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Conference 2012 

2012 WORKSHOP PROPOSAL FORM 
 

Please Print or Type  
 

Submit by March 15, 2012 
 

Adult Workshop Topics 

The workshop sessions should focus on issues affecting Native American/Aboriginal Catholics.  For example: Sessions in 
Lay Ministry; Urban Ministry; Youth Ministry; Catechesis; Church Teachings; the Spirit and Spirituality of Blessed Kateri 

Tekakwitha; Native Spirituality; Relationship Between Native and Catholic Ways; Faith and Culture; Sacraments; Incul-
turation; Liturgy; Kateri Circles; Healing; Post-traumatic Stress; Wellness; Social Concerns; other topics that enrich the 

holistic life of Native American/Aboriginal People. 
 
 

1. Information: 

 

    Name of Presenter(s) 
____________________________________________________________________________ 
 

      Mailing Address ________________________________________________________________________________ 

      City ________________________  State/Prov.  ________  Zip/Postal Code______________ Country ___________ 

      Phone (Home) _____________________   Cell _________________________    Fax ________________________                              

      E-Mail __________________________________________________ 

      Tribe/Nation ___________________   Arch/Diocese, Parish or Kateri Circle _________________________________  

      For Adults/Elders __________ 

 Youth Workshop Topics should be relevant for each of 3 different Age Groups (choose age level)                         

For Youth:  (Choose one)  Ages   5– 9     ______   Ages  10 -12   _____     Ages  13-17    

______ 

2.   Title of Workshop_______________________________________________________________________________ 

3.   Brief Description of your Workshop _________________________________________________________________________________ 

        ____________________________________________________________________________________________________________________ 

        ____________________________________________________________________________________________________________________ 

4.    Audio/visual needs: (must be requested in advance)            

       ____________________________________________________________________________________________________________________ 

5.    Room set-up is Theatre Style (capacity of 75+)  

6.    Workshop to be offered (check one only):                     Once 

________       Twice  _________  

7.    Do you consent to have your presentation video taped?       Yes _________        No ____________ 

   If yes, please sign this consent form. The video tape/DVD will become the property of the Tekakwitha 

Conference  
     National Center as a resource available in our items for sale on pages 22 and 23 of the Cross and Feathers.  
 

8.    Please be sure to register for the conference if you wish to be a workshop presenter.  
 
   

   Signature __________________________________________    Date 

____________________  
 
 

Please MAIL the Workshop Proposal Form by March 15, 2012 to: 

Gail Rando 
11484 SW 139th Street 

Dunnellon, FL  34432 
Or email to:  gailvets2@gmail.com 


