[bookmark: _GoBack]Share with your two-year college colleagues what you are doing in your mathematics classes-
College level or developmental. Presentation time lengths ___ 50 minutes or ___ 20 minutes
Presenter Contact Information (Name, Affiliation as it will appear in the program)
Presenter Name __________________________ School Affiliation _____________________
Home address ___________________________ City, State, Zip ________________________
Email address ________________________ Home phone number ______________________
School ____________________________ School phone number _______________________
School mailing Address _______________________ City, State, Zip ____________________
If there is more than one presenter, provide the same contact information for each presenter.
****************************************************************************
Presentation Information:
Title of Presentation (Please print or type. Not to exceed 8 words. Please have your title
adequately describe the mathematical or educational content of your presentation)
____________________________________________________________________________
Abstract of Presentation (Please print or type here or on a separate page. Not to exceed 25
words)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Preference of speaking dates: ___ Friday morning ___ Friday afternoon ___ No Preference
If you have a time restriction, please indicate here: ___________________________________
Are you affiliated with any company that is selling a product? _____ If so, we would like to list
the name of the company and product in the program. Please provide this information:
____________________________________________________________________________
Technology & classroom needs:
Number of Overhead projectors ____ none ____ one ____ two
Do you need a computer lab? __________ Do you need a computer projector? ____________
Table(s) ____ yes ____ no
Other special needs: ____________________________________________________________

Directions to the Central Community College Campus:
Our campus is located on the southwest edge of Grand Island near the intersection of HWYs 34 and 281across the HWY from Stuhr Museum. Enter the doors to the 500 wing (far east end of  building).

