Association for Equality and Excellence in Education, Inc.
334 Annual Conference
TRiO: Turning Dreams Into Reality in Partnership

CALL FOR PROPOSALS
PRESENTATION TITLE (A separate form must be submitted for each workshop to be presented)

PRESENTATION DATE (Check two time preferences)

Pre-Conference - Sun., May 2, 2010 - Morning []Afternoon[_]- Mon., May 3, 2010 - Morning |:|
Conference - Tues., May 4, 2010 - Morning Afternoon - Wed., May §, 2010 - MorningDAfternoonD

PRESENTER INFORMATION

Name (First, M1, Last - as you would like it to appear on your badge) Title

Institution Mailing Address

City State Zip/Postal Code

Phone Fax Email Address (Confirmation will be emailed to this address)

CO-PRESENTER INFORMATION

Name (First, MI, Last - as you would like it to appear on your badge) Title

Institution Mailing Address

City State Zip/Postal Code

Phone Fax Email Address (Confirmation will be emailed to this address)

TARGET AUDIENCE (Check all that apply)

Educational Opportunity Centers DI Gaining Early Awareness for Readiness for Undergraduate Program(GEARUP) Il
McNairDI Student Support Services I:l Educational Talent Search DI Upward BoundD Administrative Support E
CoordinatorsD Counselors |j Directors| || All D]Other

PREFERRED ROOM SET-UP (Please indicate a preferred room set-up other than theatre style)

PROSPECTIVE PRESENTERS PLEASE PROVIDE AN ABSTRACT/SESSION DESCRIPTION
(Microsoft Word, 100 words maximum) TO BE PLACED IN CONFERENCE BOOKLET

Questions? Contact Shanise N. Kent, J.D., M.B.A., AEEE 2010 Conference Chair, Associate Director, McNair Scholars
Program - Binghamton University - P.O. Box 6000 - Binghamton, N.Y. 13902-6000 - (607) 777-6594 - (607) 777-6595 fax
Submit NO LATER THAN JANUARY 15% via email to AEEEconference@gmail.com

SaveForm Email Form
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