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Please consider submitting a program proposal to share your ideas with others. Let others know about what 
programs or events have been successful on your campus, how your group got started, what you do for recruit-
ment or anything else that you think would be beneficial for your fellow Area 4 members to learn. Once you have 
picked a topic, complete this form and send it in. The deadline to receive proposals is Friday, February 20, 2009. 

Program Title

Coordinating Presenter

Presenter’s Title

Institution/Organization

Mailing Address

City/State/Zip

Daytime Phone

Fax Number

Email Address

Program Category–please check one:
___  Mental Health Issues		 ___  Alcohol, Tobacco, and Other Drugs (ATOD)
___  Diversity Issues		  ___  Other Health & Wellness Issues (HIV/AIDS, Sexual Health, Nutrition, etc.)
___  Greek issues 		  ___  Organization Development (Recruitment, Fundraising, etc.)
___  Student-Athlete Issues	 ___  Leadership Development (Motivation, Goal Setting, etc.)
___  Advisors

Please attach the following with your submission:
- A brief Program Abstract for the conference program booklet (150 words or less).
- A detailed description of the program for review/selection process (2 pages or less).
- Any equipment needs for your presentation: (please check)*
	
___  projector         ___  overhead projector         ___  easel pad          ___  white board

*We will not be able to provide computers. We will do our best to accommodate all equipment requests.

Advisors, please sign off on all program proposals  ___________________________________________________________

Mail this form, abstract and program description by Friday, February 20, 2009 to: 
Carol Uchal, Boynton Health Service, 410 Church Street S.E., Minneapolis, MN 55455, 
OR Fax to: (612) 625-2925, OR e-mail to: cuchal@bhs.umn.edu




