
 

 

 

                                

Please return form to Heather Elliott – heather_elliott@sd33.bc.ca 

BCTEA Conference Presenter Application 
Oct. 25th 2024 

 

The purpose of this letter is to invite applicants to present at this year’s annual Technology Education 
Conference. If you feel that you have something of interest that would benefit the delegates of this 

conference, please complete the following form, and return it to the workshop coordinator.  The 
conference committee will consider your application and advise you accordingly.  Presenters may offer 
two (2) workshop sessions to have the full conference fee waived or if presenting one session, half of 
the conference fee will be waived.  Maximum one presenter/workshop will have their conference fee 
waived.  As per BCTEA policy, travel expenses are not covered and BCTEA membership cannot be 
waived.  Should you have further questions, please contact the workshop coordinator(s) via email.  

Heather_elliott@sd33.bc.ca 
 
BCTEA Conference 2024 location: Chilliwack Secondary School 46363 Yale Road 
                                                           Chilliwack, B.C.  V2P 2P8 

 

Name:   __________________  District / School:   _________________   
 
Email:   ___________________ Phone:   _________________________ 
 
Presentation:   •Automotive •Electronics   •Wood •Robotics 
(please circle) 

          •Drafting  •Elementary ADST       •Metal     •Other: __________________  
 
Workshop Title/Name:  _________________________________________________________ 
 
Preferred Session Time:  AM ___________ PM ____________ No preference______________ 
 
Brief description of your workshop: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Do you require a Shop? Yes   /   No   /   Other        ________________________________ 

Do you require Power? Yes   /   No   /   Other        ________________________________ 

Do you have any other needs? (Projector/Screen, Compressed air, Overhead Projector) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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