SPECIAL SHOW 2002

          LINKING FOR SUCCESS 

       School-Community- Family- Resources

        Program Presentation Proposal

August 6-7, 2002

Statehouse Convention Center

Little Rock, Arkansas 72201
In order to be considered by the Program Committee, this form MUST reach the Arkansas Department of Education, Special Education by, November 2, 2001.  Please complete the following form carefully.  (Incomplete proposals will not be considered.)

Send form to:
Arkansas Department of Education

Attn: Lena Fulmer



Special Education



Phone:501-682-4225



#4 Capitol Mall, Room 105-C

FAX:501-682-5168



Little Rock, Arkansas 72201-1071

lfulmer@arkedu.k12.ar.us
Presentation Title (Type or Print)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name(s) of Presenter(s):  (If there is more than one presenter, list contact person first.)

Name

Title


Address
 Phone
E-mail
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TARGET AUDIENCE:
(Administrators (Special Educators (Parents


(Paraprofessionals
(General Educators
(Speech/Language Pathologist


(Related Services Providers
(Early Childhood Teachers



(School Psychology Specialist
(Other_________________________

Conference topic(s) your session will address:


(Discipline
(Correlating IEP and Frameworks
(Autism 
(Paraprofessionals


(Curriculum/Classroom Based Assessment
(Modifications/Accommodations



(ADD/ADHD (ACTAAP/Alternate Portfolio Assessment
 (Emotional Disturbance

(Behavior
(Instructional Strategies
(Transition
(Technology



(Extended School Year
(Provision for Related Services 
(PT/OT/Mental Health


(Special Education/Non-English Speaking Student
(Retention/Recruitment 









        of Qualified Personnel 


(Other________________________________________

Presentation content relevant to ages:


(0-3
(Preschool
(Elementary
(Secondary
(Other______

Presentation Description: (Please type/print the description as it will appear in the Special Show 2002 program-subject to editing.)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Presentation Length Preference: 
(1 hour
(2 hours

The following AV equipment will be provided in each room: TV/VCR, Overhead Projector/Screen, Podium and Microphone (Any additional AV equipment will be the responsibility of the presenter.)
PLEASE NOTE:  Since this is a self-sustaining conference, it will be necessary for all participants to register and to pay the conference fee.  Registration forms will be available at a later date.
________________________________________________________________________

OFFICE USE ONLY

Tuesday_____

Time(s)_______________

Room(s)_______________________

Wednesday _____
Time(s)_______________

Room(s)_______________________

CLASSIFICATION(s):

