
2024 Tribal Leaders Summit 
Call for Presentations Application 

Prefix _______ First Name ________________________ Last Name ________________________________ 

Organization _____________________________________________________________________________ 

Address _________________________________________________________________________________ 

City __________________________________________ State _____________ Zip Code _______________ 

Telephone _________________________ Email ________________________________________________ 

Title of Presentation _______________________________________________________________________ 

Presentation Track ________________________________________________________________________ 

Name and Title of Presenter  _______________________________________________________________ 

_______________________________________________________________ 

Description of Presentation: a separate sheet of paper can be used if more space is needed. 

Enrolled Tribal Member Tribal Entity Federal or State Partner Other 

In submitting this proposal, I certify that I am available for the date(s) of the Tribal Leaders Summit.  I 
understand that I will not receive a speaking fee for the presentation(s) and will be required to register to attend 
the conference.  If selected, I agree to abide by the deadlines and other conditions of presentation.  I understand 
that my conference presentation is not a showcase for promoting my business, practice, or product, and I will 
not sell my products or services from the speaker platform. 

I have read and understand the statement above. 

Email this form to fmcdonald@uttc.edu 
Be sure to save your completed form before emailing! 

mailto:fmcdonald@uttc.edu
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