
The Conference on New York State History 
Niagara University, June 14-16, 2012 

Proposal Form: Session, Panel Discussion, Workshop 

Please save this document and e-mail it to Field Horne, Conference Chair, at conferencechair@nysha.org 

 
Program Format (please select one): 

 Session (75 minutes)  Panel Discussion (75 minutes)  Workshop (3-4 hours, Thursday)  

 
Title of session/workshop/panel discussion: 

     

 
 
Session Facilitator:  

Name:  

     

   Title: 

     

 
Organizational Affiliation: 

     

 
Address: 

     

   City: 

     

   State: 

     

 Zip Code:  
E-mail Address: 

     

    Phone Number: 

     

 
 
Other Presenters/Panel Members: 

Name:  

     

   Title: 

     

 
Organizational Affiliation: 

     

 
Address: 

     

   City: 

     

   State: 

     

 Zip Code:  
E-mail Address: 

     

    Phone Number: 

     

 
    

Name:  

     

   Title: 

     

 
Organizational Affiliation: 

     

 
Address: 

     

   City: 

     

   State: 

     

 Zip Code:  
E-mail Address: 

     

    Phone Number: 

     

 
    

Name:  

     

   Title: 

     

 
Organizational Affiliation: 

     

 
Address: 

     

   City: 

     

   State: 

     

 Zip Code:  
E-mail Address: 

     

    Phone Number: 

     

 
 
Brief Description: This description will be included in our online program. (50 word maximum) 
 

 
Equipment, setup, and/or space needs (a computer, projector, and screen will be provided at all session 
locations):  
 

 
Scheduling request, if any (please note that while we will try to accommodate requests, the final schedule 
is at the discretion of the conference organizers):  

 

     

 

     

 

     

 

distributed



The Conference on New York State History 
Niagara University, June 14-16, 2012 

Proposal Form: Session, Panel Discussion, Workshop 

Please save this document and email it along with a proposal description of 300 words or less to Field Horne, 
Conference Chair, at conferencechair@nysha.org 

 
Proposal Description (300 words or less): 
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