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	WEBINAR PROPOSAL FORM


Thank you for your interest in presenting in our WEBINARS@AmHighEd® program.  Please fill out as much of this form as possible and attach your resume and recent headshot photo.
Date:  ________________

PRESENTER INFORMATION* 
Name: __________________________ 

Title: _________________________ 
Organization:  ___________________________________________________________ 
Address/ City/ State/ Zip: ___________________________________________________
Phone: (_____) ______________  Fax:  (____) __________ 
Email:  _______________________________ 

Presenter short bio: (or attach a page or web link)
Please Circle:

· Have you attached a digital photo/headshot along with this completed proposal?  Yes   No
· Have you attached a resume along with this completed proposal?   Yes   No 

· Have you provided a link to a resume along with this completed proposal?  Yes   No 

· Have you ever presented a webinar before?  Yes   No
· If yes, most recent topic and date:  _________________________________________
*Please submit additional pages for multiple presenters.
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	WEBINAR PROPOSAL FORM (cont.)


SESSION INFORMATION 

Proposed Program Title:  ________________________________________ 
Proposed Timeframe/Date: _______________
Back-up Date: _____________________
Proposed Length:   60 Minutes_____ 90 Minutes____ Other: _____________
Session Brief Description: (or attach sheet)
Learner Outcomes: 
Participants will be able to: 

1.
 _____________________________________________________________________ 

2.
 ______________________________________________________________________ 

3.
 ______________________________________________________________________ 

In case of emergency the following individual will present:

Name: __________________________ 

Title: _________________________ 
Organization:  ___________________________________________________________ 
Address/ City/ State/ Zip: ___________________________________________________
Phone: (_____) ______________  Fax:  (____) __________ 
Email:  _______________________________ 

Please return this “Webinar Proposal” form at least 10 weeks prior to your proposed webinar date.  Please contact Dr. Alireza Lari (alari@amhighed.com) for any questions regarding this form.  THANK YOU!
























Copyright © by American Institute of Higher Education, LLC.

AmHighEd, P.O. Box 3552, Cary, NC 27519

2

