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Program Proposal 
 

Session Title _______________________________________________________________________________ 
 

Session presenters 
 

__________________________________________ 
Name (program coordinator) 
  
__________________________________________ 
Title 
 
__________________________________________ 
Institution/Organization 
 
__________________________________________ 
Address 
 
__________________________________________ 
City   State   ZIP 
 
__________________________________________ 
Phone    
 
__________________________________________ 
e-mail 
 

__________________________________________ 
Name (program coordinator) 
  
__________________________________________ 
Title 
 
__________________________________________ 
Institution/Organization 
 
__________________________________________ 
Address 
 
__________________________________________ 
City   State   ZIP 
 
__________________________________________ 
Phone    
 
__________________________________________ 
e-mail 

Program description:  Please provide a brief program abstract (100 words or less).  If your program is selected, 
this description will appear in the SEIFC program booklet given to each participant to us in choosing which 
programs to attend.  Please indicate if this is a CORE program or a general breakout session. 
 
 
 
 
 
 
 
A/V needs:   Target audience:   Format:  Availability:  
_____ overhead/screen _____ undergraduate   _____ discussion _____ Any Day 
_____ TV/VCR  _____Greek professionals  _____ activity  _____ Thursday 
_____ Flipchart  _____ both     _____ lecture  _____ Friday  
(* LCD projectors           _____ Saturday 
cannot be provided) 
 
Submit to:   Victor Felts 
  SEIFC Executive Director 
  605 Asbury Circle, Drawer WW 
  Atlanta, GA 30322 
 
Deadline: November 15, 2007 
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