
Project Acorn 2010 Workshop Proposal Form

Please submit the following information

1. Name of Workshop_ ______________________________________

2. Name of Speaker(s)_ _____________________________________

________________________________________________________

3. Contact Information_ _____________________________________

4. Bio of Speaker(s) (100 words)_ _____________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________



5._Workshop Description (500 words – please attach an additional sheet)

6.Statement of goals/objectives for the workshop

________________________________________________________

________________________________________________________

________________________________________________________

7._Activities: (please ensure that your activities are interactive, experiential 
and action oriented, giving the participants an opportunity to take away 
tools, activities and/or concepts that they can apply after the Leadership 
Retreat)  Use another sheet if required.

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________



8. Please indicate your preference - yes or no

a. An outdoor location _ _____________________________________

b. An indoor room        ______________________________________

9. Materials or AV requirements needed

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

10.Any Additional Comments

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Please submit the completed workshop proposal  
to: projectacorn@tenoaksproject.org


