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Request for Proposals (send proposals to Heather Powell, Associate Executive Director - hpowell@oassa.org)

Please indicate the conference(s) you are interested in: ________________________________________
______________________________________________________________________________________

Request for Proposals 
OASSA invites you to submit a proposal for presenting at an OASSA Conference in Columbus, Ohio.  Take 
advantage of this opportunity to tell your colleagues what is working in your school and to share your 
expertise, network, and enhance your professional growth.
By featuring you and your peers as presenters in small group presentations, OASSA provides a forum 
for information exchange, grade-level programs, problem solving, and networking on a statewide level.

Primary Presenter

Name:_______________________________________________  Title: ________________________________________________ 

School/Organization__________________________________________         OASSA Member:  _____Yes    _____No

E-mail Address:______________________________________________

Address: _____________________________________________ City: ___________________________ State:_____Zip:________ 

Work Telephone: ________________________Cell Number:______________________Fax: ____________________________ 

Additional Presenters (If there are more than two additional speakers, please attach another typed sheet with the above information) 

Name:_______________________________________________  Title: ________________________________________________ 

School/Organization and City: _______________________________________________________________________________

Name:_______________________________________________  Title: ________________________________________________ 

School/Organization and City: _______________________________________________________________________________ 

Program Description

School level for which your program is appropriate:  _____ CTC  _____ Middle  _____ High ______All

Program Title: ___________________________________________________________________________________________ 

Learning Objectives of Session: (At the end of my session, participants will be able to ...)
1. ______________________________________________________________________________________________________
2. ______________________________________________________________________________________________________
3. ______________________________________________________________________________________________________

Program Abstract
1. Have you made this presentation before?  ____Yes    ____No    If  yes, where/when?
2. Please provide a 100-word description.

Share your expertise with others!
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