
2017 DARE TO DREAM 
STUDENT LEADERSHIP CONFERENCE

Workshop Presentation Proposal Form
The ninth annual Dare to Dream Student Leadership Conference planning committee invites youth, young 
adults, and adults who work with youth to submit proposals for interactive workshops. The conference is 
scheduled for May 23, 2017, at Rhode Island College in Providence. All workshops must have at least one 
youth presenter and are 40 minutes in length. Presenters are required to work with Workshop Technical 
Assistance professionals from Gamm Theatre. (Technical assistance is provided at no cost to presenters.)
Deadline for submission:  January 17, 2017.

Primary Point of Contact

Name:

Organization/School/Group:

Address:

Phone:        Extension:

Cell:        Email:

Presenters (Limit of 5 total)
Name:

  Student  Youth group member  Young adult  Adult advisor/mentor 

Name:

  Student  Youth group member  Young adult  Adult advisor/mentor 

Name:

  Student  Youth group member  Young adult  Adult advisor/mentor 

Name:

  Student  Youth group member  Young adult  Adult advisor/mentor

Name:

  Student  Youth group member  Young adult  Adult advisor/mentor 
 
Number of additional support staff:  ___________

Workshop Area of Focus (Please limit focus to two topic areas or less.)
  Independent Living (transportation, finding an apartment, financial planning, how to manage your own money)

   Healthy Living (understanding disabilities, interpersonal relationships, managing healthcare, nutrition, physical activity,  
stress management, physical therapy)

  The Working World (internships, volunteering, disclosure, workplace soft skills, choosing a career, occupational therapy)

  Education After High School (college, vocational schools, financial aid, accommodations)

  Self-Advocacy and Leadership (self esteem, community involvement, disability awareness, leadership styles)

  Technology (assistive technology, social media, cyber security and safety)

  Creative and Expressive Arts (art, music, dance, theater, poetry)



Please note: For the 2017 Conference, presenters will be assigned to a room that holds 30-100 
participants. Please take this audience size into consideration. The ideal RFP will include a hands-on 
activity, will use the entire 40 minutes, and impart a skill to participants.

Proposed Title of Workshop

Workshop Outline
Outline should include introduction, interactive component, a reflection and a takeaway.

Workshop Description
Please provide a three-to-four sentence, youth-friendly description of your workshop. Include the name of your school/group/agency in the 
description.

Are you willing to present the same workshop multiple times?  Yes  No

Submit proposal by January 17, 2017 to Deb Golding at deb.golding@health.ri.gov
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