Mississippi Association of Institutional Research: Spring Conference 2014
Call for Proposals—Due by March 7, 2014
Questions call: Carolyn Warren, MAIR Conference Chair (662-562-3927)
Submit proposal to: cwarren@northwestms.edu

PRESENTATION CONTACT PERSON

Name

Title

Institution

Address

City, State

Phone

Fax

Email

OTHER PRESENTER(S) (attach additional pages if needed)

1. Name

Title

Institution

2. Name

Title

Institution

o Will this be a:
e  Presentation (45 minutes)[
e Round-table Discussion-rotating concurrent sessions (25 minute/session with 3 repeating sessions) ]
Will your programrequire intern cess? (Meeting raam-will have A/V set-up [projector, screen, and laptop].)

e Yes No E' Not sure

If your program is selected, you will receive further information regarding your technology needs.

TITLE OF PRESENTATION or ROUND-TABLE DISCUSSION:

BRIEF DESCRIPTION of PRESENTATION or ROUND-TABLE DISCUSSION :

Have you presented this presentation before? If so, when and where.
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