
 

 

 

 

 

Carolina/Virginia Educator Convention 

Raleigh, North Carolina 

November 12-13, 2009 
 

Potential Workshop Presenters 

 

_________________________   _________________________ 
Your Name      Email address 

 

_________________________________________ _____________________________ 

School Name      Phone Number (include area code) 

 

_______________________________________________________________________ 

Mailing Address: Street/P.O. Box  City   State  Zip  

 
Please provide name and contact email addresses (optional) of staff members from your 

school who may be able and willing to present a seminar for the following: 

 

Note: You are NOT committing these people to do a seminar. If it is determined that we are 

able to use a person you suggest, we will communicate this to you and ask you to invite 

them. The person(s) would then have the opportunity to accept or decline the invitation to 

present. Thank you! 

 

Topic      Name     Email 

 

Early Education Specialty Areas 

Growth & Development 

 

Program Administration 

 

Child Guidance 

 

Curriculum & Assessment 

 

Professional Development 

 

Learning Environment 

 

 

 



Elementary Specialty Areas: 

Art 

 

Music 

 

Physical Education 

 

Computer Science 

 

Foreign Language 

 

Learning Differences 

 

Learning Styles 

 

Learning Disabilities 

 

Library 

 

Chapels 

 

Learning Centers 

 

Discipline 

 

Other (list specialty) 

 

Secondary Subject Specialists (please indicate middle or high school or both) 

 

Topic      Name     Email 

Bible 

 

English 

 

Biology 

 

Chemistry 

 

General Science 

 

History 

 

Algebra 

 

Geometry 

 



Calculus 

 

Health 

 

Fine Arts (art, music, drama) 

 

Computer/technology 

 

Foreign Language 

 

Library 

 

Guidance 

 

Discipline 

 

Chapels 

 

Learning Styles 

 

Learning Disabilities 

 

Other (list specialty) 

 

Support Staff 

Secretary 

 

Business Manager 

 

Development Director 

 

 

 

 

 

Please return this form by April 30, 2009  

Fax:  770.985.5847 

or  

Email:  mame_mcmillan@acsi.org 


