
Presentation Submission Form 
Illinois Classical Conference Meeting 

October 6-8, 2017 
University of Illinois at Urbana-Champaign 

 
 
Presenter Information: 
 
Name: __________________________________________________________________________________________________________ 
 
School / Business Affiliation: _________________________________________________________________________________ 
 
e-mail address: ________________________________________________________________________________________________ 
 
Presentation Information: 
 
Is your presentation a (please see call for papers for more information): 
 _____ Paper _____ Workshop 
 
What is the general category of your presentation? 
 _____ culture _____ history / archaeology _____ language / literature _____ pedagogy 
 _____ other (please specify):  
 
Title of Presentation: _________________________________________________________________________________________ 
 
Brief description of your presentation:  
 
              
 
              
 
              
 
              
 
              
 
              
 
Technology needs (if any):            
 

Please submit electronically to traill@illinois.edu  
or mail to Ariana Traill, Classics Department, 4080 Foreign Languages 

Building, 707 S. Mathews Ave, Urbana IL 61801. 

mailto:traill@illinois.edu

