Workshop Proposal
	Name

	Title/Affiliation

	Address


	Day Phone

	Evening Phone                                             Cell phone

	E-mail

	Workshop Strand (mark the primary group that your workshop is targeting): 

Transcribers                   Educators                  Parents                    Related Professionals      

	Title of Workshop 


	Description of workshop for Registration Packet (< 100 words)



	Please give a brief description of your experience, credentials, job titles, etc., so attendees will know something about you and why you might be giving this workshop.  

Approval to provide Continuing Education (CE) has been applied for through ACVREP. For this purpose, learning objectives need to be listed for all workshops. Objectives need to be measurable and specific and should state what the participant is expected to learn.  For example, “Participants will learn how to ..." Or “Participants will be able to ..." Please list up to three learning objectives which participants will gain through your workshop or poster session:

1.

2.

3.



	Panel Members Names, Titles, and Affiliation (complete only if applicable):



	Preferred Seating (workshops only): Classroom: (tables with chairs)    Theatre: (just chairs)  
Any other arrangement (please specify):



	AV equipment (workshops only): AV equipment will be provided in every workshop.  Presenters must supply laptop computers and connectors (power cords and USB cables) from those computers.  


All proposals need to be submitted electronically to Patty Biasca at patbiasca@aol.com.  If you are unable to submit electronically, please contact Patty at 925-937-9413. Proposals must be received by November 15, 2009.
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