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A L L SPA C ES M UST B E C O MPL E T E D F O R T H E PR OPOSA L T O B E C O NSID E R E D 

The 2010 North Carolina Council for the Social Studies Annual Conference will feature a series of workshop 

sessions on topics which reflect developments in social studies education from around the state and nation. If 

you are interested in sharing your ideas at the 2010 Conference, please submit one copy of this application on 

or before November 1, 2009 to: Becky Griffith, Program Committee Chairman, P.O. Box 96, Minneapolis, 

NC 28652. You will be notified of your acceptance by email prior to January 15, 2010.  

Please complete both pages of the session proposal 
 
I . T I T L E O F PR ESE N T A T I O N: (As it will appear in the program) 
_______________________________________________________________________________________ 

 
I I . PR ESE N T E R(S): 
Please include the names and mailing addresses of all presenters. I f there is more than one presenter, the 
first name given will serve as the contact person for this session. 
A . Presenter and Contact Person _____________________________________________________________ 

(Circle One) Dr. Mr. Mrs. Ms. Miss 

Mailing Address ____________________________________________________________________________ 

   (Street or P.O. Box) 

__________________________________________________________________________________________ 

City        State    Zip code 

Phone: Home (____) __________________  Business (____) _________________________________ 

Email Address _____________________________________________________________________________ 

Affiliation: (School District, College/University, or Organization ____________________________________ 

 
B . O ther Presenters (L ist additional presenters on a separate sheet) 
Name ___________________________________________________________________________________ 

(Circle One) Dr. Mr. Mrs. Ms. Miss 

Mailing Address 

_____________________________________________________________________________ 

(Street or P. O. Box) 

___________________________________________________________________________________________ 

City        State    Zip code 

Phone: Home (____) __________________  Business (____) _________________________________ 

Email Address ______________________________________________________________________________ 

Affiliation: (School District, College/University, or Organization ____________________________________ 

 
I I I . A UDI E N C E : Please indicate the audience you feel will be best served by your session.  
______Primary P K-2 ______Upper E lementary 3-5  _____Middle 6-8 
______Secondary 9-12 ______College/University   _____General K -12 
I V . R O O M A RR A N G E M E N T : A ll rooms will be ar ranged theater style. 



CALL F OR SESSION PROPOSALS - SESSION APPLICATION ! Page 2 
 
V . A UDI O-V ISU A L R E Q U ESTS: A screen will be provided in each presentation room. 

I f you want an overhead projector , one will be supplied to your session room when you ci rcle 
the word overhead below: 

O V E R H E A D 

NO OT H ER audio/visual equipment will be furnished by NCCSS for Conference presentations. VCRs, 
Monitors, Computers, Projection Systems, Extension Cords, and Power Strips will NOT be furnished by 
the NCCSS. You may provide your own additional AV equipment or contact the Koury Convention Center 
for rental information. T H E KOURY CONV E NTION C E NT ER NOW H AS WIRE L ESS INT ERN E T 
AVAILABL E IN ALL M E E TING ROOMS. 
 
V I . PRO G R A M A BST RA C T : Please limit to 50 words or less.  Please type or print this abstract as you 
would like it to appear in the program booklet. 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

H AS T H IS SESSI O N/W O R KSH OP B E E N PR E V I O USL Y PR ESE N T E D?  Y ES ___ N O ___ 
 
If Y es, When ______________________________ Where _______________________________________ 
 
_____Y es, I want my name, affiliation, and email address included in an alphabetical listing of 
conference presenters in the Conference Program. If you do not check Y es, your name and affiliation 
will only appear with your proposal title and abstract. 
 
V I I . PR ESE N T E RS M UST R E G IST E R F O R T H E C O N F E R E N C E 
By N C CSS policy all presenters serve on a volunteer basis at the State Conference.  Presenters cannot 
be reimbursed for lodging, travel, presentation or conference registration fees.  Presenters are further 
requested not to present sessions which promote the sale of materials designed for their profit.  While 
we cannot guarantee the number of participants at any particular conference session, we strongly 
encourage presenters to come to the conference with handouts to accommodate 50 participants. 

In order to avoid any misunderstandings, please sign the following statement: 
I certify that the listed participants and I have agreed to take part in this program and will register for the 
conference. I will notify co-presenters of the date, time, and location of the presentation if it is accepted. I 
will serve as the chairperson and organizer of the session. I understand that final acceptance of my session 
will only come after my registration is paid. 
 
Signed: ___________________________________ Date: _____________________________________ 

Please submit one copy of both pages of this application on or before November 1, 2009 to Becky 
G riffith, Program Committee Chair , P.O . Box 96, M inneapolis, N C 28652.  
 
If you have questions, contact Becky G riffith. Email: beckygriffith.nccss@gmail.com 

A L L SESSI O N PR ESE N T E RS M UST R E G IST E R F O R T H E C O N F E R E N C E .  Please complete the 
separate conference registration form and mail it to the address on that form.   You will receive final 
acceptance of your session proposal after registration has been paid.  


