
Call for Papers/Presentations  
2008 Conference 

SC Educators Leading and Shaping: 
Identities, Cultures, & Futures 
Marriot Hotel, Columbia, SC 

February 21 – 23, 2008 
 

PROPOSAL SUBMISSION FORM  
 
General Information:  Type or print all information.  If more than one person is presenting 
a session, each presenter must be listed on this form (attach additional page if necessary).  
Presenters will be expected to print at least fifty handouts for workshops. 
 
 
Please send this form to: 
SCCAAS PO Box 23099  
Columbia, SC 29224  
Email: mycouncil@sccaas.org 
 
 
Abstracts, not to exceed two pages, that relate to the teaching of African and African 
American Studies in all K–12 academic areas: Social Studies, Math, Science, 
English/language Arts, Fine Arts, US History, Global Studies (International 
Education), Economics (Financial Literacy), Psychology, Sociology, etc. Subjects may 
include Current Trends in teaching the African and African American experience, 
Cultural Diversity, Achievement Gap concerns, or “Best Practices”. Please indicate the 
time required for presentation of your paper (30 minutes OR 50 minutes). Abstracts with 
home and school/agency address MUST be emailed or postmarked by: December 15, 
2007.  

Session Title:  

 

_________________________________________________________________________  

 
ABSTRACT:  Please type and attach an abstract of no more than 50 words to describe your presentation.  
If selected, be prepared to e-mail this abstract to the address specified in your notification.  Your session 
description will appear in the program.  
 
 
 
__________________________________________  ___________________________________ 
                Signature of Lead Presenter                      Date 
 
 



Audio Visual Needs (please check): 
 

  
Overhead 

Projector with 
Screen 

                 
                  LCD  

         Projector 

           
         Laptop 

        Computer 

 
TV 

        with VCR 

 
   Easel  

         with Pad 

 
Other: ________________________________________________________________________________ 
 
Special Room Arrangements:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Name of Lead Presenter: 
 
Name: ________________________________________________________________________________ 
 
Position: ____________________________________Location: _________________________________  
 
Address: ______________________________________________________________________________ 
 
City: _______________________________________             State: _____      Zip Code: _____________ 
 
Work Telephone: ___________________________ Home Telephone: ___________________________ 
 
Fax: ________________________________        E-mail: ________________________________ 
 
Co-Presenters: 
 
Name: ______________________________________ Position: _________________________________ 
 
Location: _____________________________________________________________________________ 
 
Work Telephone: ___________________________ Home Telephone: ___________________________ 
 
Fax: ________________________________        E-mail: ________________________________ 
 
Name: ______________________________________ Position: _________________________________ 
 
Location: _____________________________________________________________________________ 
 
Work Telephone: ___________________________ Home Telephone: ___________________________ 
 
Fax: ________________________________        E-mail: ________________________________ 
 
Name: ______________________________________ Position: _________________________________ 
 
Location: _____________________________________________________________________________ 
 
Work Telephone: ___________________________ Home Telephone: ___________________________ 
 
Fax: ________________________________        E-mail 


