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  Transforming Lives by Unlocking Education
Region VI Correctional Education Association Training

Redmond, Oregon

October 21-23, 2007


Workshop Proposal

The workshop sessions are scheduled for 1 hour 15 minutes. The rooms will be set up in theater style.

Please print or type:

Workshop title: (12 words or less) ____________________________________________________________________________________________________________________________________________________________________________________
Workshop Description:  (To be printed in program – 50 words or less)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Targeted Audience: _________________________________________________________________________
Presentation Format: Demonstration ___  Lecture ___  Interactive ___  Panel ___  Other (Specifiy) _____________________
Equipment Needs:   Overhead Screen _____TV / VCR  _____  Flip Charts _____  LCD Projector: Please bring your own
                                   Other  (Specify) ___________________________________                                                      

Lead presenter:  (Responsible for contacting any additional presenters. Attach additional forms for additional presenters, including biographical data)

Name: __________________________________________        Title: ________________________________________
Agency: __________________________________________________________________________________________

Agency Address: ___________________________________________________________________________________

Telephone: Day __________________ Evening: ___________________Email Address: ________________________

Biographical Data: (To be printed in program)  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Return by September 21, 2007. Presenters will be notified by October1, 2007

Send to: Barb Moody  885 W. Isabella  Lebanon, OR 97355

Email: moodysba@comcast.net  Phone: 503-258-2612
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