
 
 

CAEA Fall Conference 2007 
Consider your best lesson plan and offer a workshop.  Proposal forms due by June 1, 2007 

Please fill out the form completely 
 

OCTOBER 22, 2007 
***We will not be offering off-site Sunday workshops this year 

Monday 7:30 am Ð 3:30 pm 
 

WORKSH OP PROPOSAL  
 

Name___________________________________________   Home Phone (___)_________________________ 
    

Home Address______________________________________________________________________________ 
 
School: ___________________________________________________________________________________ 
 

Work Address______________________________________________________________________________ 
 

Work Phone (___)______________________________________  FAX: (____)__________________________   
 
Email: ____________________________________________________________________________________ 
          
 

Length of Workshop (circle):           a.m. --   1 hour           p.m. -- 1 ! h ours  
 

Suggested Grade Level (circle one):  K-5   K-8   K-12   6-8   6-12   9-12  University  Museum  Administration 
 

TITLE OF PRESENTATION _______________________________________________________________ 
Brief (3 sentences please) description of workshop: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Suggested Limit of Attendees: (workshop must accommodate at least 18 attendees) _______________________ 
 

Special equipment needs (list all AV, digital media, tables, screens, etc.  NOTE:  Any equipment that can be supplied by 
presenter is appreciated by CAEA) 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Room set up:  (Example: Auditorium, classroom, panel discussion, etc.) __________________________________ 
 
Participants should bring: _____________________________________________________________________ 
 
Materials fee (if any): _______________________  

 
Mail to: Laurie Vicario, 40 Filbert Street, Hamden, CT 06517  

lvicario@cheshirect.org 


