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Request for Proposals Form
Please type your proposal in Word in the document provided, and then save as 
“RFPForm_yourname” and send to jcarlson@phikappaphi.org (along with a 1 page CV/resume for each presenter) as attachments. Note that the text boxes for your responses will expand once you start typing in them.  
Title of Program:

	


Abbreviated Abstract – In 200 words or less, provide a summary of the content that will give proposal evaluators an accurate feel for what will be covered in your program. If your proposal is accepted, this is the text that will be used to market the program in all convention related materials. 

	


Narrative Proposal – In 500 words or less, describe the benefits to be gained by participating in your session. Please indicate the skills, ideas, procedures, etc. that attendees will take away from this presentation. In providing this information, please provide enough detail so the committee can understand how the session will be structured and what key issues will be covered.  
	


Who is the audience for the program?

       _   Students
       _   Faculty/Staff/Administration
       _   Job Seekers

       _   General Membership

       _   Everyone
Audience experience level for program:

       _   Beginner

       _   [image: image2.png]


Intermediate

       _   Advanced
       _   N/A

Amount of time needed for program:

       _   30 minutes
       _   50 minutes
SPEAKER INFORMATION
Individuals submitting proposals with multiple speakers should contact everyone included in the proposal to verify their interest and commitment in participating before submitting this proposal. Only provide full contact information for speakers whom you have confirmed. 

Lead Presenter 
Name



_                                     _
Title



_                                     _
Institution


_                                     _
Address


_                                     _
City, State Zip Code Country
_                                     _
Phone



_                                     _
Email



_                                     _
PKP Member Number

_____________________
Co-Presenter(s)
Name



_                                     _

Title



_                                     _
Institution


_                                     _
Address


_                                     _
City, State Zip Code Country
_                                     _

Phone



_                                     _
Email



_                                     _
PKP Member Number

_____________________

*If you have more presenters, please include their information on this form.
OTHER SPEAKER QUESTIONS

If you have any special audio/visual requests, Phi Kappa Phi will only be able to provide a data projector, screen, and internet access:
	


Any additional information you would like the convention planning team to know:  

	








