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Otherwise known as the Program Proposal Guide
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Program Proposal Guide Part I
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Program Title (Please limit to 10 words) 









□ I would like to present a 45 minute session.   

□ I would like to present a 90 minute session. 

□ I am willing to present the session more than once.

Abstract (Limit to 50 words):

































Coordinating Presenter




Additional Presenter #1
Name: __________________________



Name: __________________________

Title: ___________________________



Title: ___________________________

School: _________________________



School: _________________________

Address: ________________________



Address: ________________________

City: ___________________________



City: ___________________________

State:
_________     Zip: __________



State:
_________   Zip: ___________

Phone: __________________________



Phone: __________________________

Fax: ____________________________



Fax: ____________________________
Additional Presenter #2




Additional Presenter #3
Name: __________________________



Name: __________________________

Title: ___________________________



Title: ___________________________

School: _________________________



School: _________________________

Address: ________________________



Address: ________________________

City: ___________________________



City: ___________________________

State:
_________
Zip: ________



State:
_________   Zip: ___________

Phone: __________________________



Phone: __________________________

Fax: ____________________________



Fax: ____________________________
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                                      Program Proposal Guide Part II








Program Guidelines


Please consider the following questions when planning your presentation:





What is the purpose of your program?			What will the audience have learned when your program ends?


What is the rationale behind your doing this program?	How does this program relate to the conference theme?


What is the program agenda?				Is your program appropriate for the allotted time (45 minutes)?	








Audiovisual Requests


We will only be able to provide audiovisual equipment at the conference if it is requested at this time. Resources are limited and requests will be met as program submissions are received.





___Data Projector Unit (for PowerPoint Presentations)


___VCR and Monitor


___Overhead Projector and Screen


___Other _________________





*Please bring your own tape/CD player if you require this type of equipment for your program





Program Submissions


Are you submitting more than one program proposal?


             YES ________      NO__________








Program Style (please check one)





___Lecture 	  (presenter addresses audience)


___Interactive     (discussion, presentation, and activities mix)


___Roundtable    (Input is solicited from the audience)








Cultural Significance of Program


This program session: 





___Discusses the cultural significance of this topic as it applies to RA’s, Staff, and residents





___Provides practical knowledge of a ‘culture’ in order to promote awareness





___Does not plan to address cultural issues in this program


(this will not preclude you from presenting)





Supervisor/Mentor Support


If you are a student staff member please have your supervisor complete this section. 





As the supervisor/mentor to this presenter, I acknowledge that I am aware of this presentation’s goals and objectives, and feel that it will be a positive addition to Northern RAP 2003





      Signature __________________________


      Printed Name _______________________


      Date ______________________________


      E-mail _____________________________


      Phone _____________________________








Program Relevance to Student and/or Professional Staff


Please check all that apply





___My residents have told me they want/need this information (word of mouth, surveys, evaluations, etc.)





___I know my residents need this program based on experience, research, or talking to returning staff members





___Residential Life and Housing staff has to know this if they are going to survive.





___Professional staff has to know this if they are going to survive





___Other __________________________________________





Selection Criteria


Please keep in mind that the Program Committee will select programs that best fit the following criteria.


Clarity of purpose and rationale of the presentation


Potential to interest a diverse group of staff


Presented information is as up-to-date as possible


Opportunity for audience participation


Connection with conference theme


Applies to needs/issues faced by students and staff





Special Needs/Accommodations


If you need special accommodations in order to present please explain below.


____________________________________________________________________________________________________________________________________





Target Audience





___All Residential Life and Housing Staff


___First Year Student Staff Members


___Returning Student Staff Members


___New Professionals








Due Date: October 10, 2003


Please submit all program proposal materials to:





Missy Hatteyer


San Jose State University


 University Housing Services


One Washington Square


 San Jose, California 95192-0133


Phone: 408-924-6189 Fax: 408-924-7500


E-mail: mhatteyer@housing.sjsu.edu
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