SERA 2024

2024 SERA Conference Proposal Submission Page

If you experience problems with this site, please send an email specifically describing the
problem to "lrzientek@shsu.edu". Please use as the e-mail subject "SERA PROPOSAL
SUBMISSION PROBLEM".

The deadline for submitting proposals is midnight October 2nd. The deadline for RECEIPT
of conference registration payment (a required condition for proposal review, which is
NONREFUNDABLE unless all your proposals are rejected) from ALL authors/co-authors is
October 12th for payment by check, and October 19" for payment via PayPal.
Registration costs for faculty are roughly $140, and for students roughly $90. Further
information about conference registration fees is available at: http://sera-

edresearch.org/register.

Note: Do NOT use the "BACK" button in your browser to go backwards, or your work
will be lost. Instead, use the "BACK" button within the survey itself.

IT MAY BE HELPFUL TO HAVE A COPY OF THE SERA "Call for Proposals" open on
your computer, or printed, to consult as you complete your submission. To open the
link into a new window, right-click on the link and choose "Open Link in New Window".

A copy of the Call For Proposals is available at:

http://sera-edresearch.org/seraCALL.pdf

REMEMBER: You may list as co-authors ONLY people who have made a substantial
contribution to the paper. Also, once you have submitted this proposal, (a) no co-
authors may be added, and (b) no co-authors may be deleted. In other words, if the
proposal is accepted by the Program Committee, the presentation will be listed in the
conference program with exactly the same authors/co-authors as those listed on the
proposal!

1.

Session Type

NOTE: Due to program space considerations, because workshops and innovative
sessions require a lot of program space, very, very few workshops or innovative
sessions will be accepted.

*

- Paper

¢ Symposium
 Workshop/Training Session
 Innovative Session



* N

. Lead Author/Symposium Organizer

First Name: |

Last Name: |

(O8]

. Optional (Do not include a period after the initial).

Middle Initial: |

4. Lead Author's/Symposium Organizer's Address:

*

Address Line 1: |

5. Optional

Address Line 2: |
Address Line 3: |

6. [No Question Text Set] *

City: |
State (2 Iettersl
ONLY):

ZIP: |

7. Work Phone (If you do not have a work phone, type NA)
k

8. Home Phone (Optional)




9. Your email address is required to complete this page.

Lead Author's/Symposium Organizer's e-mail Address:
*

10. Repeat e-mail address. DO NOT COPY YOUR E-MAIL ADDRESS; INSTEAD,
PLEASE RETYPE IT!

This is to veryify that your e-mail address is correctly typed, because e-mail is the vehicle
through which you will receive all proposal related correspondence from SERA.
X

11. The following questions are to help schedule your session if it is accepted. This
information will not affect the review of your proposal. *

Yes No
Are you a graduate ~ ~
student?
Are you currently working - ~
in a school district?
Are you an undergraduate . ~

student?



12. Lead Author's/Symposium Organizer's Affiliation
b 3

¢ University of Arkansas

University of Central Arkansas
University of Houston

University of Houston - Clear Lake
University of Louisiana at Lafayatte
University of New Orleans
University of North Florida
University of North Texas

¢ Xavier University

¢ OTHER (Please Check this Box & Specify Affiliation in Box at the Left Below)

Tarleton State University

Texas A&M University

Texas A&M University-Commerce
Texas A&M University-Corpus Christi
Texas A&M University-Kingsville
Texas A&M University-Texarkana

¢ Baylor University  Texas State University

¢ Dillard University ¢ Texas Tech University

¢ Houston Baptist University ¢ Texas Wesleyan University

¢ Lamar University ¢ Texas Woman's University

¢ Louisiana State University ¢ The University of Texas at Austin
 McNeese University ¢ The University of Texas at Arlington

¢ Midwestern State University ¢ The University of Texas at Brownsville
 Nicholls State University ¢ The University of Texas at Pan-American
¢ Oklahoma State University ¢ The University of Texas Rio Grande Valley
¢ Oklahoma University ¢ The University of Texas at San Antonio
C Prairie View A&M University ¢ The University of Texas at Tyler

¢ Sam Houston State University ¢ The University of Texas Health Science
¢ Southeastern Louisiana University Center at Houston

¢ Southern Methodist University ¢ The University of Texas Health Science
¢ Southern University Baton Rouge Center at San Antonio

¢ Southern University New Orleans ¢ The University of Texas Southwestern
~ Stephen F. Austin State University Medical Center at Dallas

~

~
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Workshops and Innovative Sessions

13.
You chose a workshop or innovative session.
Members are cautioned that program space is limited.

Considering the limited program space and the space required for workshops and
innovative sessions, ****VERY VERY LIMITED NUMBER of TRAINING
SESSIONS/WORKSHOPS or INNOVATIVE SESSIONS *** will be accepted for the
forthcoming conference.

Are you sure you want to submit a workshop or innovative session? (If you answer no,
you will be sent to the beginning of the proposal system so that you can change your
session type)

*

Yes



