2011 State Leadership Meeting

Workshop Proposal Form 

“FCCLA Leadership…A History Mystery”

April 17-19, 2011

Sioux Falls, South Dakota

Please fill out this form completely. By submitting this form, you agree to fulfill the following responsibilities: 

1) Register for the conference as an attendee. * Confirmed workshops will receive one registration fee, per group presenting. This will be refunded following the conference.*

2) Pay all costs associated with travel and lodging. 

3) Willing to submit additional information about your workshop, if requested. 

4) Provide materials for all workshop attendees. 

5) Provide Audio/Visual equipment as noted, or rent additional equipment not provided in basic meeting room set-up. 

6) Confirm assigned workshop details or notify SD FCCLA of any changes by March 23, 2011. 

7) Accurately adhere to content submitted within this proposal during presentation. 

Presenter Information (This information will be listed in promotional materials, please be sure it is accurate.): 

Presenter Name: __________________________________________________

Presenter Title: ___________________________________________________

Presenter School/Organization: ______________________________________

Presenter Email: ___________________________________________________

Presenter Phone: ___________________________________________________

Additional Presenters: 

Please list any additional workshop presenters. Include Name, Title, and School/Organization. 

_______________________________________________________________________

_______________________________________________________________________

Title of Presentation: _____________________________________________________

Brief Description of Presentation: __________________________________________

________________________________________________________________________

________________________________________________________________________

Have you presented a workshop for FCCLA before? If ‘yes’ please provide conference name(s), year(s), and workshop title(s). 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

If you answered ‘no’ above, have you presented to a youth audience before? If ‘yes’ please list the most recent organization/school name, workshop topic and year. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Would you be available to present a 45-minute workshop on Sunday, April 17, 2011 between 3:00 PM and 6:00 PM? ___________________________________________

Would you be available to present a 45-minute workshop on Monday, April 18, 2011 between 9:00 AM and 3:00 PM? ___________________________________________

Contact Information: Advisers please identify yourself as the contact if you are applying for an outside entity or a group of students. 

Contact Name: __________________________________________________________

School: _________________________________________________________________

Email: _________________________________________________________________

School Phone: ___________________________________________________________

Alternate/Onsite Cell Phone: ______________________________________________

Completed applications need to be e-mailed to shannonschweitzer@pie.midco.net by 5:00 PM CST on March 10, 2011.  Notification of selection for presentation will be made by March 18, 2011. 

