2024 IARSLCE APC X ICSL
Interactive Workshop Proposal
Biographical sketch of each presenter

Title of Workshop: 

Presenter 1
	Full Name: 
	[First Name, LAST NAME]

	Position: 
	

	Department:
	

	Organization:
	

	Country/Region:
	

	Email:
	

	Address:
	

	Phone:
	

	Homepage:
	


Short biography (70 words or fewer):
	



Presenter 2 (and more if applicable)
	Full Name: 
	[First Name, LAST NAME]

	Position: 
	

	Department:
	

	Organization:
	

	Country/Region:
	

	Email:
	

	Address:
	

	Phone:
	

	Homepage:
	


Short biography (70 words or fewer):
	



2

