
Northeast Regional SI Conference Call for Session Proposals 

This form must be completed by the Contact Presenter, who is responsible for keeping co-presenters 
informed about the status of the proposal. The Contact Presenter must supply an institutional address. 
An acceptance confirmation is emailed only to the Contact Presenter. All presenters MUST register for 
the conference. SUBMISSION DEADLINE December 14th, 2018. 

Theme: Success Starts Here: Envision The Possibilities

Come and showcase the ways your academic support programs maximize student learning. This is our 
2nd Regional Conference in the New England area, so join us to learn more about Supplemental 
Instruction or to share your best practices, research and experiences working with the SI Model. 
The following information will be printed in the conference program as provided below. Please note 
that the “Primary Presenter” will be the contact person for groups of two or more. 

The following information will be printed in the conference program as provided below. Please note that 
the “Primary Presenter” will be the contact person for groups of two or more. 

Title (Please select one) 

Contact Presenter: First Name ______________________________________________ 

Contact Presenter: Last Name ______________________________________________ 

Position/Job Title: ________________________________________________________ 

Program/Department: ____________________________________________________ 

Institution: _____________________________________________________________ 

Street Address: __________________________________________________________ 

City: ___________________________________________________________________ 

State: __________________________________________________________________ 

Zip: ____________________________________________________________________ 

Email: __________________________________________________________________ 

Fax: ___________________________________________________________________ 

More Presenters (        Yes or        No) 

(If there is more than one presenter, please fill out the contact information for the 

other presenters) 



First Name: ______________________________________________________________ 

Last Name: ______________________________________________________________ 

Position/Job Title: ________________________________________________________ 

Institution: ______________________________________________________________ 

Title of Presentation 
This information will appear in the conference program should your proposal be accepted; please keep 
your title a reasonable length (15 words or less). 

Title (Please select one) 

First Name: ______________________________________________________________ 

Last Name: ______________________________________________________________ 

Position/Job Title: ________________________________________________________ 

Institution: ______________________________________________________________ 

Title (Please select one) 

First Name: ______________________________________________________________ 

Last Name: ______________________________________________________________ 

Position/Job Title: ________________________________________________________ 

Institution: ______________________________________________________________ 

Title (Please select one) 

Select Track: (50 min Breakout)- All workshops should have a collaborative component that involves and engages 
the audience 

• Conference Session

SI Leader Session (SI Leaders will present workshops to other SI Leaders)



In your proposal, please make sure to address the following items: 

List two outcomes of your workshop.  
Why would this information be of interest/useful to those that attend? 

Workshop Summary: Please provide a 50 word (maximum) description that accurately details your 
presentation. Think of this as a marketing tool- be accurate, be realistic, be concise, and be convincing. 

 Select One: Your Academic Support Program 
Follows UMKC SI Model

Modified Version of SI

Intended Audience: (Select all that apply) 
F For Participants building an SI Program

For Participants who have an established SI Program  
Equipment: All presentation rooms will be supplied with a white board, computer, data projector and 
internet access. Please bring a flash drive or your own laptop and connection cables if you choose.  

If you have additional questions for the NERSI committee, please write them in the box below. 

Comment Box: (open ended)  

• Please be specific and describe the modification

Submit a Proposal Here: 250 Words or less
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