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Texas	
  State	
  Meeting	
  

NAFSA	
  Region	
  III	
  
Collin	
  College	
  

Monday	
  May	
  3rd,	
  2010	
  

Session	
  Proposal	
  Form	
  
Deadline:	
  April	
  5,	
  2010	
  

Note:	
  This	
  is	
  a	
  fillable	
  PDf	
  form.	
  	
  Use	
  Adobe	
  Acrobat	
  Reader	
  to	
  fill	
  in	
  the	
  fields	
  below	
  and	
  save	
  the	
  
file.	
  	
  Please	
  be	
  sure	
  to	
  complete	
  all	
  information,	
  as	
  you	
  would	
  like	
  it	
  to	
  appear	
  in	
  the	
  conference	
  
program.	
  	
  Please	
  email	
  the	
  completed	
  form	
  to	
  Claudia	
  Graves	
  at	
  cgraves@smu.edu.	
  

Session	
  Title:	
  	
  

__________________________________________________________________________________________________________________
______________________________________	
  

Program	
  Chair:_________________________________________________________	
  

Affiliation:	
   __________________________________________________________	
  

Position:	
   ___________________________________________________________	
  

Street	
  Address:	
  ________________________________________________________	
  

City:	
   	
   State:	
   	
   Zip	
  Code:	
   	
  

Phone:	
  _______________________________________________________________	
  

Fax:	
  	
  	
  	
  ________________________________________________________________	
  

Email:	
  ________________________________________________________________	
  

Presenters:	
  Please	
  make	
  sure	
  to	
  include	
  all	
  information.	
  

Name:	
   	
   Fax	
  Number	
   	
   Email	
  Address	
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Brief	
  description	
  of	
  session:	
  	
  

Note:	
  This	
  description	
  will	
  be	
  used	
  as	
  is	
  in	
  the	
  conference	
  program.	
  	
  

	
  

	
  

	
  

	
  

	
  

	
  

Section/Cross	
  Sectional	
  Interest:	
  

	
  Study	
  Abroad	
   	
  Int’l	
  Education	
  Leadership	
   	
  Int’l	
  Student/Scholar	
  Services	
  

	
  Recruitment,	
  Admissions,	
  Preparation,	
  	
   	
   	
  Teaching,	
  Learning	
  &	
  Scholarship	
  

	
  2-­‐year	
  institution	
   	
  English	
  as	
  a	
  Second	
  Language	
   	
   	
  Other	
  

Anticipated	
  Number	
  of	
  Participants:	
  	
  15-­‐25	
  	
  	
  	
  	
  	
  	
  	
  	
  26-­‐50	
  	
  	
  	
  51-­‐65	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  65	
  +	
  
	
  

Anticipated	
  Audio-­Visual	
  Equipment:	
  Please	
  check	
  all	
  needed	
  

	
  LCD	
  Projector	
  	
  

	
  Overhead	
  Projector	
  	
   	
   	
  DVD	
   	
   	
  

	
  Flip	
  chart	
  with	
  Pad	
   	
   	
  Slide	
  Projector	
  
	
  

Please	
  EMAIL	
  your	
  session	
  proposal	
  information	
  to	
  Claudia	
  Graves,	
  cgraves@smu.edu	
  or	
  you	
  
can	
  fax	
  them	
  to	
  214-­768-­1051	
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