
SPEAKER PROPOSAL FORM























				 		














Name _______________________________________________________________________     Title (circle one)  Mr.     Mrs.     Ms.     Miss     Dr.  





Educational Institution/Company/Organization ______________________________________________________________________________ 





Position _____________________________________________________________ Number of years in current position __________________





Work Address ________________________________________________________________________________________________________





Home Address _______________________________________________________________________________________________________





Telephone (work) __________________________   (cell)  ____________________________   (home)  _________________________________





Email (home) ___________________________________________________ Email (work) ____________________________________________________





Title of Presentation _____________________________________________________________________________________________________________





Abstract/Objective of Presentation ________________________________________________________________________________________________





___________________________________________________________________________________________________________________





___________________________________________________________________________________________________________________





___________________________________________________________________________________________________________________





___________________________________________________________________________________________________________________





Target Audience	School Administrators	     Classroom Teachers	Counselors/Social Workers	ESL Teachers


		All			 Other(s):  _____________________________________





Target Grade Level(s)	Elementary School	   Middle School	       High School	All    








Preferred time for presentation	  Morning   Afternoon   Any time             Length of presentation _____________________________





Can present twice		  Yes   No   





Type of audiovisuals needed *	Slide Projector      Overhead Projector    LCD Projector    Other:  _____________________





*Please note that you must bring your own laptop computer and/or speakers if your presentation requires them.	








The deadline for returning this form is Monday, August 20th, 2007. 





IMPORTANT:


Please return Speaker Proposal Form with a brief biography to:


E-mail: mailbox@TheNCSHP.org


Fax: (919) 469-1785














McKimmon Center at North Carolina State University – Raleigh, NC


October 17th, 2008


The Hispanic Achievement Conference is an educational conference presented by the NC Society of Hispanic Professionals (NCSHP) 


in partnership with the North Carolina Department of Public Instruction.














Hispanic Achievement Conference 2008


“Crossing the Bridge Together”





North Carolina Society of Hispanic Professionals


Hispanic Achievement Conference 2008


8450 Chapel Hill Road, Suite 209


Cary, NC 27513


Phone: (919) 467-8424 • Fax: (919) 469-1785


E-mail: mailbox@TheNCSHP.org


Website: http://www.TheNCSHP.org





The deadline for returning this form is Friday, August 1st, 2008











