
 

2 0 0 5  K W L A  F a l l  C o n f e r e n c e  
“The Year of Languages: Building on our Successes” 

September 22-24, 2005 Louisville, Kentucky 
 

You are invited to submit a proposal for the 2005 Fall Conference of the Kentucky World Language Association. With approximately 400 world 
language specialists in attendance, this conference offers presenters a wonderful opportunity to share their ideas with educators from around the 
state. Please complete the proposal form and submit it by April 1, 2005. You may also submit your proposal online at www.kwla-online.org. 

Considered will be proposals relating to the conference theme and to the promotion, support or advocacy of the learning or teaching of world 
languages and cultures as well as research findings on effective world language programs and practices.   

Thank you for your willingness to share you expertise with others! 
 

Session Proposal                                                                                                            PLEASE PRINT or TYPE! 

 

Session Title:  _______________________________________________________________________________________ 

Type of Session:  15 min. SHORTS   30 min. Session  60 min. Session  3 hrs. Workshop 

Language of Presentation:  English   Other: _________________________________________________ 

Language Focus:   All languages  Specific Language: _________________________________________ 

Audience: 

(check all that apply) 
 Elementary  Middle  Secondary  Post-Secondary  Administrators 

Please provide a 75-word description of your session. This information will help the KWLA Conference Committee evaluate your 
proposal as well as be printed in the conference program where space is limited. 

 

 

 

 

 

 

 

AV Equipment:  KWLA will provide a TV-VCR and an overhead projector for each session.  Presenters are responsible for providing 
any additional technology.   

Primary Presenter                                         Proposals with co-presenters should submit a proposal form for each presenter! 

Name ______________________________________________ E-Mail____________________________________________ 

School/Organization _____________________________________________ Language(s) ______________________________ 

Level(s)   Elementary   Middle/Jr. High  Secondary  Postsecondary  Administrator 

Street ____________________________________________ City _______________________________ Zip ____________ 

Work Phone ( _____ ) - _____ - _______         Home Phone ( _____ ) - _____ - _______         Fax ( _____ ) - _____ - _______ 

 

Return completed form by April 1, 2004 to: 
 

Thomas Sauer, KWLA President-Elect 
Kentucky Educational Television  

600 Cooper Drive, Lexington, KY 40502 

 


