
     Speaker Proposal Form 
                    Tennessee Mathematical Association of 

                                                             Two-Year Colleges (TMATYC)                          
           Annual Conference 
             March 22-23, 2019 

          Roane State Community College 
                     Oak Ridge Campus 

 
Speaker Contact Information (Name, Affiliation as it will appear in the program) 
 
Speaker Name                                School /Other Affiliation               ______ 

School address        City, State, Zip       

Email address      Work Phone        

Alternate Address     City, State, Zip        

Alternate Phone:      Alternate e-mail:       

******************************************************************************************* 
Second Speaker      School /Other Affiliation  ____________ 

School address        City, State, Zip       

Email address      Work Phone        

Alternate Address     City, State, Zip        

Alternate Phone:      Alternate e-mail:       

******************************************************************************************* 
Speaking Preference:    Friday  Saturday          Both (if speaking twice)   ________ No Preference 
 
Session Length:   ___________ 25 Minutes   ____________50 Minutes 
 
Title of Presentation (Print or type.  Not to exceed 8 words.  The title should give an adequate description of the 
mathematical or educational content of your presentation.) 
__                                                                          __________________________________________________________ 
 
Description of Presentation (Print or type. Not to exceed 25 words)         
               
                                                
 
Technology and Classroom Needs 
Each session room will have:  overhead camera, computer with internet access, DVD player, audio from computer or 
DVD, ceiling mounted projector and screen, white board with markers, and the ability to plug a laptop computer into the 
projector.  If you have other needs or questions about technology, please list below and we will try to accommodate you.  
               
       ____________________________________________________ 
 
Please return by February 1, 2019 to:  Angela Everett:   angela.everett@chattanoogastate.edu  (email preferred)  
      Chattanooga State Community College 
      West Campus 

2100 Main Street 
Kimball, TN 37347 
(423) 837-6654 (FAX) 

mailto:angela.everett@chattanoogastate.edu

