
Virginia Association for Counselor Education and Supervision 
(VACES) 

 

CALL FOR PROPOSALS 

“Start It Up!” 
 

Virginia Counseling Graduate Student Conference ‘07 
 

We are currently accepting proposals for the 8th Annual Virginia Counseling 

Graduate Student Conference to be held at the University Center of the College of 

William & Mary on Friday, February 16, 2007 from 8:00 – 5:00. Proposals will be 

accepted for presentations and poster sessions. Our emphasis this year is on 

students’ ways to “start it up” which can be interpreted in many ways – starting to 

become more active, starting something new, starting to explore a new idea, etc.!  

Presentations will be 50 minutes in length. We are looking for a variety of topics in 

counseling (school, agency, community, mental health, etc.). We will accept as many 

proposals as possible until December 1, 2006, but may be limited by space demands! 

You will be notified by e-mail upon receipt of your proposal and will be notified by 

January 15
th
 regarding acceptance. 

 
PLEASE RETURN THE PROPOSAL PAGE OF THIS FORM TO: 

Shannon Trice-Black 
Curry School of Education 
University of Virginia 

405 Emmett Street, 169 Ruffner Hall 
PO Box 400629 

Charlottesville, VA 22903-2495 

 
OR as an EMAIL ATTACHMENT: 

sjt9m@virginia.edu 
 
 

DEADLINE FOR PROPOSALS IS 
FRIDAY, DECEMBER 1st! 

No late proposals will be considered. 
 

If you have any questions, please contact: 
Kathleen M. May 
VACES President 

 kmm7u@virginia.edu 
434 982 2324 

 
 



 

PROPOSAL 
 
NAME    ____________________________ ___________________________ 
 
   ____________________________ ___________________________ 

(Please list the name of all presenters; put an * beside the contact person) 
 
ADDRESS ____________________________________________________________ 
 
PLEASE NOTE THAT PROPOSALS WILL ONLY BE ACCEPTED FROM CURRENTLY 
ENROLLED STUDENTS. 
 
PLEASE COMPLETE THE FOLLOWING SENTENCE: 
____________ I AM A STUDENT AT ____________________________________. 
YES/NO    NAME OF UNIVERSITY 
 
PHONE ______________________ EMAIL (required) ______________________ 
 
PLEASE CHECK ONE: _____ PRESENTATION  _____ POSTER SESSION 
 
SPECIALTY AREA: __________________ TARGET AUDIENCE:____________ 

 

TITLE OF PRESENTATION: ___________________________________________ 

 

DESCRIPTION OF PRESENTATION (50-75 words): 

 


