
SESSION PROPOSAL FORM 
NEW DIRECTIONS IN STUDENT DEVELOPMENT 

March 4 – 5, 2010 
TWENTIETH ANNUAL CONFERENCE 

 
1. PRESENTATION TITLE __________________________________________________________________ 

____________________________________________________________________________________ 

 

2. PRINCIPAL PRESENTER ____________________________ACADEMIC CREDENTIALS __________________ 

POSITION  ________________________________________________________________________ 

INSTITUTION  ________________________________________________________________________ 

ADDRESS  ________________________________________________________________________ 

  ________________________________________________________________________ 

TELEPHONE   _____________________EMAIL _____________________________________________ 

 

3. CO-PRESENTERS  (Please list name, institution, mailing address and email address): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

4. INTERNET REQUIREMENTS  ______YES ______NO 

 

5. PREFERRED LENGTH OF SESSION  ______60 MINUTES ______90 MINUTES 

 

6. WOULD YOU CONSIDER REPEATING YOUR SESSION?   ______YES ______NO 

 

7. PROVIDE A BRIEF DESCRIPTION OUTLINING THE OBJECTIVES OF YOUR PRESENTATION      

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

8. SUMMARY–25 WORDS OR LESS, AS SESSION SHOULD APPEAR IN CONFERENCE PROGRAM    

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

NOTE:  Each room is equipped with a projection system, Office 2007 and a wireless mouse and a laptop.  

PRINT, COMPLETE, SCAN AND SUBMIT TO:  DAVID ROSENBAUM at  rosenbaum.d@ptc.edu by December 1, 2009.    

If you have any questions, please call Carolyn Kelley at (864) 941-8359 or email her at kelley.c@ptc.edu. 
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