
Michigan After-school Association Collaborative Summer Summit

Friday, May 11, 2012 – Kellogg Hotel and Conference Center, East Lansing

The focus of the Summer Summit is to include, in every session, hands-on, interactive ideas and activities staff can immediately implement in their summer programs.

Session capacities are typically 50-70.
PRESENTER and PRESENTATION PROPOSAL FORM

PRESENTER INFORMATION

Name (Dr/Mr/Mrs/Ms):      
Professional Title/Position:      
Employer:      
Telephone: Work (     )     
Home (    )      
Fax (    )      
Email Address:      
Mailing address (If work, indicate name of building/program): 

Street:      

City:      


State:
  
Zip:      
Highest degree earned:      

Area of expertise:      
Briefly describe your experience(s) working with out-of-school time programs: 

     
CO-PRESENTER INFORMATION

Name (Dr/Mr/Mrs/Ms):      
Professional Title/Position:      
Employer:      
Telephone: Work (     )
Home (    )
Fax (     )

Email Address:      
Mailing address (If work, indicate name of building/program): 

Street:      

City:      
State:
  
Zip:      
Highest degree earned:      
Area of expertise:      
Briefly describe your experience(s) working with out-of-school time programs: 

     
Please complete both sides and return by February 29, 2012. 
PRESENTATION INFORMATION

Presentation title      
Session length preference:

 FORMCHECKBOX 
 1.25 hours
 FORMCHECKBOX 
 2.5 hours

General description of session (35 – 50 words):
     
Describe a few of the participatory activities you will include in your session:

     
Please indicate the audience(s) for your session, your preferred session length, your willingness to repeat your session, and your session’s track

Audience

Age Level (√ all that apply)

Repeat Session?


 FORMCHECKBOX 
 Administrator
 FORMCHECKBOX 
 Elementary



 FORMCHECKBOX 
 I am willing to repeat my session.
 FORMCHECKBOX 
 Practitioner
 FORMCHECKBOX 
 Middle School
 FORMCHECKBOX 
 I am not willing to repeat my session.

 FORMCHECKBOX 
 Both
 FORMCHECKBOX 
 High School
Track (tracks align with the Michigan School-Age/Youth Development Core Competences – link to the Core Competencies at www.miafterschool.com) 
 FORMCHECKBOX 
 Child/Adolescent Growth and Development

 FORMCHECKBOX 
 Learning Environment and Curriculum

 FORMCHECKBOX 
 Child/Adolescent Observation and Assessment

 FORMCHECKBOX 
 Families and Communities

 FORMCHECKBOX 
 Health, Safety, and Nutrition
 FORMCHECKBOX 
 Interactions with Children/Youth

 FORMCHECKBOX 
 Program Planning and Development

 FORMCHECKBOX 
 Professional Development and Leadership
Topic(s):
(check all that apply)

 FORMCHECKBOX 
 Arts (drama, music, visual) and Literacy

 FORMCHECKBOX 
 Movement and Physical Fitness
 FORMCHECKBOX 
 Engineering (i.e. legos, robotics)



 FORMCHECKBOX 
 Outdoor Education (No Child Left Inside)

 FORMCHECKBOX 
 Family/Community Events




 FORMCHECKBOX 
 Science (i.e. gardening, recycling) 

 FORMCHECKBOX 
 Field Trips





 FORMCHECKBOX 
 Technology (i.e. film-making, games, media)

 FORMCHECKBOX 
 Math (i.e. patterning, geometry)

Audio Visual/Presentation Equipment Requested

Microphone(s) provided where warranted.  Please consider your needs carefully and request only what is essential for an effective presentation.  Remember, participants are to be actively involved; extensive AV equipment can inhibit interaction and participation.


 FORMCHECKBOX 
 Overhead projector (for transparencies), screen and AV cart





 FORMCHECKBOX 
 LCD projector (to connect to your laptop), screen and AV cart



 FORMCHECKBOX 
 Screen and AV cart only 



   # of tables for display/materials


Room-set preference: (Every effort will be made to accommodate your request.)

 FORMCHECKBOX 
 theater (chairs only)      FORMCHECKBOX 
 classroom (rectangular tables & chairs)      FORMCHECKBOX 
 rounds (round tables & chairs)

For Committee Use Only					Time 					      


Audience _____						Room					


Capacity						 	AV 					





		





Complete both sides and return by February 29, 2012 to: 





Michigan Department of Education				Phone: (517) 241-4290


Office of Early Childhood Education and Family Services	Fax:     (517) 335-0592


MAA Collaborative Summer Summit				E-mail: stoela@michigan.gov


Att: Amanda Stoel


P.O. Box 30008 


Lansing, MI 48909





You will be notified regarding the status of your proposal by March 9, 2012.  








