ADVISER SMALL GROUP WORKSHOP PRESENTER APPLICATION

T& NASC National Conference

g'“;“ June 26-29, 2010 - Center Grove High School, Indiana
Postmark deadline for application: March 12, 2010
PRESENTER INFORMATION  SCHOOL NASC AFFILIATION #
. First Name: Last Name: MI:

School Name & Address:

City, State, Zip:

Phone: Fax:

School E-mail Address: @

Home Address:

. City, State, Zip: Phone: ( ) .

Home E-mail Address: @

List below workshops or programs you have presented and/or your leadership experience at the local, state, or national

level:

Please provide a title and brief (3-5 sentences) description of the session you wish to present.

: Title of your workshop: .

Description of your workshop:

Note: You may attach additional information to this form as evidence.

. I would prefer to be contacted at: O Home [ School .
: Signature of Presenter: Date: :
. Please mail, email or fax your completed form by March 12, 2010 to: Wanda Carroll, Associate Director, Event Services, ‘
. NASC, 1904 Association Drive, Reston, VA 20191 - Fax # (703) 476-5432 - email: carrollw@principals.org - if you have .
. questions call (703) 860-7252. .

10/15/2009 NASC/SGW
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