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Primary Presenter

Name: _____________________________ Title: ________________________

School/Organization: _______________________________________________

ARS Member   ___ Yes  or  ___ No

Email address: ____________________________________________________

Address: _________________________________________________________

City: ______________________ State: _______________ Zip: _____________

Telephone: ______________________ Fax: ____________________________

Additional Presenter(s)
Name: _____________________________ Title: ________________________

School/Organization: _______________________________________________

ARS Member   ___ Yes  or  ___ No

Email address: ____________________________________________________

Address: _________________________________________________________

City: ______________________ State: _______________ Zip: _____________

Telephone: ______________________ Fax: ____________________________

Additional Presenter(s)
Name: _____________________________ Title: ________________________

School/Organization: _______________________________________________

ARS Member   ___ Yes  or  ___ No

Email address: ____________________________________________________

Address: _________________________________________________________

City: ______________________ State: _______________ Zip: _____________

Telephone: ______________________ Fax: ____________________________


School Level for which program is appropriate:

___ High School

___ College

___ Both

Target Audience (if specific) ________________________ (example: teachers)

Program Title: _________________________________________________

Learning Objectives:

(At the end of the session, participants will……..)

1. _________________________________________________________

2. _________________________________________________________

3. _________________________________________________________
What audio/visual needs will you have? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you have handouts to share with your audience?  Please describe.

___________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a description of your presentation.  If your presentation is accepted, this description will be printed in the conference program booklet. (Please limit your description to less than 75 words)
___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________ 
Please email, mail, or fax your proposal to:

Email to gstone@fairbankscd.org
Or

Hope Academy

Attention: Gale Stone

8102 Clearvista Parkway

Indianapolis IN 46256

Or

Fax—(317) 806-3104

Attention: Gale Stone
Proposals must be received by ____March 15th 2009____
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