
 
 

 

Fueling our Fire / Alimenter notre feu 
 

November 6-7, 2014 
International Plaza Hotel & Conference Centre 

Toronto Airport 
 

 
PRESENTER APPLICATION FORM 
Submissions due by April 4, 2014 

 
Please print legibly and complete the form in its entirety to prevent any delays. 
 
Name ___________________________________________________________________________ 
 
Workplace Phone  _________________________________________________________________ 
 
Email Address ____________________________________________________________________ 
 
Complete Mailing Address __________________________________________________________ 
 
Postal Code ________________________________Province ______________________________ 
 
Employer ________________________District # ______________________________ 
 
In order for your workshop proposal to be considered, please complete the following information in its 
entirety: 
 

The following information will be used to describe your workshop on the conference 
website. 

 
Name of Presenter(s) _______________________________________________________________ 
     (A maximum of two people will be funded) 
 
Workshop Title ___________________________________________________________________ 
Workshop Description; if necessary, please use a separate sheet – MAXIMUM of 70 WORDS.   
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 



 
 

 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________
  
 
Preferred Date – Times to be determined 
 

∗ Thursday, November 6 workshop  Morning session   � Afternoon session  � 
 

∗ Friday, November 7 workshop  Morning session   � Afternoon session  � 
 
∗ No preference � 

 
What is your preferred maximum number of participants in your workshop? ____________________ 
 
Have you presented a similar workshop in the last six months? Yes  �   No  � 
 
If yes, please indicate where __________________________________________________________ 
 
To whom ________________________________________________________________________ 
 
All individuals who are accepted to present will be notified via email. 
 

 
Return this form to Karen Metherall, Conference Coordinator, no later than April 4, 2014 

by Fax - 416-751-7079. 
 

Please email any questions or inquiries to karen.metherall@osstf.ca 
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