
Lakota Nations Education Conference 

Ramkota Inn, Rapid City, SD 

 

Presenters Form 

Name: __________________________ Address: _____________________________________________ 

Email: _________________________________________Phone: ________________________________ 

School or Affiliation: ___________________________________________________________________ 

 

 Title of Presentation or Training  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Description of Presentation or Training 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

The audience will leave with this presentation with a firm knowledge of: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Materials needed: ______________________________________________________________________ 

Screens are available in all rooms. Projectors are available, but laptops are not. Any equipment you can bring is appreciated.  

Audience: ____________________________________________________________________________ 

Fee Charged: Yes ___________No___________ If yes, how much? _____________                               

Any cost to the conference must be discussed and approved by the Conference committee prior to the conference. 

 

Comments: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

Thank you for assisting with the Lakota Nations Education Conference. We 

appreciate your efforts toward the quality education of children.  


