
                             

Southwest District of CAEYC 5th
 Annual Conference 

“It’s All About Relationships” 

Keynote Speaker, Mary Ann Kohl 
Saturday, September 26th, 2015, Fort Lewis College, Durango, CO 

Request for Workshop Proposals 
Honorariums Available 

Deadline:  June 15, 2015 Notifications for accepted proposals will be made by early August 

 
 

Person submitting proposal: ______________________________________________________ 

 

Mailing Address: ___________________________ City: ______________________   Zip: ______ 

 

Phone:  _______________________ Email: ___________________________________________ 

 

Organization/Affiliation: __________________________________________________________ 

Autobiographical info of presenter: 
 
           
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

Contact Information – Please type or print on this form 
 

Your Position 

     Administrator 

     Center Teacher 

     Teacher Assistant 

     Home Provider 

     Other___________________ 

________________________ 

 

Please indicate how many years you have 

worked in each setting: 

____ Family Home Child Care 

____ Child Care Center 

____ Preschool Program 

____ Infant/Toddler or Toddler Program 

____ Other (please describe) __________ 

__________________________________ 
 
 

Highest Education you have completed 

in an ECE field: 

  CDA 

  EC Teacher (per CO licensing) 

  Large Center Director (per CO Lic) 

  Associates     Bachelors   Masters 

  Other Degrees or Certification 
(please describe) ___________________ 
 

       

Other information about you that you would like to share 

(provide attachment if necessary): 
 
 
 
 
 
 
 
 
 
 

Have you had any prior experience presenting 

at conferences?       Yes        No 



 

 

 

 
 
 

Presentation Title to be printed in conference materials (we reserve the right to edit): 
 
 
 
 
 
 
 
 
 
 
 
 

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

 

Licensing specific training domain (check up to three): 

     Child Growth and Development         Guidance 

     Developmentally Appropriate Practice        Professionalism 

     Cultural and Individual Diversity          Social/Emotional 

     Family and Community Relationships         Healthy and Safe Environment 

     Administration 

Specific Topics requested by last year’s conference participants include: 

Child Abuse and Neglect – Prevention and Awareness    Brain Development 

Sand and Water Play        Transitions 

Break out Session Preference (check your preferences): 

  2 hour AM       1.5 hour PM      2 hour PM          I am flexible 
 
 
 
 
 
 
 
 
 

Please return the completed Training Workshop Request for Proposals by June 15, 2015 to: 

Email: barbarajd@tchs4c.org (email preferred) 

Barbara Dodds 

PO Box 259(for mail)/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 proposal has been accepted. 

Honorariums are available: $30 for a 1.5 hour workshop, $45 for a 2 hour workshop  

Please indicate A or B with your initials: 

A. If presenting, I plan to accept the honorarium ______________ 

B. If presenting, I plan to decline the honorarium to support future training opportunities: ________ 

Also, let us know if you will join us for lunch      Yes    No 

If yes, please select your choice:   Sandwich   Veggie   Gluten Free (salad)  

The conference will be held in Durango at Fort Lewis College on September 26th, 2015 
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