
 
 

Workshop Proposal  
 

for 
 

2010 NEA-New Hampshire Fall Instructional Conference 
Bow High School, October 8, 2010 

 

Proposals are due by May 31, 2010  
 

 

Presenter Name(s) and Contact Information: Please write your name and the contact 
information at which you can be reached including during the summer. 
 
Presenter:  _________________________________________________________ 
Current Role or Title:  _________________________________________________________ 
Mailing Address: _________________________________________________________ 
Town/State/Zip:  _________________________________________________________ 
Phone:   _________________________________________________________ 
Email Address: _________________________________________________________ 
 
Co-Presenter (if applicable) 
 
Name:   _________________________________________________________ 
Current Role or Title:  _________________________________________________________ 
Mailing Address: _________________________________________________________ 
Town/State/Zip:  _________________________________________________________ 
Phone:   _________________________________________________________ 
Email Address: _________________________________________________________ 
 

Title of Workshop: ___________________________________________________ 
 

Workshop Outcomes: Please list 3-4 learning outcomes for your workshop that participants can 
expect to gain from attending. 
 

1. ______________________________________________________________ 
2. ______________________________________________________________ 
3. ______________________________________________________________ 
4. ______________________________________________________________ 

 
Workshop Description: Please provide a short (75 words or less) description of your workshop.  
This description should contain pertinent details of your presentation.  
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 



 
Strand and Target Audience (Please check the strands and grade levels for which your 
workshop is appropriate): 
 
 

Strand        Grade Level 
 

____Instructional Techniques       
____Classroom Management     ____K-2 
____Working with Parents     ____3-5 
____Knowing Our Students     ____6-8 
____Technology       ____9-12 
____School Reform and Restructuring    ____K-12 (All) 
____Other _____________________________________     
  

 
Number of Participants: Workshops require a minimum of ten participants in order to be 
offered. If a session does not meet the minimum by the registration cut-off date, the session will 
be canceled and you will be notified. Please indicate the maximum number of participants to 
whom you would feel comfortable presenting: _____________. 
 
Length. Workshop sessions are 120 minutes in length but sessions may be combined. 
  

____2 hours 
____ 4 hours 
____All Day 

 
 
Audio-Visual Equipment. Please list the audio-visual equipment you need for your presentation 
AND are not providing yourself. 
 

____VCR/Monitor   
____Overhead Projector 
____Screen 
____LCD projector 
____Easel, Chart and Markers 

 
Please return completed forms by email or mail to: 

 
Irv Richardson  

NEA-NH  
9 South Spring Street 
Concord, NH 03301 

irichardson@nhnea.org 


