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2011 PROPOSAL PACKAGE

Deadline:  

Submissions will be accepted until 
Friday, January 21, 2011.



Who May Submit:
Professionals and employers who offer and deliver presentations and methods on “retooling” the workforce system in the current and future economy. 

Directions for Submission:
Submit original and/or electronic file to:

U.S. Department of Labor

Employment and Training Administration
ATTN:  Mid Atlantic Workforce Conference 2011 Committee
The Curtis Center, Suite 825 East

Philadelphia, Pennsylvania 19106-3315

215-861-5200

         Submission Deadline:

This is a rolling application process; Applications will not be accepted after Friday January 21, 2011.
Workshop/presentation content must be informative and educational.  Presentations that are marketing for products or services will be eliminated from consideration.  Workshop titles may be edited at the discretion of the review committee. 

Contact Information:
Jeffrey Gabriel US DOL/ETA, Philadelphia Gabriel.jeffrey@dol.gov 215-861-5207;

O’Shell Howell US DOL/ETA, Philadelphia Howell.OShell@dol.gov 215-861-5298

Please note:  The workshops will be 75 minutes in duration.

Indicate whether the workshop will be:
 [  ] Roundtable [  ] Plenary   [  ] Workshop   [  ] Super Session
Has this workshop been presented at another conference?  [  ] Yes [  ] No

If Yes, Where and When?







Workshop Title:  Title must match content. (10 words or less):  

Workshop Description as it would appear in the conference program.

(Limit to 75 words or less): 

Learning Objectives (Limit to 3):

1. 

2.

3.

Biography:  Must include:  educational background, field of study and the presenters subject matter expertise. (75 words or less for each presenter)  
Primary Presenter Information:

Name:  










Title:  











Organization:  










Mailing Address:  









Phone:  











Emailing:  









CO-Presenter’s Information: (please limit to 2)

Name:  










Title:  











Organization:  










Mailing Address:  









Phone:  









Emailing:  










CO-Presenter’s Information: (please limit to 2)

Name:  










Title:  











Organization:  










Mailing Address:  









Phone:  









Emailing:  









