Workshop Proposal
VATAT Professional Development Conference for Agriculture, Food & Natural Resources Cluster
July 25 - 29,2016 | Corpus Christi, Texas

The following is a suggestion for a workshop at the VATAT Professional Development Conference for Agriculture, Food & Natural Resources Cluster. Individuals
representing all disciplines and phases of agricultural education and industry are welcome to submit proposals for workshops, presentations and tours. All submissions
will be carefully reviewed for inclusion in the conference program. Individual presenters are encouraged to share proven strategies for successful curriculum integration
based on personal experience and research related to agricultural education. Please fill out this form completely to avoid delays in processing.

Workshop Suggested By:

Workshop Title:

Workshop Days: Monday Wednesday/Thursday
Workshop Length: 90-minute workshop 3-hour workshop
Number of Presentations: Once Only Two Presentations

Workshop Summary (approx. 50 words):

Suggested Presenter Information:

Name: Work Phone:
Job or Title: Home Phone:
School district/Affiliation: Fax: (903)
Mailing Address: E-mail:

City. State Zip

Suggested Co-Presenter Information:

Name: Work Phone:
Job or Title: Home Phone:
School district/Affiliation: Fax: (903)
Mailing Address: E-mail:

City. State Zip

Workshop A.V. Needs
Laptop Projector Corded Non-Corded Microphone
Microphone

This form should be submitted to ashley@vatat.org
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