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Presented by the Indiana Afterschool Network and the Indiana Department of Education
March 12-13, 2012
Location JW Marriott, Downtown Indianapolis
Request for Presentation Proposals Form
Submission Deadline for this Form: December 8, 2011
NOTE: Presentation time is 1 hour and 15 minutes

	*Required Items

	Primary Presenter Contact Information

	Salutation (Dr., Mr. Mrs., Ms.)


	First Name


	MI

	Last Name



	Title
	

	City
	

	State
	

	Phone
	

	Email
	

	Bio (less than 100 words)
	

	Session Details

	Organization
	

	Session Title
	

	Primary Intended Audience 

(Select one)

	__   New Program Directors
__   Experienced Program Directors
__   Site Coordinators
__   Other Program Staff 
__   Community Partners

	Indiana Afterschool Standards Addressed

For more details about the standards: www.indianaafterschool.org
	__   Human Relationships 

__   Indoor Environment 

__   Outdoor Environment 

__   Programming and Activities 

__   Safety, Health, and Nutrition 

__   Administration

	Workshop Content is Most Applicable to This Age Group(s).   Select all that apply.

	__    Early Childhood

__    Elementary School

__    Middle School

__    High School

__    Appropriate for any age



	Session Objectives
	Please complete all three sentences below.
a. As a result of attending this session, participants will gain information and knowledge about…

b. As a result of attending this session, participants will be able to learn skills such as…

c. As a result of attending this session, participants will be able to apply what they learned to their work by…



	Session Outline: Provide a walk -through of what this session will look like and how much time each part will take.   Include interactive activities where possible.
	

	Session Description for Program Book (less than 100 words)


	

	Audio/Visual Needs.  Select all that apply.

	Please select equipment you will need for your workshop:

Flip charts/markers  (____ needed) 

Overhead projector and screen  (____ needed) 

LCD projector and screen (_____will bring my own)  (_____ needed)

Projector cart and screen only (LCD support package)  (____ needed)

Speakers (____ needed)

Other : (_________________________________________needed)

**Please note: we are unable to provide laptops.  Internet will not be provided.  Please plan on having a wireless card.



	Room Set-up
	Please detail any special requests for meeting room set-up below.  We cannot guarantee that this set-up will be provided.  Theatre setup is standard.  



	Are you willing to present more than once?*


	__  Yes

__  No


	References
	Please list settings where you have presented this material.

If have any kind of video of you presenting, please share. For example, a DVD, link to your webpage or YouTube link.




	Additional Presenter Contact Information (Presenter 2)

	Salutation (Dr., Mr. Mrs., Ms.)

	First Name


	MI

	Last Name



	Title

	

	Organization

	

	City

	

	State
	

	Email
	

	Bio (less than 100 words)


	

	Additional Presenter Contact Information (Presenter 3)

	Salutation (Dr., Mr. Mrs., Ms.)

	First Name

	MI

	Last Name


	Title
	

	Organization
	

	City
	

	State
	

	Email
	

	Bio (less than 100 words)
	

	Additional Presenter Contact Information (Presenter 4)

	Salutation (Dr., Mr. Mrs., Ms.)

	First Name

	MI

	Last Name


	Title
	

	Organization
	

	City
	

	State
	

	Email
	

	Bio (less than 100 words)
	


	Additional Information

	I/We will submit my/our presentation materials (PowerPoint presentations, handouts etc.) to our websites for publication.

                      __Yes __No



	Please Note:

· All workshops are noncommercial and not promotional opportunities.  Presenter(s) will not solicit any business or promote business during the workshop session.  Please note that attendees will be asked for feedback on this matter on the individual workshop session evaluations.
· Travel, lodging, materials, and other conference related costs will be covered by the presenter.

I/We agree that by submitting a proposal for presentation at the 2012 Indiana Summit on Out of School Learning, each person complies with the presenter guidelines stated herein.  

                       __Yes  __No

Type Presenter Names      _____________________________________________________________



Email or Mail Completed Form to:

Sara Beanblossom, Director of Outreach and Operations

sbeanblossom@indianaafterschool.org 

Indiana Afterschool Network

3901 North Meridian Street

Indianapolis, IN 46208
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