
New England League of Middle Schools

Call for Presenters
31st Annual Conference–April 1–3, 2012

Submission Deadline is October  7, 2011–Please complete one form per presenter	

New England League of Middle Schools
120 Water Street - Suite 403
North Andover, MA 01845
Phone: 978-557-9311  fax: 978-557-9312
E-mail: nelms@nelms.org
(download form from nelms.org)

NELMS use only	 Day	 Sun	 Mon	 Tue

Session #__________ 	 Time_ ____________

Hotel______________ 	 Room_ ___________

All workshop proposals are read and reviewed by the Annual Conference Committee. Selections will be 
made after October 7, 2011 and information regarding the status of applications will be made by the end of 
November. Additional presenters will not be added after October 7, 2011. All applications accepted by the 
Annual Conference Committee will receive an e-mail at that time.

Name_______________________________ Title	 __________________________ Teaching Level (     )

School/Organization_ ____________________________________________________________________

Work Mailing Address____________________________________________________________________

City_________________________________ State	__________________ Zip/Postal Code_ __________

Home Address__________________________________________________________________________

City_________________________________ State	__________________ Zip/Postal Code_ __________

Telephone–Work:_____________________ Home:__________________ Fax: ______________________

E-mail:________________________________________  Soc. Sec.#:______________________________

About you: First time presenter  Presented at NELMS conference (AC workshops are 75 minutes in length) 

(Please note: Resume and Social Security number are requested to fulfill Connecticut CEUs,  
Massachusetts PDPs, and Rhode Island PDCs)

Presenter Information

You must indicate the one strand that best represents the content of your presentation. Conference strands listed on reverse of this form.

Conference Strand   A    B    C    D    (click one)

Title____________________________________________________________________________________
Abstract (In the space below paste or type, in 50 words or less, your presentation abstract including the focus and goals of your session as you 
would like it to appear in the conference program. You may submit via e-mail to nelms@nelms.org as long as the presenter and strand information 
requested above is provided.)

Proposals must be clear, concise and describe the focus and goals of the presentation. Only proposals that avoid negative references to ethnicity, gender, 
age, sexual preference, and beliefs will be considered. Please make sure the title is interesting yet reflects the content of the session. All information must be 
neat and contained within the space provided on the application form. Do not add additional lines to the form or attach supplemental materials other than 
those requested. NOTE: Screens are provided in all meeting rooms. Arrangements and payment for additional AV equipment must be made by the presenter.

Presentation Title
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