Great Computer Challenge
Presenter Information

WHR:

Consortium for Interactive Instruction

March 15, 2008 & April 19, 2008 = Old Dominion University = Norfolk, VA

Name

Position

Company

Work Address

Work City, State, Zip
Home Address
Home City, State, Zip
Home #

Work #

E-Mail Address
Social Security #
Fax #

Who will substitute for you if you are unable to

attend?
Title of session

Please indicate the subject area(s) that your session would cover.

Specialty or grade level that your session includes:

D K-2
D 9-12

D Technology Specialist
D Foreign Language

D 3-5

EI Administration
D Music

D Other

D 6-8
D Media Specialist

D Art




Please indicate which competition and what times you would like to present:

D 50 minute session March 15th I:DSO minute session April 19th
[] 10:00am-10:50am (can do both) [] 10:30am-11:20am
[] 11:00am-11:50am (can do both)

Brief Description of Session
This description will be printed in the program. (You may attach this separately.)

Equipment

e What type of computer or other equipment will you be using? DMAC DWIN
e What software and version will you be using? Software/Version

e  Will you be able to supply your own equipment? (such as computer, LCD Projector) DYeSD No

e What other equipment will you need? We encourage that you bring your own equipment, but we might be
able to help.

e Wil you need internet access? We might not be able to provide this. l:IYeS DNO

Handouts
Handouts are your responsibility to provide.

Presenters
We will contact you directly if your session has been selected.

Questions?
Contact Annie Gilstrap at 757.889.9382 or annie.gilstrap@whro.org

Please return this form by March 7, 2008 for the Senior (grades 6-12)
and April 7, 2008 for the Junior Competition (grades K-5) to Annie Gilstrap:
FAX-757.489.0007 EMAIL-annie.gilstrap@whro.org VOICE-757.889.9382
WHRO/C.I.I. Great Computer Challenge
5200 Hampton Blvd.
Norfolk, VA 23508
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