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WORKSHOP PRESENTER PROPOSAL APPLICATION FORM
4th Annual A.R.E. Conference
Saturday, May 15%, 2010
Lincoln High School
4777 Imperial Avenue
San Diego, CA 92113

POSTMARKED DEADLINE DATE: Monday, February 28t, 2010.

The ARE 2010 Conference will be held at Lincoln High School in San Diego, California on
Saturday, May 15t, 2010. ARE San Diego seeks to outreach at least 700 members of the
educational community, including, teachers, counselors, parents, students, and so forth.
The conference theme is “Striving for True Praxis in Urban Education.” We ask that
conference speakers and workshop presenters collectively address issues of social
justice and how these issues are being addressed in the communities.

Workshops should focus on how “critical pedagogy” and “practice” come together to
make a positive difference in the educational development and the quality of life of the
student and the community.

The main goals of the conference are to (1) create a network of Socially Conscious
Educators; and (2) to support our communities through an educational perspective.

Please submit your proposal on the enclosed form and postmarked no later than Sunday,
February 28, 2010 to “The Association of Raza Educators Attn: Education Committee”

PO Box 740337 San Diego CA 92114 or via email at: aresandiego@yahoo.com or by using
our online form at www.razaeducators.orq . Feel free to duplicate and share this
invitation with others. The conference will consist of two workshop sessions
approximately 1 hour and 15 minutes in length.

All presenters will be required to pre-register. The forms for pre-registration will be
available January 1st, 2010 at www.razaeducators.org
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1ST PRESENTER (All information about the workshop will be sent to this address.)
You must provide an email address so we can send you confirmation notices and other pertinent information.

Name: (LAST) (FIRST)

Titte: QPh.D. WEd.D. QMr. Q Mrs. d Ms. QDo not list title in program

District/Organization/Agency:

Home Address:

City, State, Zip:

Home Phone: FAX:
Work Phone: FAX:
*E-maill;

2ND PRESENTER
Name: (LAST) (FIRST)

Titte: QPh.D. QUEd.D. QMr. Q Mrs. d Ms. QDo not list title in program

District/Organization/Agency:

Home Address:

City, State, Zip:

Home Phone: FAX:
Work Phone: FAX:
*E-maill;

If you have additional presenters please attach an additional sheet to this proposal. Be sure to include the full name
and affiliation of the additional presenters.

AUDIO-VISUAL EQUIPMENT: All rooms will be equipped with a projector and screen.
Presenters wishing to use Powerpoint or other presentation software must provide their
own computers.

LANGUAGE OF PRESENTATION: U English 4 Spanish U Other

| CAN REPEAT MY PRESENTATION Q yes d no

* www.razaeducators.org * PO Box 740337 San Diego CA 92114 *
* aresandiego@yahoo.com*
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TITLE OF PRESENTATION: (Please print legibly—be concise, and select a title that best describes the workshop’s
content. This information will be included in the conference program. If your presentation is in a language other than
English please list the title in that language.)

DESCRIPTION: Please type or print legibly— in complete sentences— a short description
of your presentation in a maximum of 75 words. This description will be used in the
conference program, so please edit carefully. Be sure that your description adequately
depicts the content of your presentation. If your presentation is given in a language
other than English, provide the description in that language. Use only one language per
presentation.

* www.razaeducators.org * PO Box 740337 San Diego CA 92114 *
* aresandiego@yahoo.com*
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* www.razaeducators.org * PO Box 740337 San Diego CA 92114 *
* aresandiego@yahoo.com*
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