
2009 WACAC ANNUAL CONFERENCE SESSION PROPOSAL  

Session Title: ______________________________________________________________________ 
  
  
Session Description: (50 words or less)  
  
  
  
  
  
  
  
  
  
  
Would this be appropriate for a pre-conference (3-hour) workshop?  ____ Yes   /     ____ No  
  
This session is appropriate for:  
  
___ Secondary  
  
___ Post-Secondary  
  
___ Independent  
  
___ Community College  
  
  
Technology and audiovisual needs for your session: _______________________________________  
  
  
Please select the Counselor Competencies the session will meet:  
  
____ 1. The possession and demonstration of exemplary counseling and communication skills.  
  
____ 2. The ability to understand and promote student development and achievement.  
  
____ 3. The ability to facilitate transitions and counsel students toward the realization of their full   
              educational potential.  
  
____ 4. The ability to recognize, appreciate and serve cultural differences and the special needs of 
students and families.  
  
____ 5. The demonstration of appropriate ethical behavior and professional conduct in the fulfillment of   
              roles and responsibilities.  
  
____ 6. The ability to develop, collect, analyze and interpret data.  
  
____ 7. The demonstration of advocacy and leadership in advancing the concerns of students.  
  
____ 8. The ability to organize and integrate the pre-college guidance and counseling component into  
             the total school guidance program or support college admissions counseling program at the  
             college level.  



Moderator/Presentor:  

Name:  
Title:  
Organization:  
Address:  
City, State, and Zip:  
Telephone Number:  
E-Mail Address (Required):  
  
Presenter 1:  
  
Name:  
Title:  
Organization:  
Address:  
City, State, and Zip:  
Telephone Number:  
E-Mail Address (Required):  
  
Presenter 2:  
  
Name:  
Title:  
Organization:  
Address:  
City, State, and Zip:  
Telephone Number:  
E-Mail Address (Required):  
  
Presenter3:  
  
Name:  
Title:  
Organization:  
Address:  
City, State, and Zip:  
Telephone Number:  
E-Mail Address (Required):  
 


