 Instructions:  Please complete this form for all submissions.  If a session has multiple presenters, only the primary presenter should apply. If there are more than two presenters, give contact information in a separate form. If submitting more than one proposal, only complete the biographical information on the first attachment.  Tab from field to field to complete this form. All contact information is required.
	Primary Presenter Name:       


	Co-presenter Name (if applicable):      

	AOSA Member?  
[bookmark: Check50]Yes |_| Member Number:          No |_|
International Orff Schulwerk Association Member? 
[bookmark: Check55]|_| yes  (list org.)        |_|  no   
	AOSA Member?  
Yes |_| Member Number:         No |_| 
[bookmark: Check56][bookmark: Check57]International Orff Schulwerk Association Member? |_| yes   (list org.)        |_|  no

	Address       
	Address       

	City/State/Zip       
	City/State/Zip       

	Home Phone        
	Home Phone             

	Cell Phone       
	Cell Phone         

	E-mail       
	E-mail        




	Proposed Session Title:        

	Session description (25 words or less):        

	[bookmark: Text89]Brief bio (50 words or less):       



If your session is sponsored, please complete sponsorship information.
	Sponsoring Company:        

	Sponsor Contact Person:      

	Address       

	City/State/Zip        

	Cell Phone             

	Daytime/Work Phone         

	E-mail        



	Sponsor is responsible for presenter’s conference registration fee.





Equipment and Instrument Request:  Please note this is a request. AOSA may not be able to provide requested items. If session is sponsored, any equipment or instrument request that cannot be fulfilled by AOSA is the responsibility of the sponsor. The Pittsburgh Convention Center does not allow anything to be hung on the walls. 

|_| Conference Orff instrumentarium		|_| Conference hand drum set (10 hand drums)
[bookmark: Check31]|_| Keyboard (electronic or acoustic)	 	|_| CD player
|_| iPod dock					|_| iPod hook connection
|_| Dry erase board/display easel		|_| Music stands
[bookmark: Check51]|_| Overhead projector/screen			|_| LCD projector (for use with your laptop)
|_| Basic non-pitched percussion set		|_| Other:      



I would be willing to have my session notes available on the AOSA Web site.
       
[bookmark: Check38]Please check one:	 |_|Yes, please.	|_| No, thanks.  No copyrighted material will be placed on the AOSA Web site.

	[bookmark: Text94]Session Outline:      

	[bookmark: Text95]Session Support Statement:      



Session Category:  Check primary focus (everyone enters the following information.)

|_|  Active Listening			|_|  Arts Integration 		|_|  Children’s Literature 
[bookmark: Check14]|_|  Movement/Dance 		|_|  Curriculum/Assessment 	|_|  Drums    		
[bookmark: Check15]|_|  Improvisation	 		|_|  Process   			|_|  Recorder 		
|_|  Research				|_|  Technology    		|_|  Vocal/Choral 	
[bookmark: Text32]|_|  World Music			|_|  Other:      


[bookmark: Check18]Age Level Focus:  Check all that apply
	
|_|  Infants (birth-2)	       	  	|_|  Intermediate (Grades 3-5) 		|_|  Collegiate
[bookmark: Check22][bookmark: Check25]|_|  Early Childhood (ages 3-5)   	|_|  Middle School (Grades 6-8) 	|_|  Adult
[bookmark: Check23]|_|  Primary (Grades K-2)	   	|_|  High School (Grades 9-12)	|_|  Geriatric   		
   

Special Learning Focus (if applicable): Check primary focus
|_|  Dalcroze 	   |_|  Kodály      	|_|  Music Learning Theory	|_|  Music Therapy 	
[bookmark: Text66]|_|  Urban 	   |_|  Sacred        	|_|  Special Learners		|_|  Other:      	

Presenter References:

	[bookmark: Text85]Reference Name:      
	[bookmark: Text84]Reference Name:      


	Address      
	Address      


	[bookmark: Text86]City/State/Zip       
	City/State/Zip       


	Home Phone       
	Home Phone            


	Cell Phone       
	Cell Phone         


	E-mail      
	E-mail       







List workshops you have presented beginning with the most recent.  Do not list more than five.  If you are a frequent presenter, list five and check the boxes that apply below.
	
Workshop/Organization
	
Date	
	
Topic

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


													
|_| I have presented more than 5 workshops during the past 3 calendar years.
|_| I have presented more than 3 workshops per year for the past 3 calendar years.

Co-presenter References: 
	Reference Name:      
	Reference Name:      

	Address      
	Address      

	City/State/Zip       
	City/State/Zip       

	[bookmark: Text87]Home Phone       
	[bookmark: Text88]Home Phone            

	Daytime/Work Phone       
	Daytime/Work Phone         

	E-mail      
	E-mail       


		
List workshops you have presented beginning with the most recent.  Do not list more than five.  If you are a frequent presenter, list five and check the boxes below that apply.
	
Workshop/Organization
	
Date	
	
Topic

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


										
|_| I have presented more than 5 workshops during the past 3 calendar years.

|_| I have presented more than 3 workshops per year for the past 3 calendar years.



Proposals must be submitted electronically.  

You will receive an e-mail confirmation of receipt of your proposal.  Please complete your proposal on this form.  Save your file name as: Lastname_firstname1_PI 
(e.g. Jones_Mary1_PI).  

Submit electronic proposals to info@aosa.org.   Do not send a hard copy.


