
PROGRAM PROPOSAL 
2009 FALL CONFERENCE 

MIDDLE TENNESSEE WRITING PROJECT 
 
PROPOSAL SUBMITTED BY: (Please use home mailing address.) 
 
Name: _________________________    School Affiliation: _______________________ 
 
Home Address: _________________________________________ 
               _________________________________________ 
               _________________________________________ 
 
Phone Numbers: Work- ____________________   Home- ____________________ 
Email: __________________________________ 
 
FORMAT OF SESSION 
___ 50 minute Workshop Session  ___ Poster session 
 
TITLE OF SESSION OR PRESENTATION 
__________________________________________________________________ 
 
ANNOTATION (A 50 word description of the presentation for use in program booklet.) 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
AUDIENCE LEVEL OF INTEREST (Mark all that apply.) 
___ Pre-K/Early childhood ___ Elementary (K-5)      ___Middle (6-8) 
___ Secondary (9-12)  ___ College/University    ___General 
 
LIST ANY SUPPLIES YOU WILL NEED: 
 
 
 
PLEASE PROVIDE A BRIEF DESCRIPTION OF THE CONTENT OF THE SESSION/WORKSHOP YOU ARE 
PROPOSING AND HOW YOU WILL CONDUCT IT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please submit all proposals by July 31, 2009 to: 
Shannon Cornelius 
1484 Pleasant View Rd.  
Woodbury, TN 37190 
professionaldevelopment@middletnwritingproject.org 


