
 

 

15TH ANNUAL OCCUPATIONAL THERAPY DISTINGUISHED LECTURER: 
 

Dr. CANTANA BROWN, PHD, OTR, FAOTA 

 “Occupation-based Sensory Approaches for Adults & Adolescents”  
 

Friday, APRIL 16th  

8am-12pm 

- VIRTUAL EVENT -  

(Link will be provided upon registration) 

  

Dr. Catana Brown PhD, OTR/L, FAOTA is Professor of Occupational Ther-

apy at Midwestern University – Glendale. She has been teaching occupa-

tion therapy at the university level for over 30 years. She received her 

B.S. in occupational therapy from Colorado State University, an M.A. in 

occupational therapy from New York University and a PhD in Educational 

Psychology with an emphasis in measurement, research and statistics 

from the University of Kansas.  In 2001, Dr. Brown became a Fellow of 

the American Occupational Therapy Association. She is the co-author 

of Occupational Therapy in Mental Health which she co-edited with Vir-

ginia Stoffel and Jaime Munoz, and is author of, The Evidence-Based Practitioner: Applying Research 

to Meet Client Needs. Her research focuses on supporting successful community living for people 

with serious mental illness. This includes the development of occupational therapy assessments in-

cluding The Adolescent/Adult Sensory Profile and the Test of Grocery Shopping Skills and the devel-

opment of interventions such as the Nutrition and Exercise for Weight Loss and Recovery (NEW-R) 

program. Currently, NEW-R is in use by over 40 community agencies working towards improving the 

coordination of psychiatric and physical health care. Dr. Brown is an avid cyclist and the president, 

of Bike Prescott a local cycling club with over 150 members.   

8:00– 9:30am: Lecture Part 1 

9:30– 10:00am– Q&A  Part 1 

10:00– 11:30am Lecture Part 2 

11:30– 12:00pm– Q&A Part 2 

Agenda: 

Continuing Education Hours: 

Participants who attend the lecture will receive a certificate  

of 4 hours of continuing education. 



 

 

15TH ANNUAL OCCUPATIONAL THERAPY DISTINGUISHED LECTURER: 

REGISTRATION FORM 

 

 

     Name:_______________________________________________________________ 

     Organization:_________________________________________________________ 

     Address:_____________________________________________________________ 

        ______________________________________________________________ 

     City, State & Zip:_______________________________________________________ 

     Phone Number:________________________________________________________ 

     Email (please print:_____________________________________________________ 

 

 

Please indicate payment amount by checking the appropriate box:                                                              

 

$25.00 - Clinician, Community Member, or Other Professional 

                          $20.00 - UW-L OT Alum 

                                         $5.00 - UW-L Student (Non-OT) 

    $0.00 - OT Program Faculty,  SOTA Member, or  

               2020 Primary Fieldwork II Educator for UWL student 

 

Payment must accompany registration form.  

Make check payable to: Student Occupational Therapy Association or SOTA   
*For tax deductible donations to our program, please use a separate check  

and attach the Scholarship Donation Form on Page 3 of this packet.  

 
 

REGISTRATION DEADLINE:  Friday, April 2, 2021 

 

(RETURN THIS PAGE ONLY WITH PAYMENT– KEEP THE REMAINDER FOR YOUR REFERENCE) 

Mail to:  Emilee Mielke 

University of Wisconsin-La Crosse 

1725 State Street   HSC 4035 

La Crosse, WI 54601 



 

 

University of Wisconsin-La Crosse Occupational Therapy Program  

Scholarship Donation Form 

 

Thank you for donating to the  

Occupational Therapy Program Scholarship!   

Generous donations like yours will support the  

education of exceptional UW-La Crosse  

Occupational Therapy students. 

 

To make your tax deductible contribution,  

please fill out this form in its entirety. 

 

 

I am donating $________ to the UW-La Crosse Occupational Therapy Scholarship Fund. 

Name:________________________________________________________________ 

Address:_______________________________________________________________ 

     _______________________________________________________________ 

City, State & Zip:_________________________________________________________ 

Phone Number:__________________________________________________________ 

Email:__________________________________________________________________ 

 

Please indicate payment by checking the appropriate box: 

Cash  
 

Check 
 

       *Make check payable to:  UW-La Crosse Foundation   

   *Memo Line:  OT Scholarship 

   

You may also donate online at: https://foundation.uwlax.edu/cgi-bin/funds 
 

 

 

 

 

 

 


