
 
Tri-County Presentation Proposal Form 

February 17, 2012 
Centralia High School - Centralia, Illinois 

 
 
Presenter(s):_________________________________________________________________________ 

(Please list all presenters) 

School/Organization:__________________________________________________________________ 
 
Work Address:_______________________________________________________________________  
 
City:______________________________________State:_________________Zip: ________________   
 
Phone:__________________Fax:_________________E-Mail:_________________________________ 
 
Presentation Title:_____________________________________________________________________ 
 
Grade Level for which the presentation is appropriate: ________________________________________ 
 
Brief Description of Session for Program:__________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

********************************************************************* 
Sessions will be one hour each unless agreed upon for additional time. 

 
I am interested in presenting this information for ____ one session ____two sessions ____three sessions. 

Special Request_______________________________________________________________________ 

************************************************************************************ 
Accommodations needed for presentation - Please check all that apply: 

 
_______ Computer   _______ Television   _______ Screen   _______ DVD   _______ Extension Cord   

_______ Overhead Projector   _______ Computer Lab   _______ Projector   _______ Internet Access  

_______ Podium   _______ Presenter Table   _______ I will bring my own laptop 

_______Other (please explain) __________________________________________________________ 

PowerPoint Version:____________________________ 

************************************************************************************ 
Proposals should be mailed, faxed or e-mailed by November 16, 2011 

 
LaVonda Nichols, Kaskaskia Special Education District, 224 S. Locust Street, Centralia, IL 62801 

Phone: 618-532-4721   -   Fax: 618-532-0004   -   E-mail: lnichols@marion.k12.il.us 


