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SUMMER 2005

St. John’s University

Queens, New York


PRESENTATION APPLICATION

Would you like to present one of the information sessions at Nexus NEACUHO?  If so please take a moment to fill out the brief application below (To do so please fill out the form below, save this document to your computer, and then attach the document to an e-mail to submit for approval). All who submit an application will be notified whether they have been selected to present or not by Wednesday, June 15.  

POSITION (please check one):
[  ] SUPERVISOR
[  ] INTERN

NAME:


SCHOOL/INTERNSHIP SITE:  
HOME INSTITUTION:  
WORK PHONE:  


HOME PHONE: 
E-MAIL:  
PROGRAM TITLE:  
TOPIC:  (See registration form for potential program options)
SUMMARY (please type a brief description):                  
AUDIO/VISUAL EQUIPMENT NEEDS (please select all that apply):


[  ] TV/VCR        
[  ] DVD PLAYER

[  ] CD PLAYER

[  ] WHITE BOARD


[  ] NOTEPAD & EASEL
[  ] LAPTOP & PROJECTOR (must be PC compatible) 
[  ] OVERHEAD PROJECTOR

NEED SPECIAL ACCOMODATIONS (facility, room layout, etc.)?
[  ] NO

[  ] YES

If yes, please specify:  
Please e-mail this form back to Joseph Anderson at “Joseph50613@gmail.com” by: MONDAY, JUNE 13 @


12 NOON
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