PRESENTATION REQUIREMENTS/NEEDS

LEARNING SEQ CHAPTER \h \r 1 OBJECTIVES
Please fill in the blanks with a short description of what you hope the participants will gain from your presentation.

Title:   “ _____________________________________________________________________”                                                                                                                        
Date:   _________________________________________________________                                                                                                                          
At the end of this presentation, participants will:

� 
Please attach a current curriculum vitae or resume.

i 
Please check which of the following items are to be used:

HANDOUTS:

� 
I will have handouts with me. Enclosed is a sample.

� 
I will have handouts and will need to make copies for the audience.  Enclosed is the handout.

� 
I will not have handouts.

SLIDES:

� 
I will have slides.

� 
I will need one slide projector.

POWER POINT PRESENTATION:

� 
I will provide my own equipment for Power Point (laptop, disk or CD ROM)

�  
I will need equipment (LCD/Lap Top) for my Power Point presentation.

Other Audio Visual Needs:                                                                                                              
Please return form to:
Sandy Deeba/OSMA CME

                                                         



601 NW Grand Blvd.


(Name)
Please Print




Oklahoma City, OK 73118




Fax: (405) 842-1834


                                                         



Phone: (405) 843-9571
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