
Proposal Form 

2014 LICSPA Annual Conference Program  

Higher EducaƟon in the 21st Century:  EffecƟve Strategies for Success 

Conference Date: February 7, 2014, Snow Date: February 28, 2014 

LocaƟon: Adelphi University 

Return completed form by December 2, 2013 to  licspa@gmail.com  

Proposal will be reviewed on December 6, 2013. Presenters will be noƟfied by 

December 12, 2013 as to whether the proposal was selected. 

Suggested Focus Areas for Conference Proposals  

 

Advising and Counseling 
 

Assessment, EvaluaƟon, and Research  
 

Career ExploraƟon and Internships 
 

Ethical Professional PracƟce 
 

Equity, Diversity, and Inclusion 
 

Law, Policy and Governance 
 

Leadership Programming  
 

Mental Health and Wellness 
 

Residence Life/ResidenƟal Programming 
 

Student Learning and Development for Special PopulaƟons 
 

Technology Use in Higher EducaƟon 



S�ÝÝ®ÊÄ A�ÝãÙ��ã:(limit of 50 words): This will appear as wriƩen in the conference program. It should 

be wriƩen to accurately describe your session and aƩract parƟcipants. 

L��ÙÄ®Ä¦ Oçã�ÊÃ�Ý: Please list at least three (3) learning outcomes and idenƟfy new strategies and 

knowledge the parƟcipant will gain upon compleƟon of the presentaƟon. 

 

Aç�®�Ä��: Graduate/ Undergraduate Student              Professional with 6—10 years exp. 

             Professional with 0‐5 years exp.               Professional  with 11 + years exp. 

Aç�®Ê V®Ýç�½ �Øç®ÖÃ�Äã (Please check‐off any audio/visual needs) 

                          Laptop Computer                       Prefer to use own computer                                      

        LCD Projector & Screen                                     PC MAC 
                              (for use with laptop) 
   
          Internet Access                                        Flipchart & Markers                      
 
     Sound System    
 

S�ÝÝ®ÊÄ T®ã½�: 

 

Outcome 1: 

Outcome 2: 

Outcome 3: 



N�Ã�(Ý) O¥ PÙ�Ý�Äã�ÙÝ:  List the “organizer/lead presenter” first, this person will serve as a contact 

person for LICSPA and will be responsible for communicaƟng with other presenters.   

OÙ¦�Ä®þ�Ù/½��� ÖÙ�Ý�Äã�Ù 

 

Presenter #2 

PÙ�Ý�Äã�Ù #3 

 

 

Name: Title: 

Address: OrganizaƟon: 

 

City, State, Zip: Office Phone: 

 

E‐mail Cell Phone: 

Name: Title: 

Address: OrganizaƟon: 

 

City, State, Zip: Office Phone: 

E‐mail: 

 

Cell Phone: 

Name: Title: 

 

Address: OrganizaƟon: 

City, State, Zip: Office Phone: 

E‐mail Cell Phone:  



H�ò� ùÊç ÖÙ�Ý�Äã�� ÊÄ ã«®Ý ãÊÖ®� ÖÙ�ò®ÊçÝ½ù? I¥ ù�Ý, ó«�Ä? 

 

V�Ù®¥®��ã®ÊÄ 

As the CoordinaƟng Presenter, I recognize, if selected, that I will receive all correspondence 
regarding this proposal. I will communicate with all parƟcipants listed on this form. They have 
agreed to present this program if accepted. All parƟcipants recognize that they must register 
for the conference. It is the responsibility of the educaƟonal session coordinaƟng presenter to 
obtain permission for use of all copyrighted materials. The presenters will indemnify and hold 
LICSPA harmless from and against any loss, expense (including aƩorney fees) or other liability 
resulƟng from any claims or suits for libel, violaƟon of right of privacy, plagiarism, copyright, 
trademark infringement and any other claims or suits that may arise out of the publicaƟon of 
such materials.  

 

 

 

 

Name:  

If you agree, please type "I Agree":  
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