SOUTH CENTRAL ILLINOIS CONTINUUM OF CARE

October 28, 2009 Semi-Annual Meeting

N

Presentation Proposal Form
As a not-for-profit organization, the South Central Illinois Continuum of Care cannot

reimburse program presenters for travel, lodging, or other miscellaneous expenses.
(Please type or print.)

Session Title:

Program Abstract: Please describe your proposed presentation:

Equipment: Please indicate any equipment needed for your presentation:
O I will need the following equipment provided for me:

U I will not need any equipment.
U I will bring:




Intended Audiences: Check (v') all that apply.

Non-Profit Agencies/Administrators

Housing Counselors

Local/State/Federal Government Agencies
Faith-based agencies

Homeless or Formerly Homeless

Law Enforcement/Correctional facilities staff
Education/Schools/Youth

Shelters

Employment Services

pooooooooo

Other (Please specify)
Maximum Audience Number: Q30 Q40 U550 Q60 or more

Length of presentation: Please indicate amount of time (minutes) needed for presentation:
Q30 W45 060 U Other (Please specify):

PRESENTER INFORMATION
(If there are co-presenters, please provide the requested information on a separate sheet.)

Primary Presenter and Contact:

Title: Agency:

Address:

City/State/Zip:

E-Mail:

Phone: Fax:

The deadline for submission of proposals is Friday, August 7, 2009.

Please send to: Bri Griffith
C.E.F.S. Economic Opportunity Corporation
1805 South Banker Street, PO Box 928
Effingham, IL 62401
e-mail: bgriffith@cefseoc.org
fax: 217-347-5730
phone: 217-342-2193, ext. 149




