NYS COUNCIL FORTHE SOCIAL STUDIES ¢
NYS SOCIAL STUDIES SUPERVISORY ASSOCIATION
Annual Convention Workshop Proposal Form
Engaging The Past, To Transform Our Future
Rye Town Hilton, Rye Brook— March 4-6, 2010

Please Type or Print. Feel Free to Make Copies As Needed.
TITLE OF SESSION:

PRESENTER(S) — List each person separately:

1. Name

School/College/Organization

District/College/Organization Address

City

State Zip

Preferred telephone

Fax Preferred E-mail

O s this your first time presenting?

QA you a member of a NYSCSS Committee? If so which one?
O Have you submitted other proposals for this conference?
2. Name

School/College/Organization

District/College/Organization Address

City

State Zip

Preferred telephone

Fax Preferred E-mail

Q Isthis your first time presenting?

QA you a member of a NYSCSS Committee? If so which one?
U Have you submitted other proposals for this conference?
3. Name

School/College/Organization

District/College/Organization Address

City

State Zip

Preferred telephone

Fax Preferred E-mail

Q Isthis your first time presenting?
QA you a member of a NYSCSS Committee? If so which one?
U Have you submitted other proposals for this conference?

See next page for other side of form



PROGRAM DESCRIPTION: (If your proposal is accepted, this description will appear in the Convention Program. Limit
your description to 50 words. Use complete sentences to describe your session, in terms of objectives, content, and any
techniques/activities to be presented.)

Please feel free to attach your description on a separate sheet of paper.

Audience for your session: (Check all appropriate levels)
U Elementary (K-3) U Elementary (4-6) Middle/Junior High Senior High Supervisors U College UGeneral

EQUIPMENT:
Check the equipment you need for your session: The convention committee will provide the following:

Overhead projector 1 VCR, monitor (VHS only) U Slide projector  DVD, Monitor
Computer lab for interactive program with 14 stations

LCD projector for Power Point presentation (laptop computer will not be provided)
Internet connection requested d SMART board (Pending availability)

oooo

All other equipment must be provided by the presenter.

*DAY PREFERRED: (check one) QThursday Friday No Preference
*LENGTH of SESSION: (check one) (160 minutes 190 minutes
*Effort will be made to honor your request

All presenters are expected to register for the convention and be a current member
Each session will be 60 or 90 minutes in length.
NO MATERIALS MAY BE SOLD AT THE SESSION
Return the two-page program proposal form
no later than 13 October 15, 2009 to:
Barbara Bernard
Tusculum Rd.

Commack, NY 11725-2516
631-670-7442
babernard13@yahoo.com
*If your proposal is accepted, you must register by 2/1/09




