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The Alfrcan-American Child mm School
Conference on Research Directions

o May 3-6, 2009 WNE%PTE
]lS M« Hilton Oceanfront Resort l |
Hilton Head Island, South Carolina COLLEGE OF EDUCATION

Conference on
Research Directions

Title of Presentation:

Format: ] Panel | Poster
Audio Visual Needs

Overhead Projector

Organizer

Institution Mailing Address:

Slide Projector

Street:

City/State/Zip e

Phone: Fax: J:L Other (specify):
. Overhead projector and screen will be

Email:

provided. You will be given rental prices of

As organizer, | have contacted all presenters listed below. If invitation other items and will be billed for their use.
is accepted, | certify that we will register prior to February 23, 2009,
and attend the full conference.

Signature: Date:

Participants (In addition to organizer

Name: Name:

Institution Mailing Address: Institution Mailing Address:

[ Check if the same as organizer (if not, fill in) [J Check if the same as organizer (if not, fill in):
Street: Street:

City/State/Zip: City/State/Zip:

Phone: Phone:

Fax: Fax:

Email: Email:

Panel and poster proposals must include the following designated information on an attached sheet of paper:

Presenter Proposal Form

. Title

. A 70-100 word Overview which will appear in the program booklet

. A 200-300 word Abstract that describes the research to be discussed, including design of the studies,
findings (if relevant), and issues to be addressed

. Format of presentation, delineating how the two-hour time block will be allocated (panel only)

. The plan for allocation of presentation time to allow for discussion by the audience (panel only)

. Presenter contact information and biographical sketches

A template is provided for the poster presentation proposal and display board online at:
www.coe.wayne.edu/ISAAC.
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