
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
 

 

 
 

 

SESSION TITLE:_________________________________________________________________________________________ 
                                                                            (Please print or type  clearly TITLE as it is to appear in the program) 
Brief  Description :  ______________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Clinician(s)  Speaker(s) Conductor/Members of Panel (Title and Full Name please.  Clearly printed/typed 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________ 

Contact Person information----this must be filled out! 

Name:__________________________________________ E-mail___________________________________ 

Telephone ______-______-_____________   FAX ________-___________-______________ 

Address _________________________________    ________________          __________     ____________ 
                                 Street/ P.O. Box                                                                                                     State                        ZIP 

As a Session Proposer, I agree to the following terms: 

     1.      Session provider and all CA music educators appearing on the CMEA’s program must be members of CMEA
2.   

. 
NO Honoraria

3.     Submission of a proposal is a commitment by all participating individuals to register for the conference. 
 are paid by CMEA to education session clinicians. 

4.     Individual request for particular time cannot be guaranteed. 
5.     If session is accepted, I will be responsible for informing all participating individuals about the session. 
6.      Submit all applications:  CMEA Office,  736 Ridge Street, P.  O. Box 2380,  Portola, CA 96122 

DEADLINE FOR APPLICATION IS  JULY 31, 2011 

CALL FOR PROPOSALS 
California All-State Music Education Conference 
Fresno Convention Center, February 16-19, 2012  

 
CONTENT AREA: 
[  ] Administration/Supervision  [  ] Collegiate [  ] Keyboard        [  ] Standards Based    [  ] World Music 
[  ] Advocacy           [  ] Composition [  ] Mentoring        [  ] Teacher Education    [  ] Other (specify) 
[  ] Arts Integration          [  ] Conducting [  ] Higher Education  [  ] Special Learners           ____________ 
[  ] Assessment           [  ] Curriculum          [  ] General Music       [  ] Teacher Recruitment       ____________ 
[   ] Choral                 Development [  ] General Music               and Retention            ____________ 
[  ] Classroom Management        [  ] Guitar    [  ] Retired     [  ] Technology          [ ] Urban/Rural Schools 
  Content Level Areas: 
[  ] Pre-K    [  ] Elementary    [  ] Middle/Jr. High [  ] High School [  ] College/University [  ] Community  


