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2010 LEAD CONFERENCES
ADVISER SMALL GROUP WORKSHOP PRESENTER APPLICATION

Criteria: Workshops will be accepted that fit into one of the following categories: Leadership; Student Voice/Civic
Engagement; Service/Service Learning; Activities for All. Please list the category below along with your title and
description. Supporting documents may be attached. (Note: due to hotel charges, audio visual equipment cannot be
provided for your workshop.) Please type this application.

QQQ:

I am interested in presenting a SGW workshop at the following program(s):

LEAD Conference Sites: (Select one or more that you plan to attend.)

0 Washington, DC, Feb. 5-7, 2010 Postmark deadline for application January 4, 2010
d Chicago, IL, Feb. 19-21, 2010 Postmark deadline for application January 6, 2010
(3 Phoenix, AZ, March 19-21, 2010 Postmark deadline for application January 8, 2010
PRESENTER INFORMATION SCHOOL AFFILIATION # EXP. DATE
NAME SEX: O Male [ Female
First Middle initial Last
SCHOOL NAME:
School Name
School Address:
City State Zip
School Phone ( ) Fax ( )
School Email Address:
HOME ADDRESS
Street
Phone ( )
City State Zip

Home Email

LIST WORKSHOP(S) PRESENTED AND/OR LEADERSHIP EXPERIENCE AT LOCAL, STATE OR NATIONAL LEVEL:

Please provide a title and brief (3-5 sentences) description of the session you wish to present. Please list the category for your
session, i.e., Leadership, Activities for All, etc. You may attach additional information to this form.

Title: Category:

Description:

Signature of Presenter: Date:

Please mail, fax, or email your completed application to: Wanda Carroll, LEAD Conferences, 1904 Association Drive,
Reston, VA 20191, Fax number: (703) 476-5432, Email: carrollw@principals.org
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