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ADVICE ON FILLING OUT THE “PROGRAM PARTICIPANT FORM”

This form must accompany each proposal submitted. Proposals submitted without this form will
not be accepted. Your name and institution will appear in the Program Book as indicated on the
form. Please type or print. ALSO, you MUST register and pay the registration fee in order to
present a paper and/or attend the conference. Presenters who do not register and pay the fee will
NOT be permitted to present in the next meeting.

Submit your proposal to only one program unit and, if desired, indicate a second unit
choice in the space provided below. First choice Unit Chairs will forward proposals they cannot
accommodate to your second choice. No individual may appear more than twice in the program
(as presenter, moderator, respondent, or panel participant).



SOCIETY OF BIBLICAL LITERATURE PACIFIC COAST REGION
PAPER PROPOSAL

Submit an Abstract (maximum 350 words) or complete paper and a completed Program
Participant Form to the Program unit chair.

YOUR PARTICIPATION

TITLE of your proposal:

PROGRAM UNIT to which you are submitting this proposal:
First Choice

Second Choice (optional):

Is this paper a submission for a SBLPCR Award Program: _ YES NO If yes:
___Regional Scholar Award Program
___Student Essay Award

YOUR AV NEEDS (Every attempt will be made to accommodate specific requests, but we
cannot guarantee to meet all needs. Equipment requests not included on this form cannot be
accommodated.)

___VCR/Monitor ___Slide Projector LCD
Other



SOCIETY OF BIBLICAL LITERATURE PACIFIC COAST REGION
REGIONAL SCHOLAR AWARD PROGRAM

Due: December 1, 2009

YOUR Name

TITLE of your paper:

PROGRAM UNIT to which you are submitting this paper:

First Choice

Second Choice (optional):

Current Status
___Completed and defended Dissertation Year

___ Completed dissertation. Defense projected for Month

Year

___ADB since Month Year

Send your CV, paper, and this form to:
Mignon R. Jacobs, PhD
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Fuller Theological Seminary

135 North Oakland Ave

Pasadena, CA 91182

Email: jacobs@fuller.edu



