California Reading Association
45th Annual Conference October 19-20, 2012; San Diego, CA

SPEAKER PROPOSAL FORM
“Champions of Literacy- Readers for Life”

DEADLINE FOR PROPOSALS: June 01, 2012

US Mail to: 638 Camino de los Mares Or email attachment to:
Suite H130/476 lynn@gurnee.org
San Clemente, CA 92673

Thank you for your interest in presenting at our conference! As a speaker, you may register for the conference at
half price: $50 member or $75 non-member (a co-presenter, if applicable, pays the regular registration rate). Please
be sure your proposal clearly demonstrates that your presentation is standards-aligned and research-based.

1. Presenter Information (Please print clearly)

Name Email

Address Home Phone

City Work Phone

State Zip School District/Institution/Affiliation

Co-Presenter Name

2. Session Title (10 words or less):

3. Session Description (30 words or less): Description of the session as you would like it to appear in the program. Describe the content,
purpose and expected outcomes.

4. Grade Level - Intended Audience (Please check all that apply)

[ Preschool O Teacher Preparation
[ Primary O Classroom Teachers
[ Intermediate O Administrators

[0 Middle School O Specialists

[ High School [ Literacy Coaches

[ All Levels [ All Attendees

5. Focus Area(s) Related to Content Literacy

O Assessment O Comprehension 0O Differentiated Instruction [ Early Literacy O English Language Learners

O Family Literacy O Fluency 0O Literature O Motivation [ Response to Intervention

O Phonics/Spelling O Reading Recovery O Research O Mentoring/Coaching O Professional Learning Communities
O Technology [ Vocabulary O Writing Instruction

All presentations will be one hour on Saturday, Oct. 20, 2012. Please bring your own audio visual equipment.

CRA Use Only:
Time: Room/Capacity: Location:
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