K&C Presenter Practice Program – Scheduling Form for IMECE 2009


Please complete this scheduling form, save a copy for your records, and e-mail it to Abe Hassan at HassanA@asme.org.  We will be filling in the schedule on a first-come-first-served basis; to increase your chances of receiving your preferred time slot, submit this form as soon as possible.  All presenters are asked to provide peer review at least once (allow 30 minutes).  We will be e-mailing the entire schedule to all presenters, and it will be posted at the IMECE.  E-mail Abe Hassan if your schedule changes after you submit this form.  No volunteer travel reimbursement is provided for this program.
1. Name:      
2. E-mail address:      
3. ASME Staff  FORMCHECKBOX 

ASME Volunteer  FORMCHECKBOX 

4. Your role/title at ASME:      
5. Your ASME Sector(s)/unit(s) (check all that apply & write in name of unit):
	 FORMCHECKBOX 
 Knowledge & Community 

Division      



Section      
SSC/SDOB  FORMCHECKBOX 



Board or Committee     

	 FORMCHECKBOX 
 Centers 

Board or Committee      
	 FORMCHECKBOX 
 Institutes 
Board or Committee      

	 FORMCHECKBOX 
 Strategic Management 
Board or Committee      
	 FORMCHECKBOX 
 Codes & Standards 
Board or Committee      

	 FORMCHECKBOX 
 VOLT Academy 
Board or Committee      
	 FORMCHECKBOX 
 Other      -


6. Tell us your reason(s) for scheduling a Presenter Practice Session (check all that apply):

a.  FORMCHECKBOX 
 I am already scheduled to speak at an ASME conference or event. Please tell us the name and date of the event      
b.  FORMCHECKBOX 
 I am interested in being a candidate for the Speakers Bureau.  
c.  FORMCHECKBOX 
 I am interested in being considered as a presenter for ASME training conferences.
d.  FORMCHECKBOX 
 Other      
7. Summarize your previous presentation/facilitation experience in 1-2 sentences.      
8. Are there any particular presentation or facilitation skills on which you wish to focus?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If so, which one(s)?      
9. To help us develop a schedule, please indicate all times when you could attend a practice session (allow 30-45 minutes) or serve as a peer reviewer (allow 30 minutes).  Indicate any preference in the comments section below.
	Friday, November 13, 2009

 FORMCHECKBOX 
 2-4 PM  FORMCHECKBOX 
 4-6 PM

 FORMCHECKBOX 
 6-8 PM  FORMCHECKBOX 
 8-10 PM
	Saturday, November 14, 2009

 FORMCHECKBOX 
 8-10 AM   FORMCHECKBOX 
 10 AM -12 PM

 FORMCHECKBOX 
 12-2 PM   FORMCHECKBOX 
 2-4 PM

 FORMCHECKBOX 
 4-6 PM     FORMCHECKBOX 
 6-8 PM

	Sunday, November 15

 FORMCHECKBOX 
 8-10 AM   FORMCHECKBOX 
 10 AM -12 PM

 FORMCHECKBOX 
 12-2 PM   FORMCHECKBOX 
 2-4 PM
	


10. Please share any comments on your preferred times: 
