
2010 APCE Workshop Proposal Form 
Nashville, Tennessee 
January 27-30, 2008 

Date of Submission:       

  
Suggested Workshop Leader: 
Name:

  
Address:

  
Phone (h):                    (w):

  
Email:    

Leader Bio: 
Title:

  

Position:

 

Expertise:      

Person Submitting Proposal: 
Name:

  

Address:

 

Phone (h):

 

                (w):

 

Email:

  

Reference (another person who has experienced this person’s leadership):  
Name:

  

Address:

  

Phone (h):

 

                (w):

  

Email:   

Suggested Time Frame:  1-1/2 hours       

  

3 hours       

   

Skill level:  Basic        Intermediate        Advanced       All Levels       

  

Workshop Title and Description (50 to 75 words):       

   

Specialized Ministry:  
Children        Youth      Young Adult       Adult       Older Adult      

  

Workshop Audience: (Check all that apply.) 
Educator        Pastor        Volunteer        Judicatory Staff        Other       

   

Workshop Style: (Check all that apply.) 
Lecture        Group Conversation        Hands-on        Interactive        Movement       

  

Noise (drums, music, singing, etc.)        Additional leadership       

   

Is the workshop leader a member of APCE?  Yes       

  

No      

  

What denomination? PC(USA)        PCC       RCA       CRC       Other      

  

Would the presenter be willing to repeat this workshop if asked?  Yes        No      

  

Return form to Susan Penrod, email susanp@missionpby.org or fax 210-826-0917. The deadline is February 2009.  


