
 

LEAD Conferences Adviser Idea Exchange Form 
When completed, please bring this form with you and submit to the session leader. 

Name _____________________________ _______________________________________________ 
School Name: _________________________  Street                                                                  
City:___________________________________  State:_____________________  Zip: _______  
Phone: ________________________________  E-mail: ________________________________  
Title of Activity: __________________________________________________________________  
When is the event held? ________________  Where is it held? _______________________  
Use the space below to describe the best event your school participated in or sponsored.  These ideas 
could end up being in Leadership magazine or on our Web site, so please include enough details and 
your contact information so that leaders from other schools can organize a similar project or activity  
using your information.  Please type this form or print legibly!  Detailed description of the event: 
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