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Session & Presenter Information Sheet
   For Faculty Development Day – August 31, 2016

NOTE:   Form to be completed and returned to Faculty Development Office by 
June 27, 2016

Title of Presentation: __________________________________________________________
Brief Description of Workshop/Presentation (max. 200 words): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Presentation Time Preference: 		Morning  	Concurrent Session 1 	(10:45 – 11:45 AM)
(circle/select time preference)					Concurrent Session 2 	(1:30 – 2:30 PM)
[bookmark: _GoBack]Afternoon  - 	Concurrent Session 3	(2:45 – 3:45 pm)   	
Maximum number of participants:   ________________
Room requirements:   ____  classroom   ____  computer lab   ___ other (please specify): ________________________________________________________
Classroom set-up:    ____  rows of tables and chairs  ____  clusters of tables and chairs
____  u-shaped arrangement      ___other  (please specify) ____________________
Equipment requirements:    _____  laptop    ______  data projector    ______  DVD/VHS player    _____  flipchart          _____  overhead projector     Other equipment: ______________________________________________________________________
Duplicating to be completed by Faculty Development: ____ yes   ___ no
Supplies or other requirements:________________________________________________________________
Session Presenter(s) Information
Please complete this form for each presenter if more than one presenter


Name: ___________________________________________________________________________________

Position Title: _____________________________________________________________________________
Department/ Program/School/Faculty/Other:___________________________________________________
Organization (if other than MacEwan University):____________________________________________
Mailing Address: ___________________________________________________________________________
Phone: ___________________________________   FAX: __________________________________________
E-mail: ___________________________________________________________________________________
Session leader and contact person (if more than one presenter):____________________________________

Professional Biography (max. 100 words): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please return by Monday, June 27 to
Faculty Development at FacultyDevelopment@macewan.ca
or Faculty Development, CAFÉ, 7-266K, City Centre Campus
[image: ]MacEwan.ca/CAFE
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