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Proposals will be returned if requested information on 







both pages are not included.








Deadline: May 15, 2007









Lead Presenter/Planner Information

Name: ____________________________________________________________________

Position: ___________________________________________________________________

Title: ______________________________________________________________________

Employer: __________________________________________________________________

Address: ___________________________________________________________________

City: _________________________ State: __________________ Zip: _________________

Work Phone: (____)__________________ Home Phone: (____)_______________________
Fax: (____)_____________________ Email: _______________________________________

*Lead presenter/planner: if this program is accepted, you will be the individual responsible for coordinating with the co-presenters regarding date and time of program.

Presenter Qualifications (Briefly highlight)

______________________________________________________________________________________________________________________________________________________

HAVE YOU PREVIOUSLY PRESENTED AT AN AAPHERD CONFERENCE?

Check one:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, check  FORMCHECKBOX 
 State   FORMCHECKBOX 
 District
   FORMCHECKBOX 
 National

RETURN TWO(2) COPIES OF ALL INFORMATION TO:

Donna Moore/Convention Manager

Email: dmoore@pusd.com

1402 N. Sunset Drive

Payson, AZ. 85541

928-468-2628


FOR OFFICE USE ONLY: Date received _________________ Date Acknowledged _________

Accepted/Declined Date:_________________

Program Information Report

PROGRAM TITLE: (10 words or less; type or print clearly)

Suggested level of interest:  FORMCHECKBOX 
 Elementary   FORMCHECKBOX 
 Middle School   FORMCHECKBOX 
 High School  FORMCHECKBOX 
 University

Discipline Area:
 FORMCHECKBOX 
 Physical Education    
 FORMCHECKBOX 
 Dance    
 FORMCHECKBOX 
 Recreation  
 FORMCHECKBOX 
 Health  

 FORMCHECKBOX 
Fitness/Wellness        
 FORMCHECKBOX 
 Prof Ed  
 FORMCHECKBOX 
 Adapted      
 FORMCHECKBOX 
 Multicultural 

 FORMCHECKBOX 
 Sports/Exercise Science    
 FORMCHECKBOX 
 Retiree   
 FORMCHECKBOX 
 Future Prof.
 FORMCHECKBOX 
 Research

Type the following information on a separate page:

1. Program Description: Type a brief description, including the program title, (100 words or less) which may be used to promote this program and to include in the program book.  Take time to prepare this description with information that may stir interest of the education professional.  This description should be clear, concise, and bold: use works and ideas to attract attendees to your session.

2. Program Sub Topics and Speakers: For more than one speaker, list sub-topic (if applicable), along with speaker(s) name, place of employment, city and state.  Please ensure that speaker information is complete, otherwise confirmation and program information may be incorrect.

3. What makes a good presentation?  One that is not read; one that offers information not available elsewhere; one that provides a model; materials and strategies that conferees can use immediately; one that is inclusive of all professionals; and one that encourages audience participation and involvement.

REQUESTED PROGRAM TYPE: (check one)
SCHEDULING PREFERENCES:
 FORMCHECKBOX 
  Lecture/Discussion



(Preferences cannot be guaranteed)

 FORMCHECKBOX 
  Panel Discussion



 FORMCHECKBOX 
  Consecutive meeting time required

 FORMCHECKBOX 
  Activity




 FORMCHECKBOX 
  Early Bird Session

 FORMCHECKBOX 
  Poster Session



 FORMCHECKBOX 
  Afternoon Session Preferred

ADA INFORMATION:  FORMCHECKBOX 
 check here to indicate if a participant needs special accommodations due to a disability.  Enclose an explanation of the special requirements needed.

PROGRAM LEAD SPEAKER ACKNOWLEDGEMENT:  I acknowledge that I have read and understand all directions outlined in this document.  I have discussed the above with each speaker involved in this program and understand the policy concerning changes once this report has been submitted.  I understand that all proposals must be received by May 15, 2007.  If the proposal is accepted for presentation, I understand that I am responsible for paying all travel-related convention expenses and required convention registration fees.  I have also informed my co-presenters of this responsibility.

Name:  ___________________________________________
Date: ___________________________

Signature: _________________________________________

* Sections fill up quickly; do not wait until the last minute to send in your forms!!

A Call for proposals


Arizona AAHPERD Convention


September 27-28,2007


Marriott - Phoenix Airport


Loop 202 & 44th Street


1101 North 44th Street


Phoenix, AZ  85008


602-273-7373








