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Proposal for Presentation
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Full Name:         
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Social Security or Tax ID#:        
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Job Title:         
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Organization/Business:       

	Business Information
	Home Information
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Mailing Address:         
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 City, State, Zip:          
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Mailing Address:        
 City, State, Zip:         

	Telephone:                   

	Telephone:                    

	Fax:                                

	Fax:                                  


Preferred E-Mail Address:      
Additional Presenter(s):          
►Which address would you like us to send correspondence to (select one)  FORMCHECKBOX 
Business

       









           FORMCHECKBOX 
Home
	Focus Areas

	Child Centered Learning

	 FORMCHECKBOX 
Small Group 
	 FORMCHECKBOX 
  Routines &  Schedules
	 FORMCHECKBOX 
Transitions
	 FORMCHECKBOX 
Designing, Planning &        
      Facilitating Centers

	Behavior

	 FORMCHECKBOX 
ADHD &  
      ADD
	 FORMCHECKBOX 
Attention Issues
	 FORMCHECKBOX 
Social Emotional 
     Development



	Supporting Children with Special Needs

	 FORMCHECKBOX 
Autism
	 FORMCHECKBOX 
Sensory Integration
	 FORMCHECKBOX 
Language Delays
	 FORMCHECKBOX 
 Successful Inclusive Settings (Least Restrictive Environment)



	Parental Involvement

	 FORMCHECKBOX 
Helping Educators Improve Success Through Parent Involvement
	 FORMCHECKBOX 
Strategies for Making Connections with Families


	Presentation Title:     

	
	2-Times
	1-Time

	Format
	3 hr session
	(1/2 day)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6 hr session
	(full day)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Level
	
	Beginner
	Intermediate
	Advanced

	
	Only check one
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Session Description:  (Briefly describe session for online registration)          

	     

	     

	

	Target Audience:  (Check all that apply)

	 FORMCHECKBOX 
Ages 0-3 -ECI, Childcare, Early Head Start
	 FORMCHECKBOX 
Speech Pathologist
	 FORMCHECKBOX 
Parent

	 FORMCHECKBOX 
Ages 3-5-Pre-K, PPCD, Head Start, Childcare, Kindergarten, 1st gr.
	 FORMCHECKBOX 
Diagnostician
	 FORMCHECKBOX 
Counselor

	 FORMCHECKBOX 
 Occupational Therapist
	 FORMCHECKBOX 
Administrator
	

	 FORMCHECKBOX 
Physical Therapist
	 FORMCHECKBOX 
Other:       

	

	Maximum # of Participants Preferred:     


	Equipment Needed:

	 FORMCHECKBOX 
LCD Projector
	 FORMCHECKBOX 
VCR/TV
	 FORMCHECKBOX 
DVD Player
	 FORMCHECKBOX 
Other:     

	 FORMCHECKBOX 
CD Player
	 FORMCHECKBOX 
Extension Cords
	 FORMCHECKBOX 
Overhead Projector
	

	►Onetable will be available in meeting rooms
         Indicate the number of additional tables if needed:     

	

	►Presenter is responsible for bringing own computer and accessories 
    (ex: Laser pointers, remote controls)

	

	►Microphones will be provided depending on room size and number of participants

	Room Arrangement:
	 FORMCHECKBOX 
Classroom Style

Tables w/chairs facing front
	 FORMCHECKBOX 
Banquet Style

Tables w/ grouped seating

	**Every effort will be made to accommodate your request; however, there are some equipment and space restrictions that will have to be considered.**

	NOTES:      


	Presenter Fees



	(Presenter will get reimbursed a flat fee amount that will include all expenses + presenter fees)

	

	Presenter Fee

►Two-3hr. Session
	$      

	Presenter Fee

►One-6hr. Session


	$      

	**Must have a minimum of two-3hr. sessions**

	Hotel StateRate
$85.00/Night

	$      

	Meals
$38.25/Day


	$      

	Mileage

►.50 /mile home to airport and return

►If consultant drives,ESC-19 will pay the lower cost between mileage and airfare
	$      

	
	

	Airfare
	$      


	MISC

(ex: parking, cab)
	$      


	Rental cars will not be reimbursed by the ACADEMY

**Shuttle buses at the hotel will be available for your transportation needs**

	Total Flat Fee
	$     














Please carefully review and complete the attached Proposal for Presentation and return it by:


January 10, 2012


Attn: Kim McNally


Region 19 ESC


6611 Boeing Dr. 


El Paso, TX 79925


e-mail: � HYPERLINK "mailto:kmcnally@esc19.net" �kmcnally@esc19.net�








If you plan on selling any of your materials at ACADEMY please contact:


Nancy Morgan


Region 14 ESC


1850 Hwy 351


Abilene, TX 79601


(325) 675-8656





Our planning committee will review all submissions and select proposals on:


January 25, 2012





•If selected, you will then receive a contract and further information. 


 


•Our participants will pre-register for sessions of their choosing.  





•If we do not have a sufficient number for a session, we reserve the right to cancel up to 10 days prior to ACADEMY.














For any questions please feel 


free to contact:


Kim McNally 


(915) 780-5097


� HYPERLINK "mailto:kmcnally@esc19.net" �kmcnally@esc19.net�


 












Region 19 ESC
6611 Boeing Dr.
El Paso, TX
915. 780-5097
Fax 915.780.6534

