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i‘ American Planning Association THE DAVID J. ALLOR

| Ohio Chapter PLANNING AND ZONING WORKSHOP
Making Great Communities Happen SESSION PROPOSAL FORM

Friday March 31, 2017 ® Anderson Center ® 7850 Five Mile Road ® Cincinnati, OH 45230

Instructions: Please complete all applicable sections. Session proposals for a full time block should have a
minimum of two speakers and two organizations. Single-organizations or single speakers should
consider developing their presentation for a 7 or 20 minute short-take. This form must be used. When
complete, select the "Submit" button. We regret that we are unable to accept printed forms, faxes or scans.

Deadline for Submissions is 5:00 PM, Friday, February 17, 2017.

1. SESSION TITLE, ORGANIZER AND LENGTH: The day is divided into three lhr:15min time
blocks and one 1:30 block. Each block will have three breakout sessions.

New this year! We are also seeking shorter proposals, either 7 minutes or 20 minutes in length. This
is an opportunity to highlight smaller projects, involve the audience, or move away from the podium.

SESSION ORGANIZER/PRIMARY SPEAKER: This is the person with whom we will communicate throughout the
conference planning process. This person is responsible for the session, including recruiting speakers, forwarding

information and announcements to their team, and making certain the session is delivered. Short-Take Presenters should also
fill in their contact information in this section.

NAME TITLE
COMPANY/AGENCY PHONE
ADDRESS
CITY
STATE
Z1P CODE
E-MAIL
SESSION TITLE

SUMMARY DESRIPTION OF THE SESSION (500 Characters Max)

LENGTH OF SESSION OR PRESENTATION (Select One)
O One Hour, Fifteen Minutes (1:15) O Twenty Minutes (0:20)
O One Hour, Thirty Minutes (1:30)

O

Seven Minutes (0:07)



2. LEARNING OBJECTIVES: By the end of the session, attendees will learn the following:
For full-length sessions, fill out all three. For short-take sessions, fill out #1.

1))

2)

3)

3. SEARCH TOPICS: Select up to 3 of the following areas that apply to your presentation. If using
"Other," please enter your text in the box.

Career Development

Community Revitalization

Comprehensive Planning

Demographic and Diversity

Economic Development

Environment

Ethics

Historic Preservation
Housing

Law

Regional Planning Sustainability
Technology Tools Transportation
Urban Design

Zoning, Codes and Ordinances

Other

4. PROVIDE A FULL DESCRIPTION OF THE SESSION CONTENT. This is a more extensive
description that will be used by the Workshop Committee to evaluate the session for inclusion in the
workshop, and to qualify the session for education credit. (4,000 characters maximum)




5. SPEAKER INFORMATION AND BIOGRAPHIES: Please the proposed speakers and their titles.
Important: If the person listed is in the APA biographical database (look up their name here), you can
check the box and skip the biography. Otherwise, please provide a short description including formal
education, career accomplishments, credentials or certifications, and other information as it relates to

their expertise.

Speaker 1
NAME / TITLE

COMPANY OR
AGENCY

ADDRESS

CITY STATE 71pP

E-MAIL

Check this box if he or she is the APA Speaker Database. If checked, skip to the next speaker.

SHORT BIOGRAPHY: Please provide a professional biography, describing formal education, major career positions, experience,
and expertise as it relates to the presentation. (Only fill this out if the person is not in the APA Speaker Database (see Section 7
description, above).



https://www.planning.org/members/directory/

Speaker 2
NAME / TITLE

COMPANY OR
AGENCY

ADDRESS

CITY STATE 71pP

PHONE E-MAIL

| Check this box if he or she is the APA Speaker Database. If checked, skip to the next speaker.

SHORT BIOGRAPHY: Please provide a professional biography, describing formal education, major career positions, experience,
and expertise as it relates to the presentation. (Only fill this out if the person is not in the APA Speaker Database (see Section 7
description, above).

Speaker 3
NAME / TITLE

COMPANY OR
AGENCY

ADDRESS

CITY STATE 1P



PHONE E-MAIL

| Check this box if he or she is the APA Database. If checked, skip to the next speaker.

SHORT BIOGRAPHY: Please provide a professional biography, describing formal education, major career positions, experience,
and expertise as it relates to the presentation. (Only fill this out if the person is not in the APA Speaker Database (see Section 7
description, above).

Speaker 4
NAME / TITLE

COMPANY OR
AGENCY

ADDRESS
CITY STATE 7ZIP

PHONE E-MAIL

Thank you for submitting your proposal! We will be
contacting on or before March 3 regarding the Submit Proposal
selected proposals and preliminary schedule.

ABOUT DAVID J. ALLOR: David Joseph Allor was a professor of urban planning and head of the School of Planning
at the University of Cincinnati. Raised in Mount Clemens, Michigan, he received his bachelor's degree in Architecture
from the University of Michigan in 1966, and Master's degrees in City Planning at Michigan in 1968 and in Social
Science at Syracuse University in 1972. He earned a Ph.D. in Social Science from Syracuse University in 1974.

Professor Allor began teaching at UC in 1976. He became Director of the School of Planning in 1989.

He was president and trustee of the Ohio Planning Conference (now APA-Ohio), helped establish the Ohio
Planning Foundation, and wrote the Planning Commissioners Guide. Professor Allor received numerous awards including
Fellow of the American Institute of Certified Planners and the American Planning Association Distinguished Service
Award. He was also a Senior Fulbright research scholar.

The APA Cincinnati Section named their annual Planning and Zoning Workshop to memorialize his advocacy for
educating citizen planners and the general public about planning, as well as for the countless hours he spent helping to
train local planning commissions, often in jurisdictions that could not afford a professional planner. APA-Ohio also
established a bi-annual award named for Professor Allor which honors an outstanding citizen planner in Ohio.
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