2014 Annual UMATYC Conference
Utah Valley University
Orem, UT
Saturday, September 20, 2014

Proposals must be postmarked or emailed by Friday, September 5, 2014.

I. Presenter Contact Information:

Name:

Highest Educational Degree:

Address:

City/State/Zip:

Phone:

Fax:

Personal Email:

Il. Presenter College/University Information:

Institution Name:

Address:

City/State/Zip:

Phone:

Fax:

Institution Email:

lll. Is this your first time to present at a UMATYC conference? O Yes O No

IV. (If applicable) Co-Presenter Contact Information:

Name:

Education level:

Address:

City/State/Zip:

Phone:

Fax:

Personal Email:

VI. Brief Resume for Presenter:

V. Co-Presenter College/University Information:

Institution Name:

Address:

City/State/Zip:

Phone:

Fax:

Institution Email:




VII. Brief Resume for Co-Presenter(s):

IX. Title of presentation:

X. Brief abstract (No more than 150 words):

Xl. Choose the strand of your presentation (check all that apply):

O Foundation/Developmental O Teacher education
O Using Technology in Teaching O Mathematics Undergraduate Level/Lower Division

O Mathematics Undergraduate Level/Upper Division [ Mathematics Graduate Level
O Other (Please specify):

XIl. Length of presentation: O 25 minutes [ 50 minutes

Xlll. Audio-Visual Equipment needed:
O Computer Projector [ Computer [ Overhead Projector/Document Camera [ Internet Access

O TV / DVD player [ Other (Please specify):

Completed Forms / Questions:

Roxanne Brinkerhoff
UMATYC President
Utah Valley University Developmental Mathematics
800 West University Parkway
Orem, UT 84058
mbrinkerhoff@uvu.edu

UMATYC is an affiliate of AMATYC (American Mathematical Association of Two-Year
Colleges). For information about AMATYC, visit their web site at www.amatyc.org.

/Pamarve
VIV
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file:///C:/Users/Cindy%20Alder/Documents/umatyc%20site/public_html/Documents/2012%20Conference/www.amatyc.org
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