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Presentation Information 
I.  Title of Session: 
_____________________________________________________________________________
II. Contact Information: 

Name of Presenter(s)____________________________________________________________
E-mail Address(s)_______________________________________________________________

Cell Phone Number(s)____________________________________________________________

Name of School or Address________________________________________________________
II. Focus of Presentation: 
____Classroom Management 

____Specialist Fields (therapist, counselors, etc.)

____Practical Applications of International Best Practices Research 

____Fine and Visual Arts Instruction 

____Secondary Subjects Areas
____Using National Curriculum Levels

____Special Needs Education 

____Implementing International Baccalaureate Programs 

____Behavior for Learning 

____Literacy 

____Numeracy

____ICT Integration 

____Assessment for Learning

III. Description of Presentation: (100 words maximum)

IV. Preferred Time: (check desired presentation length) 
____60 minutes

____1.5 hours
____2 hours
____2.5 hours

V. Preferred Audience Size: 

Maximum_____15 ______20 ______25______30_____35______40

Submit all applications by November 2, 2009 to Tanya.Samuels@gov.ky or via government mail to Attn: Tanya Samuels, DES, Room 5

