
 

 OVER

MARYLAND SPEECH-LANGUAGE-HEARING 
ASSOCIATION 

 
Annual Convention at the Sheraton Hotel 
 Towson,  MD ~  March 27 and 28, 2009 

  
 CALL FOR PAPERS 

 
 
PRESENTER(S) 
NAME__________________________________________________________________ 
Title____________________________________________________________________ 
Affiliation_______________________________________________________________ 
Address_________________________________________________________________ 
Phone_________________________________Email_____________________________ 
 
NAME__________________________________________________________________ 
Title____________________________________________________________________ 
Affiliation_______________________________________________________________ 
Address_________________________________________________________________ 
Phone_________________________________Email_____________________________ 
 

You must include a speaker bio for each person that is presenting during this 
session.  50 words or less, please attach to this form. 

 
TITLE OF PRESENTATION 
________________________________________________________________________
________________________________________________________________________ 
  
ABSTRACT (50 words, single spaced to be printed in the convention program) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
TYPE OF PRESENTATION (Check All that Apply) 
 
Small Group Discussion _____ 
Large Group Discussion _____ 
Interactive Group Discussion with Music and/or Videos _______ 
Lecture _____________ 
 
 
 



 

 OVER

COURSE OBJECTIVES/LEARNER OUTCOMES 
1. _________________________________________________________________ 
2. _________________________________________________________________ 
3. __________________________________________________________________ 

 
AV NEEDS  
The following equipment can be provided through MSHA. If additional equipment is 
needed, please indicate.  Presenters must bring their own laptops.  
 
_____VHS and Monitor           _____LCD Projector        
 
 
TIME PREFERENCE  
 
____ Friday     ____ Saturday  
 
__________ Full Day  ____________ Half Day 
 
____  90 minutes               ____ 120 minutes             ____ 180 minutes 
 
INTENDED AUDIENCE 
 
____ Beginner                 ____ Intermediate            _____ Advanced   
 
 

Submit proposals by September 1, 2008 to: 
Kelley Shaw, Chair 
404 Locust Drive 

Catonsville, MD  21228 
410-239-7774 (fax) 

 
 
   
 

Thank you for your interest! 
 
 

 
 
 

 


