2011 CACUBO Annual Meeting
Proposal for Presentation
[image: ]

Please provide all of the following information:
	Presentation Title and and Desired Length
	Appropriate Program Track and Constituent Audience
	Complete contact information for each presenter.
	Abstract (maximum of 300 characters)

Presentation Background:

[bookmark: Text17]Title:           
[bookmark: Check18][bookmark: Check2]Length of Presentation:	|_|  60 minutes	|_|  75 minutes
[bookmark: Check5]Program Track:		|_|  IT's a jungle out there -- information technology issues
                                                          facing higher ed
|_|  Jungle Fever -- hot topics and current issues in higher ed
|_|  Taming the Wildlife -- leadership skills for business officers
|_|  Tracking the Elusive "Best Practice" -- equipping business
                        officers with the knowledge and resources for success

[bookmark: Check8]Suggested Audience:		|_|  Academic Department or Unit Business Officers
|_|  Community College Business Officers
|_|  Small Institution Business Officers
|_|  Comprehensive / Doctoral Institution Business Officers
|_|  Research Institution Business Officers
|_|  Appropriate for any Business Officer

Presenter #1:
[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17]Salutation:	 |_| Prof.	|_| Dr.		|_| Mr.		|_| Mrs.	|_| Ms.
[bookmark: Text2][bookmark: Text3]First Name:            Middle Name/Initial:       
[bookmark: Text4][bookmark: Text5]Last Name:            Suffix (Jr, III, etc.)       
[bookmark: Text6]Professional Title:        
[bookmark: Text7]Institution:       
[bookmark: Text8]Address1:       
[bookmark: Text9]Address2:       
City:            State/Prov:            Zip Code:       
[bookmark: Text13]Email :       
[bookmark: Text14][bookmark: Text15]Phone:            Fax:       


Presenter #2:
Salutation:	 |_| Prof.	|_| Dr.		|_| Mr.		|_| Mrs.	|_| Ms.
First Name:            Middle Name/Initial:       
Last Name:            Suffix (Jr, III, etc.)       
Professional Title:       
Institution:       
Address1:       
Address2:       
City:           State/Prov:            Zip Code:       
Email :       
Phone:           Fax:       


Presenter #3:
Salutation:	 |_| Prof.	|_| Dr.		|_| Mr.		|_| Mrs.	|_| Ms.
First Name:            Middle Name/Initial:       
Last Name:            Suffix (Jr, III, etc.)       
Professional Title:       
Institution:       
Address1:       
Address2:       
City:            State/Prov:            Zip Code:       
Email :       
Phone:            Fax:       


Presenter #4:
Salutation:	 |_| Prof.	|_| Dr.		|_| Mr.		|_| Mrs.	|_| Ms.
First Name:            Middle Name/Initial:       
Last Name:            Suffix (Jr, III, etc.)       
Professional Title:       
Institution:       
Address1:       
Address2:       
City:            State/Prov:            Zip Code:       
Email :       
Phone:            Fax:       



Abstract (300-character maximum):

Please paste Abstract here         


Please submit this completed proposal to the 2011 Program Committee Chair, Henry DeVries, at email: hdevries@calvin.edu, or fax: 616-526-6146 by February 1, 2011.
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