
Person Submitting Proposal 
 

 
Last Name      First Name      Middle Initial 

     

 

Mailing Address 

 

 

City        State    Zip Code 

 

 

Home Phone    Business Phone     Cell Phone 

 

 

E-mail Address (required for contact purpose)   Fax Number 

 

 

Title of Presentation (as you wish it to appear in the program) 

 

 

 

Program Description  
On a separate sheet please provide a 50 word or less description as you wish it to appear in the program. 

 

Program Format 
 
 Session—1 hour format 

 

Workshop—2-2.5 hour 

 

Conference Strands -(circle all that apply) 

 

Early Literacy   Intermediate Literacy   Technology  Author 

 

Middle-Adolescent literacy  Adult Literacy   Reading Strategies  Diversity 

 

Specialists    Educational Research 

 

Grade Level(s) 
 
Preschool/Kindergarten           Primary 1-3    Intermediate 4-6 

 

Jr. High/Middle            High School      All 

 

Audience Size 
 

Less than 50      50-75         75-100      Over 100 

 

Note to Presenters:  All rooms will be equipped with an overhead projector and screen.  

 

Signature of Agreement 
On behalf of the presenter(s) listed on this proposal, I (we) understand that I (we) must provide all needed computer equipment and handouts.  Handouts maybe posted 

on our website. 

 
Signature of Proposal Submitter _____________________________________________________________________  Date_______________________________ 

 
Return this form by August 15, 2009 to: 

 

Cindy Patterson   Phone:  406-657-8256 

Parmly Billings Library  Fax:  406-657-8293 

510 N. Broadway   Email:  literacyroad@yahoo.com 

Billings, MT  59101     

 Montana State Reading Conference 

October 15-16, 2009 

Billings Hotel and Convention Center 

Billings, Montana 

Deadline:  August 15, 2009 
Website:    www.montanareads.org 

 

 

CALL FOR PROPOSALS 


