
 
 

 
 

Using this Form:  Please fill out form completely. If you have any questions regarding the purpose or 
information needed in any part of this form simply click on the words highlighted “blue” to be directed 
to our website with more detailed information. 
 

Primary Presenter Information 
 
Presenter’s Name:                          Position/Title:                         

Organization:                               Please select one:  Student  Faculty/Staff    Community Member                           

Mailing Address:                        

What is the best way to contact you?                        

Work Phone:                         Home Phone:                        

Cell Phone:                       ___ 

Work Fax:                          Home Fax:                        

Work Email:                          Home Email:                        

Are there additional presenters working with you?  Yes  No  

If yes, please submit a co-presenter information form with this proposal or at your convenience. 

Please indicate the days of the conference you plan on attending:   Day of workshop only  Entire Conference 

 Friday, October 10, 2008   Saturday, October 11, 2008  Conference Schedule at a Glance 

 

Primary Presenter Biography 
Please write your personal Biography in the third person. (75 word Maximum):  
 
 
 
Is it OK for the Conference Team to place your bio on our website or in our conference program?  Yes  No 

 

Audiovisual, Technology and Misc. Needs 
Please select all that apply: 

 Overhead Projector & Screen     Laptop Projector & Screen 
 Flip Chart & Markers      Laptop or Computer/Internet Access 
 Dry Erase Board & Markers     Other:                       

 

Are you including a panel of presenters in your workshop?  Yes  No 
If yes, how many panel members are you expecting?                       

Call for Presentations 

http://studentaffairs.humboldt.edu/Download/leadership/form_co-presenter.pdf
http://studentaffairs.humboldt.edu/leadership/conference_schedule.php


 
Workshop Information 

 

Workshop Title:                          

Workshop description: 

As you would like it presented in the conference program (50 Word Max): 

  
 

 Workshop Time: (Please select your preference(s)) 

Saturday, October 6, 2007 

 Workshop A (9:00-10:20)  Workshop B (10:30-11:50)  Workshop C (2:00-3:20)  Workshop D (3:30-4:50) 

Workshop Scope:  

This is a workshop for: 

 Students  Staff  Faculty    All   

Workshop Format: 

Please select one option that best describes the primary format of your workshop. 

 Information/Knowledge Sharing  Skills Development  Collaboration/Organizing    

Workshop Focus: 

Please select one option that best captures the primary focus of your workshop. 

 Social Justice/Responsibility  Communication  Career Develop/Selection 

 Business/Entrepreneurship  Education   Activism/Community Organizing  Other 

Workshop Outcomes: 

What the intended learning outcomes of your Workshop session? 

 
 

Workshop & Conference Theme: 

Please briefly address how your workshop session fits with or meets the Conference Theme. 

 
  

Workshop Overview: 

Please provide the proposal selection committee with a detailed, projected overview and/or outline of your workshop. 

 
 

Additional Information: 

Please use a blank page to provide us with any additional information or questions you may have regarding presenting at the 
2008 HSU Leadership Conference. 

 

Please click here to view Proposal Submission Instructions 

 

http://studentaffairs.humboldt.edu/leadership/presenter_registration.php#ProposalSubmissionInstructions
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