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Call for Proposals

2012 South Dakota Early Childhood Education Conference

April 12-14, 2012

Spearfish, SD

Conference Session Guidelines:
1. Presentation should reflect current trends/issues occurring in today’s society.

2. Materials may not be sold during the presentation.  A vendor booth may be purchased for selling materials.

3. Presentation sessions are scheduled for 75 minutes in length.

4. Presenters will be responsible for their own copies, audio/visual equipment, and internet access.  Equipment rental is available through the Spearfish Holiday Inn Convention Center – 
Contact Angie Black:  angie@spearfishsd.holiday-inn.com; Phone: (605) 642-4683.
5. Conference registration will be at a fifty percent discount for one presenter.  Each presenter must submit a registration form even if they are the one receiving the discounted registration.
6. Up to three (3) co-presenters allowed per presentation.
Presentation Proposal: Please print or Type:
Presenter Name(s):      
Contact Person:      



Title:      
Address:      
Work Phone:      


Home Phone:      

Cell Phone:      
E-mail Address for Each Presenter:      
Place of Employment:      
Name of person who will utilize the discounted registration:      
Professional credentials (education and experience) that qualify you to present the proposed session:      
Title of presentation (maximum of 15 words):      
Brief description of presentation content (maximum of 40 words – as it will appear in the final program):      
Is presenter a registered Pathways Trainer?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Specific age focus for your presentation (check all that apply):


 FORMCHECKBOX 
 Infants and Toddlers 
 FORMCHECKBOX 
 3-5 years

 FORMCHECKBOX 
 5-8 years

 FORMCHECKBOX 
 K-3 Education


 FORMCHECKBOX 
 Adults


 FORMCHECKBOX 
 Parents

 FORMCHECKBOX 
 Other:

Do you have a preference for presentation day?    FORMCHECKBOX 
 Thursday     FORMCHECKBOX 
 Friday
 FORMCHECKBOX 
 Saturday
 FORMCHECKBOX 
 Any
Are you willing to repeat your presentation?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, do you have a preference for the repeat session?   FORMCHECKBOX 
 Thursday   FORMCHECKBOX 
 Friday
 FORMCHECKBOX 
 Saturday
 FORMCHECKBOX 
 Any

Should your session be limited to a specific number of participants?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, how many?      
Please indicate one of the following SD Pathways to Professional Development training areas that best describes the primary focus of your presentation:


 FORMCHECKBOX 
 Child Growth and Development (brain development, social & emotional, etc.)


 FORMCHECKBOX 
 Child Abuse and Neglect


 FORMCHECKBOX 
 Guidance of Children


 FORMCHECKBOX 
 Observing Children (documentation, screening and assessment, etc.)


 FORMCHECKBOX 
 Identifying & Preventing Communicable Diseases


 FORMCHECKBOX 
 Program Safety (health, transportation, safety, etc.)


 FORMCHECKBOX 
 Nutrition for Children


 FORMCHECKBOX 
 Program Management & Regulation (administration, accreditation, community partnerships, etc.)


 FORMCHECKBOX 
 Interpersonal Communication & Relationships


 FORMCHECKBOX 
 Cultural Diversity


 FORMCHECKBOX 
 Learning Environments


 FORMCHECKBOX 
 Age-Appropriate Planning (curriculum, literacy, creativity, mathematics, etc.)


 FORMCHECKBOX 
 Professionalism (advocacy, networking, leadership, stress management, etc.)


 FORMCHECKBOX 
 Partnerships with Parents (family support, parent involvement, fatherhood)


 FORMCHECKBOX 
 Inclusion of all Children (children with special needs)

Please keep a copy for yourself and email the original form by January 31st, 2012 to SDAEYC@gmail.com
