2020 Annual Meeting Session Proposal
OHIO LOCAL Hist is H ina N !
“ HISTORY ALLIANCE Istory Is Happening Now:
Inspire. Connect. Educate. Proposal Deadline: Jan 31, 2020
www.ohiolha.org

Proposed by: |

Job Title: |

Institution Name: |

Address: |

Phone:|

Email: |

Session Title: |

Session Format: |

Note: Roundtables are led by a leader and are informal group discussions on a specific issue. Panels are
composed of several speakers who offer different perspectives on a topic or issue. Workshops actively teach
specific skills. Your session DOES NOT have to be limited to these formats.

Note: Sessions are 50 minutes long. Please specify if you would like this to be a DOUBLE session (1 hr 50 mins).

Session Description:
(50 words or less)

Note: This is the description that will be listed in the conference program if this session is selected. Sell your
session to prospective participants: who would be interested, what will they learn, why topic is interesting, etc.

Audio-Visual Needs: |

Please provide the following information for EACH of your session’s speakers/presenters:

Speaker’s Name: |

Job Title: |
Institution Name: |
Address: |
Phone:|
Email: |
Email, fax, or mail your proposal to: For questions about session proposals or the
Ohio Local History Alliance conference itself, please contact:
Ohio History Connection; Local History Office Dr. Betsy Hedler
800 East 17" Avenue Executive Secretary
Columbus, OH 43211 Ohio Local History Alliance
Fax: 614-297-2567 800 East 17 Avenue, Columbus, OH 43211
Email: ehedler@ohiohistory.org Phone: 614-297-2538

The Ohio Local History Alliance reserves the right to evaluate all proposals and to schedule those that
accomplish the goal of a balanced program.
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