
              
Conference date: April 18, 2009          Conference location: St. Charles Community College 
Please return completed proposals to: Nancy Dees, 411 Briscoe, O’Fallon, MO 63366 
Proposal deadline:  October 31, 2008 
Title of Presentation:  ___________________________________________________________________ 

Have you presented this information before? ____ Yes   ____ No   If yes, where?  ___________________ 

Presenter (contact person): _____________________________ Title:  _________________________ 

Employer/Organization:  ________________________________________________________________ 

Address:  ___________________________________________ E-mail: ________________________ 

City:  _____________________________   State:  _________________ Zip: ____________________ 

Day Phone:  ___________________  Evening Phone:  _______________ Fax:  ___________________   

Co-Presenter: _______________________________________ Title:  _________________________ 

Employer/Organization:  ________________________________________________________________ 

Address:  ___________________________________________ E-mail: ________________________ 

City:  _____________________________   State:  _________________ Zip: ____________________ 

Day Phone:  ___________________  Evening Phone:  _______________ Fax:  ___________________   

In order to meet the needs of our participants and to inform their selection of sessions, we have added                
several additional requirements to our Call for Proposals.  
First, we expect all of our trainers to be registered with Missouri’s Trainer Registry.  Prior to approving            
your proposal for the conference, we will verify your participation with the OPEN office.   
• Are you currently registered with Missouri’s Trainer Registry?    ____ Yes    ____ No 

If no, please visit OPEN’s website at www.OPENInitiative.org to obtain a form or call the OPEN                  
office at (877) 782-0185.  

Additionally, we are categorizing the conference sessions differently this year.  Please select the one               
statement in each of the following categories that most closely applies to your session. 
• KS/MO Core Competencies Content Areas:  (select one)   

_____  (CGD) Child Growth and Development 
_____  (LEC) Learning Environment and Curriculum 
_____  (COA) Child Observation and Assessment 
_____  (HSN) Health, Safety, and Nutrition 
_____  (IWC) Interactions With Children 
_____  (FAC) Families and Communities 
_____  (PPD) Program Planning and Development 

 _____  (PDL) Professional Development and Leadership                                                                
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• Missouri Early Childhood Standards: (select one) 
_____  Literacy Standards 
_____  Social and Emotional Development Standards and Approaches to Learning 
_____  Mathematics 
_____  Science 
_____  Health and Physical Development 

• CDA Competency Goals: (select one) 
 

 
 
 
 
 
 
 
 
• Description of the Presentation:  (Two to three sentences to be included in the conference program.  
Limit 50 words.) 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________ 
• Session Objectives:   
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________ 
• Methods of Instruction:  (Please be specific as to how the sessions will be structured and any materials to 
be used.)  
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________ 
• Audiovisual equipment needed:  
_________________________________________________________________________________________
_________________________________________________________________________________________  
• Are you willing to repeat your session?     _____  Yes  _____  No 
• Length of session:   _____ 1 hr. 20 minutes         _____ Double session:  2 hours 40 minutes 
 
I, the undersigned, hereby agree that information provided in my enrollment form for Missouri’s Trainer     
Registry can be provided to RBAEYC so that they may determine my eligibility to present at the Spring      
Curriculum Conference in 2009. 
 
Signature of Applicant:________________________________   Date:____________________ 
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_____Goal III 
8.Self 
9.Social 
10.Guidance 

_____Goal IV 
11.Family 

_____Goal V 
12.Program management 

_____Goal VI 
    13. Professionalism 

_____Goal I 
1.Safe 
2.Healthy 
3.Learning environment 

_____Goal II 
4.Physical 
5.Cognitive 
6.Communication 

         7.Creative 


