
 

 
Conference Dates:  Frederick County, Virginia, August 1-3, 2012 

 
Proposals We are seeking presentation proposals for the 2012 VTEEA Summer Conference.  
Presentations are to be up-to-date Technology and Engineering Education topics including hands-on 
activities when appropriate, and be from 90 minutes to 3 hours long. All day sessions will be 
considered. 
 
Please consider sharing your expertise with other teachers.  
Share this information with your colleagues. Graduate students should be encouraged to attend and 
to present.  Please utilize this form to submit your Presentation Proposal. All proposals are to be 
submitted by January 31, 2012.  Submission may be electronic or fax. 
 
Name(s) of Presenter(s): ___________________________________________________ 

Presentation Appropriate for ____Middle School ____High School ____ Both ____Other 

Title of Presentation: ______________________________________________________ 

Institution: ______________________________________________________________ 

 
Address of Primary Presenter: 
Street. _________________________________________________________________ 

City: _________________________________________State: ________Zip: ________ 
Phone: Wk _________________________Anytime: ____________________________ 
Email: __________________________ Presentation Length: ____________________ 
 
Description of Presentation (up to 30 words to describe topic in program): 
 
 
 
Media Needs (check all that apply): 
___ Overhead projector    ___Projector for computer ___TV CD/DVD player 
___Computer Lab               ___Internet Access    __Other: _______________________ 
 
Note: If participants need a laptop, please specify in “other” 
 

Thank You! 
We appreciate your participation in the conference and your help in encouraging others to do the 

same. If you have any questions, please contact Steve Straight: 
straighs@frederick.k12.va.us - Office: (540) 545-2439 ext.88178 - Fax: (540) 667-5179 
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