
D VACROA Conference Session Proposal Form
Please fill out this form and send to Camilo Garcia Registrar, Camden Campus at fax
number 856.225.6453; email a scanned form to garciac@camden.rutgers.edu; or mail to
him at Rutgers University, 311 North 5th Street, Camden, NJ 08102-1405. Session propos-
als must be received by January 15th to be part of the brochure.

Indicate Intended Audience or Area of Interest (check all that apply):

 Admissions  Government & Legal Issues  International Issues

 Diversity Issues  Graduate & Professional Schools  Professional Development

 Enrollment Mgmt.  Information Technology  Recruitment & Marketing

 Financial Assistance  Institutional Research  Registration & Records Mgmt.

SESSION/WORKSHOP TITLE:

__________________________________________________________________________________________

Description (Required -  this will be printed in the conference brochure):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Presenter/Convener: (Required)
Name: ____________________________________ Title: _______________________________________
Institution: _____________________________ Phone: _______________ E-Mail: ___________________

Second Participant: (Optional)
Name: ____________________________________ Title: _______________________________________
Institution: _____________________________ Phone: _______________ E-Mail: __________________

Audio/Video Equipment:
Data/Video/Computer Projectors are available in every room but if you have a laptop, please bring it.

Person completing this form:

Name: _________________________________________ Title: _____________________________________

Institution: _______________________________ Address: ________________________________________

City: _______________________________________ State: __________________ Zip: _________________

Phone: __________________________ Fax: ______________________ E-mail: _______________________


