CALL FOR PRESENTATION PROPOSALS

Inaugural 2020 Alamo STEM Ecosystem

Conference ALAMO STEM
UT Health San Antonio - Main Campus ECOSYSTEM

Bridging Youth, Community, & Workforce

The Alamo STEM Ecosystem Conference is a partnership between San Antonio

organizations who are committed to providing teachers with innovative resources Hosted by
and relevant professional development. The 2020 conference is hosted by Teacher e
Enrichment Initiatives at UT Health San Antonio. UT Health
P’ SanAntonio
. Teacher Enrichment
Conference Date: February 1, 2020 Initiatives (TE])

Proposal Due: October 25,2019
Selection Notification: November 8,2019

Visit TElteachers.com for more information.

IMPORTANT: Once the form is completed, save a copy of the form to your
computer and email the COPY to Rose Riggs (riggsr@uthscsa.edu).

Presenter Information
*include additional presenter information in space provided at the bottom of form

* Presenter 1 Presenter 2
* Name:‘ Name:‘
* Title:‘ TitIe:‘

* Title/Position: | Title/Position:|

* Organization/School: ‘ Organization/SchooI:‘

* E-mail:‘ E-mail:‘

* Phone: ‘ Phone: ‘

Workshop Information

Workshops are 55 minutes. Presenters are asked to plan for a 45 to 50 minute presentation/workshop. Each workshop room can accommodate up to
30 participants. Providing teachers with a balanced conference is top priority and will determine session assignments.

* Select the strand that best aligns with the proposed workshop:
|:| Physical science |:| Biosciences |:| Earth/Space sciences |:| STEM:-related careers |:| Pedagogy/Teaching Strategies

|:|Special Education |:| Local Education Resource |:| Gifted & Talented |:| Other ‘

* Workshop Format: please check the item that best describes the workshop format.
|:| Interactive/Hands-on |:| Lecture |:| Demonstration |:| Combination of formats |:|Other ‘ ‘

* Workshop Title: ‘ ‘

* Please provide a brief description of the workshop: (50 word max)
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Workshop Evaluation

What are the learning objectives for the proposed workshop? What should the teachers learn as a result of attending your workshop?
Samples of learning objectives include: describe the causes or outcomes of a health issue or biomedical research, construct a model, diagram
a process, implement an educational technique in their classroom, etc.

* Please provide specific learning objectives for your workshop: (3 minimum, 5 maximum)

1. Teachers will be able to \

2. Teachers will be able to \

4. Teachers will be able to ‘

|
|
3. Teachers will be able to | |
|
|

5. Teachers will be able to ‘

Workshop Logistics

* Targeted Audience: (check all that apply)
|:| All Elementary Grade Levels |:| Middle School
[ ]K-2nd [ ] High School

[ ]3rd-5th [ ] All Grade Levels

* Room Requirements: (please check all that apply)

[ ] Computeraccess
|:| Projection capability

|:|Audio capability

|:| Internet connectivity

Please include any additional information below.

Email a COPY of the proposal to riggsr@uthscsa.edu by October 25, 2019. Notifications will be sent the week of November 11, 2019.

Inaugural 2020 STEM Conference Presenter Form | Page 2


mailto:riggsr%40uthscsa.edu?subject=Inaugural%202020%20STEM%20Conference

	Name: 
	Name_2: 
	Title: 
	Title_2: 
	TitlePosition: 
	TitlePosition_2: 
	OrganizationSchool: 
	OrganizationSchool_2: 
	Email: 
	Email_2: 
	Phone: 
	Phone_2: 
	Please provide a brief description of the workshop 50 word max: 
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Workshop Title: 
	Other 1: 
	Other 2: 
	1 Teachers will be able to: 
	2 Teachers will be able to: 
	3 Teachers will be able to: 
	4 Teachers will be able to: 
	5 Teachers will be able to: 
	Information Box: 
	Check Box6: Off
	Check Box7: Off
	Check Box 8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off


