
 

Vermont Association for  the E ducation of 
Young Chil d ren 

3 6 th Annual Conference and Retreat 
Thursday and Friday, October 23rd/24th 

University of Vermont Davis Center | Burlington, VT 
 

Saturday, October 25th 
Sheraton Burlington | Burlington, VT 

 
The annual VAEYC fall conference provides educational opportunities and resources for early childhood 
educators and practitioners to enhance their ongoing professional development.  
 
Conference presenters will receive a stipend of $100 per workshop and complimentary registration to 
one full day of the conference.  Co-facilitators are not eligible for compensation; stipends and 
registrations are given on a per workshop basis, not per presenter. 
 
INSTRUCTIONS: 
 

1. Complete and submit the RFP form.   
 

2. Submit a current copy of your resume. 
  
Proposals may be submitted in one of two ways: 
 

1. You may complete the online submission form by Thursday, May 15th.  Log on to 
www.vaeyc.org and follow the prompts.  It is highly preferred that you submit your RFP 
online.  You will be asked to email your resume at the end of the online form. 

 
2. You may mail your proposal and resume.  Proposals must be postmarked by Wednesday, May 

14th, and sent to: 
 

James Woodard Consulting 
251 Poker Hill Rd. 
Underhill, VT  05489 

 
Proposals will be evaluated using selection criteria including but not limited to developmental 
appropriateness, clarity, innovation, presenter credentials and experience, and audience appeal. 
 
If you have additional questions, please contact Conference Coordinator James Woodard at 
RFP@vaeyc.org. 
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PRESENTER/ F ACI L I TA T OR 
 
Name:   __________________________________________________________________ 
 
Position/Title:  __________________________________________________________________ 
 
Place of work:  __________________________________________________________________ 
 
Mailing Address: __________________________________________________________________ 
 
   __________________________________________________________________ 
 
Phone (day):   __________________________________________________________________ 
 
Phone (eve):   __________________________________________________________________ 
 
Email:   __________________________________________________________________ 
 
 
 
C O- PRESENTER/C O - F ACI L I TA T OR (if applicable) 
 
Name:   __________________________________________________________________ 
 
Position/Title:  __________________________________________________________________ 
  
Email:   __________________________________________________________________ 
 
 
WORKSH O P I NF ORM A TI O N 
 
Workshop title:  __________________________________________________________________ 
 

 
Please check only one response for each of the following questions: 

 
I am willing to present on: 

 !  Thursday  !  Friday  !  Thursday or Friday   

NOTE: We have already confirmed presenters for the Saturday morning program and are not seeking 

additional Saturday workshops at this time. 
 
My presentation would be a (check one) 
!  Workshop  !  Roundtable 
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My content or focus area is:  
!  Curriculum area: (please indicate) ________________________________________________ 

!  Assessment         !  Instructor  !  Advocacy   

!  Leadership  !  Language/Literacy !  Supporting teachers strengthening families  

!  Infants & toddlers !  Accreditation  !   Children with special needs   

!  School age    
 
My workshop would require:  

!  1 !  hours  !  Two hours  !  I am interested in presenting an all-day workshop 
           (advanced workshops only) 
 

Workshop level: 
!  Beginner  !  Advanced  !  Leadership 

 
Population focus: 
!  Infants/toddlers !  Preschool    !  Pre-K  !  School-aged  !  Adult !  All 

 
Please indicate an approximate number of attendees: 
My workshop would be limited to _____________ participants. (minimum 18) 
Workshops that can accommodate larger numbers of attendees (30-45) will be greatly appreciated.  
 

 
 
Audio/Visual equipment must be requested at this time.  Please limit your presentation to two pieces 
of equipment per workshop. 
1.  _______________________________________ 2. ________________________________________ 
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Summary/Description: Please write a short paragraph describing your workshop. What are your 
expected learning outcomes? An edited version of this text will appear in the conference brochure to 
describe your workshop.  (Attach a separate page if necessary.) 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
If not included on your resume, please list workshops (with locations and dates) that you have 
presented previously. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
The following questions are not considered as part of the evaluation of your proposal, and are 
being collected to satisfy our own curiosity.  Thanks for your answers! 
 
Are you in the Northern Lights instructor registry? 
!  Yes  Level? _____________________________ 

!  No 
 
Are you a VAEYC (or other NAEYC affiliate) member? 
!  Yes   

!  No 


