                       2004 SDEA/NEA Professional Development Conference
                                           Round Table Session Proposal Form
 
 Round Tables will receive a $50 honorarium for each SDEA/NEA member presenter.

(Conference registration fee will also be waived for the member presenter.)
 
Round Table Organization    ___________South Dakota Science Teachers’ Association____________________________
Session Title    ______________________________________________________________________________________
 
First Presenter’s Name:_______________________________________________________________________________
First Presenter’s Position & School:_____________________________________________________________________
First Presenter’s Address:_____________________________________________________________________________
Home Phone:  _______________   Work Phone:   _______________    E-mail:___________________________________
 
Second Presenter’s Name:  ___________________________________________________________________________
Second Presenter’s Position & School: __________________________________________________________________
Second Presenter’s Address:  _________________________________________________________________________
Home Phone:  _______________   Work Phone:   _______________   E-mail: __________________________________
 
“Interactive/demonstration” walk-in session?   Yes   No           Conference Program description (50 words or less):
 
___________________________________________________________________________________________________
 
___________________________________________________________________________________________________
 
___________________________________________________________________________________________________
 
___________________________________________________________________________________________________
 
___________________________________________________________________________________________________
 
Presented:  _____ Once; _____Twice                 Length:  _____ 1 hour; _____ 2 hours; _____ 3 hours; _____Other; _____ 
(check one)
 
Primary Audience: _____ Teachers; _____Student Teachers; _____ Administration; ______School Board; _____Parents;
_____Elementary; _____Middle School/Jr. High; _____ High School; _____  All; _____ Other  (check all that apply)
 
Facilities- rank order the following (“1" as first choice, “2" as second choice...):      _____ classroom with tables/chairs;
_____ classroom with desks/chairs; _____ large room with chairs;  Other:______________________________________________________ 
 
Preferred time(s) of sessions: __________________________________________________________________________
___________________________________________________________________________________________________
(Sessions are October 1, from approximately 8 AM-12:00 noon and 1:00 PM-3:00 PM)
 
Audio/Visual Equipment desired (indicate # of each): _____overhead projector; _____TV & VCR; _____CD player; 
_____cassette tape player;  _____LCD computer projector; _____slide projector; 
_____ other: ________________________________________________________________________________________
 
No computer labs or Internet connections will be provided. All equipment will be first come, first served. Generally, any other equipment needs will be the responsibility of the presenter. A/V needs requested after June 16, 2004 are the responsibility of the presenters.
Note: Honorariums are paid only for the first session, if repeated.
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Return this form by June 4, 2004 to:     SDEA/NEA Conference Coordinator

                                                                        411 E. Capitol

Pierre, SD 57501
 
Questions? Phone: 1-800-529-0090 Ext 222 or 221 or Email Dorothy.Falk@sdea.org, or Janet.Wilson@sdea.org .
