
PCTM SPEAKER REQUEST FORM

Math for the Millennium

PA Math Standards

3rd      5th       8th      11th      

PCTM 2000
Harrisburg

March 23-25
     

PA
State

Assessment

High Expectations and High Performance
Title of Presentation: (as you want it to appear in the program)
____________________________________________________________________________________

____________________________________________________________________________________

Description of Presentation: ( 30 words maximum)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

Audience: (check all that apply) ___ K-3 ____ 3-6 ___ 6-8 ___ 9-12 ___ College

Format of Presentation:  (check one; if you are willing to do more than one presentation, please complete a new
form for each presentation)

____ 30 minute Short Session ____ 60 minute Session ____ 90 minute Workshop

The theme of the conference is High Expectations and High Performance. Check one of the following if your
presentation addresses: ____ Standards ____ Assessment

Audio-Visual Needs:  All rooms will be equipped with one overhead projector and screen. Please list other
needs. We will not be able to supply calculators, computers or computer projection devices.
_____________________________________________________________________________________

Preferred speaking date: Mark 1 for first choice, 2 for second choice and 3 for third choice
____ Thursday, March 23 ____ Friday, March 24 ____ Saturday, March 25

Preferred mailing address: (print or type)
Name _______________________________ Signature___________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Home phone ___________________________ Fax _______________________________

Business phone_________________________ Email ______________________________

Please return to:
Wayne Boggs

830 Mockingbird Cr.
Stevens, PA 17578

Return by August 15, 1999

Are you willing to be a presider? __________
If selected to speak you will be notified several months before the conference.


