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Women’s Leadership Symposium 2010 

Workshop Proposal Submission Form

	Presenter(s) & their Affiliations

	     


	Contact Information

	Email:
	          
                                                
	Phone #:
	     

	Please Circle the Category Best Describes Your Workshop

	 FORMCHECKBOX 
 Financial
	 FORMCHECKBOX 
 Career Development


	 FORMCHECKBOX 
 Skills Development
	 FORMCHECKBOX 
 Stress Management
	 FORMCHECKBOX 
 Diversity

	 FORMCHECKBOX 
 Health & Wellness
	 FORMCHECKBOX 
 Work Relationships


	 FORMCHECKBOX 
 HR/Civil Service
	 FORMCHECKBOX 

Computer/Online Training
	 FORMCHECKBOX 
 Other (please indicate)
      

	Title of Workshop

	     


	Brief description of the Workshop (60 words maximum) 
Please be as specific as possible to convey the topic, scope and objectives of your workshop. If your workshop is selected, this exact description will appear in the program.

	     


	Description of interactive, hands-on, or discussion activities 
Instructors are strongly encouraged to incorporate active learning strategies.

	     


	List the intended learning objectives or goals for the participants

	1)     
2)     
3)     


	Description of handouts that will be utilized, if any

	     


	Preference for workshop time of day (Although every attempt will be made to provide you with your preference, we ask for your flexibility as we are attempting to fill a day-long schedule of workshops.)

	 FORMCHECKBOX 
 10:00AM – 12:00PM

	 FORMCHECKBOX 
 1:30PM – 3:30PM

	 FORMCHECKBOX 
 Either Time



	Maximum # of attendees your workshop can accommodate
	     

	Audio-visual needs, if any **Please note: We have access to only a limited number of data projectors.  Laptops cannot be provided.

	 FORMCHECKBOX 
   flipchart(s)

#      
	 FORMCHECKBOX 
   whiteboard
	 FORMCHECKBOX 
   CD player

	
 FORMCHECKBOX 
   TV


	 FORMCHECKBOX 
  data projector**
	 FORMCHECKBOX 
   Other

     

	Room set-up preferences. *Please note that we are not always able to provide the exact set-up requested.

	Select one:

	 FORMCHECKBOX 
   Chairs + Tables
	 FORMCHECKBOX 
 Chairs only



	Select preferred room arrangement(s):
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 FORMCHECKBOX 
 Auditorium style
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 FORMCHECKBOX 
 Classroom style
	 FORMCHECKBOX 
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or

 FORMCHECKBOX 
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Conference style

(30 people maximum)
	 FORMCHECKBOX 
 Other (please describe)

	 FORMCHECKBOX 
 No Room Arrangement Preference



	Brief description of your experience training or conducting workshops.

	     


	Additional comments.

	     



The submission deadline is Friday, February 19th. Proposals can be submitted via e-mail to owa@uic.edu; fax: 312.413.8393; or campus mail to the Office of Women's Affairs (M/C 363).
THANK YOU!
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