ISSSA Advanced Training Conference
SESSION OVERVIEW
[bookmark: _GoBack]Please complete all of the information below. Once filled out in its entirety please send via email to: rstewart@doe.in.gov 

Name:________________________________________________________________________

Title:_________________________________________________________________________

Telephone Number: (            )______________________________________________________

Cell Number: (            )___________________________________________________________					
Mailing Address: Street___________________________________________________________

City_________________________________ State_________________  Zip Code___________

Email Address:_________________________________________________________________


Please attach the following information to this document:
	
· Please attach Resume: Presenters who have not provided a resume cannot be paid per state policy.

· Presentation Title:

· Session Abstract:

· Session Goals/Objectives:

· Presenter Bio for Conference Program:

· Audio-Visual Needs (Please note you must provide your own laptop computer):
Request that presenters arrive a half hour early to accommodate presentation preparation.

· Travel Needs/Lodging Needs:

· Preference of Presentation Date: 

· Available to Repeat Session:

· Session Length (Standard session length is one hour or two hours):

Honorarium: If you or the organization you represent choose to forgo any honorarium, please make notation.  Please note the Vendor Information form is required by DOE one month prior to the presentation in order to provide payment.  Payment may take 4-6 weeks to process after the date of the presentation.


Submit Overview to:
ISSSA 
Ryan Stewart
Indiana Department of Education
Room 229, State House
Indianapolis, IN 46204-2798
317-234-1362
rstewart@doe.in.gov 
