
 
IDEA is a pre-conference workshop designed to a
levels to work successfully with a diverse populat
admission process differ from those of the majori
conjunction with the WACAC Annual Spring Co
the Conference.

INCLUSION, DIVERS
WA

You are 
ID

IDEA workshop sessions will be held on Wednes
Sessions are 60 minutes each and are developed t
share their experiences and advanced knowledge 
an individual, a panel or as a discussion. 
 
The deadline to submit a session proposal for IDE
 
Section I: Session Proposal 
             
  Title:  _________________________________________
            
  Target Audience         Secondary        Post-Secondary       
  Please indicate all       
               that apply          
                  
   Level                           Beginner (two years or less)        In
   Please indicate all       
                that apply          Experienced (5 years or more, less
                                             
                                        All 

 
Counselor Competencies  
 
1. The possession and demonstration of exemplary co
2.   The ability to understand and promote student dev
3.   The ability to facilitate transitions and counsel stud
       educational potential.  
4.   The ability to recognize, appreciate and serve cultu
      students and families.  
5.   The demonstration of appropriate ethical behavior

roles and responsibilities.  
6.    The ability to develop, collect, analyze and interpr
7. The demonstration of advocacy and leadership in a
8. The ability to organize and integrate the pre-colleg

into the total school guidance program at the secon
counseling program at the college level.  
CALL FOR PROPOSALS
ITY, EQUITY and ACCESS (IDEA)
CAC Annual Spring Conference Workshop

invited to submit a diversity focused proposal for
EA to be held at the Flamingo Hotel and Resort

Las Vegas, NV on Wednesday, May 28, 2008
ssist educational professionals at all 
ion whose needs in the college 
ty population.  It is offered in 
nference and is held prior to the start of 

day, May 28 from 8:00 am – 1:15 pm.  
o allow professionals the opportunity to 
with their peers and can be presented by 

A is Friday, April 4, 2008. 

_____________________________________ 

    Independent         Community College       All 

termediate (more than 2 years, less than 5 years)    

 than 10 )            Advanced (more than 10 years) 

unseling and communication skills.  
elopment and achievement.  
ents toward the realization of their full  

ral differences and the special needs of            

 and professional conduct in the fulfillment of 

et data.  
dvancing the concerns of students.  
e guidance and counseling component  
dary level or support college admissions 
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Indicate which Counselor Competencies your    1         2          3        4          5         6          7           8 
session will meet: 
 
Technology and audiovisual needs for your sessions: (Please list) __________________________________ 
 

REQUIRED:  Please provide a brief abstract of your session. 

 
 
 
Section II: Moderator Information 
 
As the moderator or person submitting the proposal, you are responsible for contacting your 
presenters if your session is accepted or denied and to keep them updated to any changes to the 
schedule prior to the start of the pre-conference.   
 
 
 
Moderator/Presenter 1:____________________________________________________________________ 
 
Last Name: ___________________________     First Name: _____________________________________ 
 
Title: ________________________________     Organization Name: ______________________________ 
 
Address: ______________________________________________________________________________ 
 
City/State/Zip:__________________________________________________________________________ 
 
Work Phone:                                                        Email Address: 
                                                                                                    REQUIRED 

 
 
Section II: Presenter Information  
 
Presenter 2: _____________________________________________________________________________ 
 
Last Name: ___________________________     First Name: ______________________________________ 
 
Title: ________________________________     Organization Name: ______________________________ 
 
Address: _______________________________________________________________________________ 
 
City/State/Zip:___________________________________________________________________________ 
 
Work Phone:                                                          Email Address: 
                                                                                                       REQUIRED 
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Presenter 3: ____________________________________________________________________________ 
 
Last Name: ___________________________     First Name: _____________________________________ 
 
Title: ________________________________     Organization Name: _____________________________ 
 
Address: ______________________________________________________________________________ 
 
City/State/Zip:__________________________________________________________________________ 
 
Work Phone:                                                         Email Address: 
                                                                                                     REQUIRED 
 
 
 
Presenter 4: ____________________________________________________________________________ 
 
Last Name: ___________________________     First Name: _____________________________________ 
 
Title: ________________________________     Organization Name: _____________________________ 
 
Address: ______________________________________________________________________________ 
 
City/State/Zip:__________________________________________________________________________ 
 
Work Phone:                                                          Email Address: 
                                                                                                       REQUIRED 

 
 
 

 
Do you (or your fellow presenters) plan to submit as session proposal for the 2008 WACAC Spring 
Conference?  
                     Yes                      No                                       If yes, is it the same topic?                  Yes            No 
 
 
 
Have you (or your fellow presenters) presented at a previous WACAC conference or WACAC pre-
conference workshop?  
                     Yes                      No 
 
If yes, list location and year:                                                                  Was it the same topic?            Yes            No 

 
Proposal Deadline: postmarked or faxed by Friday, April 4, 2008 

Submit completed form and any supplemental information to: 
 
Marlena Norman, DEA Chair        Email: mnorman@loretto.net 
Loretto High School      Phone: (916) 482-7793 x140 
2360 El Camino Ave. Sacramento, CA 95821   Fax: (916) 482-5845 
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