Request For Proposal

|:| Principals Conference November 21-23, 2010
[ ] Assistant Principals Conference October 11-12, 2010

D Both

Primary Presenter

Name: Title:

School/ Organization:

IASP Member DYes No
Title: E-mail Address:

Address:

City: State: Zip:

Telephone: Home: Fax:

Additional Presenters

Name: Title:

School/Organization and City:

Name: Title:

School/Organization and City:

If there are more than two additional speakers, please attach another typed sheet with the

above information

Program Description

School level for which your program is appropriate:
Elementary
:| Middle
[ |Secondary
[ JAll
Program Title

Learning Objectives of Sessions:



(“At the end of the session, participants will be able to ...”)

Program Abstract

1. Are you focused on an outcome or a process? Please Explain.

2. What skills or insights will be developed or enhanced by people attending your

session?

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

4. Have you made this presentation before? If yes when?

5. Please provide a 100-word description of your presentation. Please include any
additional supportive materials. If your presentation is accepted, this description
will be printed in the conference program booklet.

Please submit this form to Terilyn Hoke at thoke@iasp.org no later than July 31, 2010 or
mail to Indiana Association of School Principals 11025 East 25" St. Indianapolis, IN
46229. Phone 1 800-285-2188 Fax 317 894-9807.
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