
AUDIENCE 
Check all that apply. 

 
 

_____ All 
_____ Community College 
_____ Deans and Directors 
_____ College Admission Counselors 
_____ Community Based Organizations 
_____ Middle Management 
_____ New Counselors 
_____ Secondary School Counselors 

SESSION INFORMATION 
Please limit your description to 50 words or less. This description will be printed in conference registration materials,  

so please write your description as you intend it to be read by attendees. 
 

Title:   ___________________________________________________________________________________________________ 
 
Description:   

Moderator Name:    __________________________________________ 
 
Moderator Title:    __________________________________________ 
 
Institution/Years in Profession:  __________________________________________ 
 
Email/Phone:    __________________________________________ 

 
Please check here if you  
are a For-Profit Institution:  ______ 
     
        Please note that all for-profit  
         organizations presenting at the  
         conference must also purchase  
         exhibitor space. 

SESSION PRESENTERS 
 

Name     Title                  Institution               # of Years in Profession 
 
__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Sessions will take place on either Monday (morning or afternoon) or Tuesday (morning).  
The Sessions Committee will notify you of the exact time and day upon approval 

Office Use Only 
 

____________ 
 
 

Approved        Waitlisted     Not Approved 

A/V EQUIPMENT NEEDS 
PACAC is unable to provide laptops or projectors.  

You are welcome to purchase these items from the resort or bring your own.  
Although you are responsible for providing your own projector,  

please still indicate your intention to use one here.  
 

    _____ Screen 
    _____ Flip Chart 
    _____ Dry Erase Board 
    _____ Internet Connection 
    _____ Projector 
    _____ NO A/V EQUIPMENT NEEDED 

MODERATOR INFORMATION 
The moderator will serve as the primary contact with the Sessions Committee 
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