
PRESENTATION/PROGRAM PROPOSAL

Undergraduate Studies Staff Development Committee

Name of Presenter(s):______________________________________________________

Date Submitted: ______________   Department: _______________________________
Phone: ________________  Email Address: ___________________________________

Which month is preferable for you to deliver the presentation/program?  Please circle.

First Choice:       SEPT  OCT  NOV  DEC  JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG
Second Choice:  SEPT   OCT  NOV  DEC  JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG
Third Choice:     SEPT   OCT  NOV  DEC  JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG
PROPOSED TITLE:

___________________________________________________________________________

Presentation/Program Objectives and Detailed Description:

Please give the objectives and detailed description of the proposed presentation/event.

(Use a separate sheet if necessary)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Short Bio of Presenter(s):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Equipment:

Please list the equipment you will need and describe special seating arrangements.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Support Needs:

Please describe any support needs that you may have for this program (supplies, printing, refreshments).  Please attach a budget if necessary.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please complete and return to:

Mrs. Tasheka Sutton-Young

Chairperson Undergraduate Studies Professional Development Committee

The Department of Student Life, MC 106

or email
t.s.sutton@csuohio.edu
We will confirm receipt of your proposal as soon as possible.

Thank you!

