I.
EDUCATIONAL PREPARATION
	Degree/Major
	Year
	Institution

	M.S. 
Family Studies
	1989

	University of Southern Mississippi


	M.Ed.
Counselor Education


	1982
	Mississippi State University

	LPC
	1991
	Licensed Professional Counselor


II. PROFESSIONAL PREPARATION (Please list relevant employment starting with most current)
	Present Employer/Dates
	Title/Description

	MS Coast Interfaith Disaster Task Force
November 2005 - present
	Executive Director


	Back Bay Mission
August 2004-November 2005
	Coordinator for Open Doors 
Homeless Coalition


If Presenter please complete all the sections

	Title of Session: 
	


	 Presentation date: 
	


	III.
Describe professional experience or areas of expertise (including publications).


	IV.
Describe how this presenter has taken part in planning this activity.


	V.
Describe how this presenter will participate in the evaluation of this activity.


