




MnSACA/MnAEYC RFP
Attention: Ashley Crunstedt

1000 Westgate Drive, Suite 252
St. Paul, MN 55114

Telephone: 651-290-7478
Fax: 651-290-2266

Please send your proposal to the MnSACA/MnAEYC 
 office or email your proposal to ashleyc@ewald.com by  

August 20, 2010.

Presentation Information 
This year’s conference will concentrate on but will not be limited to the following themes. Please note in your 
description if your session is specific to early childhood or school age. If your session is geared to all ages please 
indicate in session description.
Check one track:

 
Please specify which age groups your presentation will benefit (check all that apply):

Check which core competency content your presentation applies to (you may select more than one).

Please provide a title for your presentation. This title will be printed in the program.
_________________________________________________________________________________________________

Provide a description of 30 words or less for your presentation as you want it to appear in the conference program.
Please pay close attention to your description so participants have an accurate feel for the session content and 
the age group you are speaking to, if necessary.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
PLEASE remember to send along a presentation outline or detailed description of what will be presented during 
your time as well to better help us place your session!

Check what level of attendee your program targets:   
o New to the field (0-3 years)   o Intermediate in the field (4-10 years)   o Experienced in the field (10+ years)
Choose the level of activity/movement for your presentation: (low)   	o 1   o 2   o 3   o 4   o 5   (high)
Is your workshop hands-on?  o Yes  o No 
Does it require extended set-up/tear-down?  o Yes  o No
Choose when you are interested in presenting your session:	
o Friday – 1.5 Hours	 o Friday – 3 Hours	 o Saturday – 1.5 Hours	 o Saturday – 3 Hours 
o A.M. Power Session*	 o P.M. Power Session* 
*45 Minute Activity Based Session

o Please check if you (the main presenter) would like to receive free registration (including lunch) to the  
conference on the day that you present. 
I will be attending the conference on:  o Friday  o Saturday  o Both  o I will not use my free registration

o Child Growth and Development 
o Learning Environment and Curriculum 
o Interactions with Children
o Families and Communities 
o Health, Safety and Nutrition 

o Program Planning and Evaluation
o Professional Development and Leadership
o Assessment and Planning for Individual Needs

o Nutrition/Fitness
o Curriculum

o Environment
o Quality

o Other

o Infant/Toddler
o Preschool

o School-Age, 5-8 years
o School-Age, 9-12 years

o All


