
  
 
 

 

Sowing the Seeds 
      

     of Gifted 
 

             Children 
 

  in the Garden City 

29th Annual Montana AGATE Spring Conference 

“Sowing the Seeds of Gifted Children” 
Thursday, April 23 – Saturday, April 25, 2009 

www.mtagate.org 
 

Holiday Inn Parkside, 200 South Pattee, Missoula, Montana 
Call (406) 721-8550 to make hotel reservations. 

** Ask for the AGATE rate!  ** 
 

Questions?  Contact Darci at (406) 360-7768 or darcih@corvallis.k12.mt.us 
Or contact Tamara at (406) 212-8264 or tfisher@polson.k12.mt.us 

Application to Present 
 

**  **  Please Print Neatly!   Thank you ☺  **  ** 
 

Thank you for submitting a proposal to present at the 2009 Montana AGATE convention.  
Complete and return this form postmarked by March 4, 2009  to:    Tamara Fisher 
       c/o Polson Middle School 
                                                               111 - 4th Ave. East 
                                                               Polson, MT   59860 
                           tfisher@polson.k12.mt.us 
                                                               (406) 212-8264 (cell) 
 

Please type or print your name, school or professional affiliation, and address. 
 

Presenter’s Name(s):_____________________________________________________________________ 
 

Name of school or professional affiliation: _________________________________________________ 
 

Mailing address: _________________________________________________________________________ 
 

City: ________________________________________       State: ________    Zip code: _______________ 
 

Email address: ___________________________________________________________________________ 
 
Circle appropriate grade level(s) of presentation:    K  1  2  3  4  5  6  7  8  9  10  11  12   (all) 
 
Circle appropriate interest group(s): Classroom Teacher Parent Administrator  
 

GT Specialist         All  Other: ___________ 
 

Descriptive title of presentation: (Please limit to 80 characters, including spaces.) 
 
 
Brief abstract of presentation: (approximately 50 words or less) 
 
 
 
 
Approximate amount of Presentation Time Needed: 
 
 

Equipment Needed: (Please check items needed and provide quantity of items where 
applicable.) 
 

______  (     ) Overhead projector and Screen 
______  (     ) TV/VCR/DVD  (please specify VCR or DVD) 
______  (     ) Other: ________________________ 


