
 

 

 
 
 
 
 
 
 

 

 

 
 

 

1.  Presenter  Information        4. Topic Descriptor 
 (Please Check) 

Presentation Title   Brain or Classroom Research  
   Comprehension Instruction 
Presenter’s Name   Content Area Reading 
   Common Core Curriculum 
Street Address                                                  City                           State         Zip               Fluency Instruction 
      Legislative Awareness 
Institution/School District  Work Phone ( )    Parental Involvement 
        Phonemic Awareness 
Home Phone ( )  Fax ( ) Email      Phonics Instruction 
            Professional Development 
Co-presenter Name (If applicable)               Position                                 Reading Recovery 
            RTI (MTSS) 
Street Address _________________________City _______________ State          Zip              Technology Integration 
      Vocabulary Instruction 
Institution/School District ____________________________Work Phone ( )                       Writing Strategies 

        Writers’ Workshop 

Home Phone ( )  Fax ( ) Email      Other ____________________ 
 

2.  Session Description for Program Booklet  
(please include the Literacy or Technology Standard) 

           5. Presentation Type  
                                                                                                                        (Please Check) 
      Demonstration 
                               Lecture      

     

                                                                                                                                         6. Audiovisual Equipment  
      (check those you will need) 

                                                                                                                                                Media cart/screen/VGA cable 
          (for own laptop) 
      Microphone-corded* 
      Overhead projector/screen* 

3. Audience (Please check all that apply)  Preschool  Elem K-2  Elem 3-6  Video projector/screen

  Title I Middle School.  High School  Teacher-Librarian   *Included in room
  Administration  Gifted Ed.  Special Ed  
   
        
                                                                                                                                                            

Association Use Only     Tues. or Wed.          Room :                     Equipment: 

Please send completed proposals by April 1, 2018 to: 

Stephanie Laird 

PO Box 205 

Altoona, IA 50009 

or Email: LairdLearning@gmail.com 
 

2018 Joint Literacy Conference 

Iowa Reading Association 

& 

Iowa Association of School Librarians 

June 26-27, 2018 (June 25 Pre-Conference) 

Iowa State Center: Scheman Building 

Iowa State University 

Ames, Iowa 

Conference Chair IRA: Julie Schuller 

Email: iareadschuller@thegenerals.org 

Co-Conference Chair IASL: Katy Kauffman 

Email: tlkatykauffman@gmail.com 

Co-Conference Chair IASL: Sheryl Dales 

Email: sdales09@gmail.com  
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