PROPOSAL COVER SHEET

2009 Oral History Association Annual Meeting
Louisville, Kentucky 
October 14- 18, 2009
Proposals should include  the cover sheet, panel proposal (if applicable),  individual proposals, and individual resumes. All materials should be submitted on ONE complete WORD document. Be sure to read the Call for Papers to ensure you have met all requirements.

Proposals must be sent via EMAIL to :   oha@dickinson.edu 
Panel or Paper Title:____________________________________________________________
___________________________________________________________________________
Regional focus: ___________________________        Keyword:_________________________

(Please denote all appropriate keywords for your panel proposal.  For example, "labor," "race and ethnicity," "economy," "gender," "slavery," "migration," "popular culture.")
AV Needs:  ( ) Audio Casssette ( ) Overhead Projector ( )DVD/monitor (please convert VHS tapes to DVD format)
( ) Table/Screen (for those bringing their own LCD dataprojector)
AV requests must be indicated at this time. Please check with your panel members before submitting your proposal. The cost for equipment requested at a later time will be the responsibility of the presenter. 
Due to the high expense of computers, dataprojectors and internet connections, OHA will not be able to provide this option. Presenters are welcome to bring their own dataprojectors to the meeting and OHA will provide table and screen. Please consider using handouts (30 sets) rather than an overhead. 
Panel organizer or paper presenter's name:__________________________________________

E-mail: _______________________________ 

Affiliation _________________________________

Complete Mailing Address: ________________________________________________________

_____________________________________________________________________________
City: _______________ State: ________ ZIP Code________ Country:_________
Work phone: _________________ Home phone: ________________ FAX: _________________

If proposing a panel, please provide the following information as well.

Chair's Name: ________________________________________________________
First                            MI                Last
E-mail: ______________________________ Affiliation: __________________________________

Complete Mailing Address: _______________________________________________________

___________________________________________________________________________
City: ______________ State: _______ ZIP Code: _______ Country: ___________
Work phone: _________________ Home phone: ________________ FAX: _________________

Commentator (if desired):____________________________________________
First                            MI                Last

E-mail: _______________________________ Affiliation: _________________________________

Complete Mailing Address: _______________________________________________________

___________________________________________________________________________
City: ______________ State: _______ ZIP Code: _______ Country: __________
Work phone: _________________ Home phone: ________________ FAX: _________________

Panelist:____________________________________________________________
First                            MI                Last

Paper Title: _________________________________________________________________
___________________________________________________________________________
E-mail: _______________________________ Affiliation: _________________________________

Complete Mailing Address: _______________________________________________________

___________________________________________________________________________
City: ______________ State: _______ ZIP Code: _______ Country: ____________
Work phone: _________________ Home phone: ________________ FAX: _________________

Panelist: ____________________________________________________________
First                            MI                Last

Paper Title: __________________________________________________________________
___________________________________________________________________________
E-mail: _______________________________ Affiliation: _________________________________

Complete Mailing Address: _______________________________________________________

____________________________________________________________________________
City: ______________ State: _______ ZIP Code: _______ Country: ___________
Work phone: _________________ Home phone: ________________ FAX: _________________

Panelist: ____________________________________________________________
First                           MI                Last

Paper Title: __________________________________________________________________
___________________________________________________________________________
E-mail: _________________________________Affiliation:________________________________

Complete Mailing Address: _______________________________________________________

____________________________________________________________________________
City: ______________ State: _______ ZIP Code: _______ Country: ___________
Work phone: _________________ Home phone: ________________ FAX: _________________

Panel proposals will be given preference over individual papers.
Cover sheet and proposals must be sent by January 31, 2009.
