
 
THE 3

RD
 AFRICAN LEADERS IN EDUCATION FORUM  

Movenpick Ambassador Hotel, Accra- Ghana | 4th & 5th August 2015 

Abstract Submission Form 
 

Please complete all information on this form. 

Presenter’s Name (as it should appear on the program) 

   First Name:         Middle Initial:    

   Family Name: 

   Prefix (please highlight):          Dr.         Miss         Ms.           Mrs.             Mr.             Prof. 

 

Institutional Affiliation 

   Department: 

   Organization: 

   Position / Job Title: 

 

Contact Information 

   Address:  

   City: 

   State/Province:         Zip Code: 

   Country: 

   Mobile Number: 

   Email Address: 

 

Submission Details 

Area of Interest (See call for speaker document for more details):  

Quality               Competency           Internationalisation 
 
Relevant Audience (See call for speaker document for more details: 

 

Education Ministers at Federal levels 

Education Ministers / Commissioners at 

State Levels  

Tertiary Education ( e.g. Vice Chancellors) 

Head of Schools 

Primary Education 

Non- governmental organisations in 

education sector 

 

Type of Presentation (please highlight):             Paper           Poster         Plenary  

Title of Presentation:  

 



Travel Grant* 

Please note that the number of travel grants available for this Forum is very small and it will not cover international 

flights, so you are strongly encouraged to apply for assistance from your organization or other sources.   

 

The 3
rd

 African Leaders in Education Forum 

Read this first: (failure to follow instructions may result in ineligibility) 
Abstract must be in English, with a maximum of 500 words. Please use single space and a 
Times New Roman 12-point font. Abstract should provide a brief description of objectives, 
methodology, theory, and summary of results/conclusions. Please do not include any charts, 
bibliographies or footnotes. Please also note that when the abstract is accepted, the shortened 
version of about 100 words abstract, will be asked to be resubmitted. 

***DO NOT INCLUDE YOUR NAME OR AFFILIATION ON THIS PAGE*** 

 

Title: 

 

Abstract:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	Title of Presentation: 
	first name: 
	Middle Initial: 
	Family Name: 
	Department: 
	Organisation: 
	Position/Job Title: 
	Address: 
	Text9: 
	State: 
	Post code: 
	Country: 
	Mobile: 
	Email: 
	Title of presentation: 
	Abstract: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Presentation type: 


