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   Call for Workshop Proposals
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      15th National School Social Work Conference

Presented by the

School Social Work Association of America

March 28 – 31, 2012
                                               Boston, MA
Title of  Workshop: _________________________________________________________________

Attach a workshop description of not more than 100 words that can be used as an abstract for the conference brochure as well as three goals and learning objectives.   Presentations that feature evidence-based practice, contemporary educational frameworks, or direct practice based are particularly desirable.

Brief Description of Workshop:_________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Length of Workshop:               (   1.5 Hours        (  2 Hours     (  3  Hours

Target Audience:  (  Pre-School    (  K-12       (  Elementary     (  Middle     (  High School      

Practice Level:       (  Beginning       ( Experienced

Presentation Style:  (  Lecture      (  Panel       (  Experiential      (  Other ____________________

AV needed:      ( LCD Projector    ( Overhead Projector        

Power Point presenters are asked to provide their own laptop.   All other AV equipment must be provided by the presenter or through arrangements with the hotel at your expense.  
Check Days You Can Present: (  Wednesday (3 hours only)   (  Thursday    (  Friday    (  Saturday  
Will you be attending the rest of the Conference?     (   Yes     (     No      

Have you presented before?  Please indicate for whom and when:  _____________________________

____________________________________________________________________________________________________________________________

**********************************************************************************

Primary                                                                            Resume’ and/or vitae required from all presenters.  Presenter:_______________________________________Degree/Credentials:___________________

Address____________________________________City:________________State:____Zip:________

Home Phone:(        )_______________Work:(        )_____________Cell:(        )__________________

Email:_________________________________________________ Fax:(        )___________________

Employer:_______________________________________Position:___________________________

Additional Presenter:______________________________Email:______________________________
Additional Presenter:______________________________Email:______________________________
PROPOSAL DEADLINE:  September 1, 2011
Submit to:  Dot Kontak  sswaaconference@gmail.com
  118 Clear Meadows, Ballwin, MO  63011  636-236-7246  

SSWAA does not provide for presenters to be paid for workshop presentations. 

