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Southwest District of CAFEYC 5th Armual (Conference
“lps All About Re]ationships”
Kegnotc—: SpeakerJ Marg Arm Kohl

Saturcla Y, Scptcmbcr Zéth, 2015, f:orl: Lcwis Co"cgc, Durango, CO
ch]ucst for Wonés/lop /> roposa/s

[onorariums Available

Dcac”inc: Junc 15,2015 Notifications for accepted Proposals will be made bg carlg August

Contact ]mcormation - Flease type or print on this form

FPerson submitting Proposal:

Mailing Aclclress:

City: Zip:

FPhone: [ mail:

Organization/AFFiliation:

Autobiograplﬂical info of presenter:

Your Position
Administrator
(Center | eacher
T eacher Assistant
Homc Frovicler

Otl'wcr

O 0o o oo™

[Have you had any Prior exPerience Presen’cing
at conferences? 0O Yes O No

[Tease indicate how many gears jou have

worked in each setting:

o Family Home Child Care

_ Child Care Center

_ Preschool Program
_Infant/Toddler or Toddler Program

Highcs’c Eclucation you have completed
manFCE field:

0 CDA
0 . Teacher (Per CO ]icensing)
O ]a rge (Center Director (per CO Lic)
O Associates O Bachelors O Masters
O Other Degrees or (_ertification
(please describe)

:______ Other (Please describe) L

Otherinformation about you that you would like to share

(Provide attachment if necessa rg):




Presentation | itle to be Printed in conference materials (we reserve the rig]ﬂt to edit):

Dcscription to be included in conference materials (100 words or less; we reserve the right to edit):

Licensing speci]cic training domain (check up to three):
O Cl’n!d Growth and DeveloPment O Guidance
a Deve!opmenta”g APProPriate Fractice O Fro{:essionalism
a Cu!tura! and ]ncliviclual Diversitg O Socia]/Emotional
a Fami!g and Communitg Kelationships O Hea]thg and Samce I~ nvironment

0O Administration
SPccixcic Topics requested 133 last year's conference Par‘ticipants include:

(Child Abuse and Ncglect ~ Prevention and Awareness Brain Dcvclopmcnt
Sand and Water Flag T ransitions

E)reak out Session Fre]cerence (cl’aeck your Pre{:erences):
0 2 l’mourAM Oi1.5 hour FM [ 2 hour FM O ] am flexible

Flease return the completed T raining Workshop Request for Froposals by June 15,2015 to:
I mail: barbarajd@tchs%.org (email preferred)
Barbara Dodds
FO Pox 259(Formail)/1315 Main Ave, Ste, 121 (office location)
Durango, CO (81302 for mail)
Phone: 970-259-2094; [Fax 970-247-5979
Presenters will be notified by early-August if his/her ProPosaI has been accePtecl‘

Honorariums are available: $30 forai 5 hour workshop, $45 foraz lﬁourworkshop
Please indicate A or B with yourinitials:

A If Presenting, | Plan to accept the honorarium
B. If Presenting, | Plan to decline the honorarium to su pport future training opportu nities:
Also, let us know if you will join us forlunch [ Yes J No
]]CHCS, Please select your choice: O Sanc{wich D\/eggie O Gluten [Free (salad)
The conference will be held in Durango at [Fort | ewis (College on Se stember 26th, 2015
g e P
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