SMART THINKING.

DATES: September 23, November 10, and December 7, 2010

This course, integrating current program curriculum and activities formulated during Level | and Level Il training,
will provide school counselors with the steps needed for the development of an accountability action plan within
their comprehensive school counseling program. Participants will develop a three stage accountability action
plan evaluating their program’s impact on students, level of program implementation, and performance evalua-
tion components. These next steps, going beyond the essential development of the school counseling program,
will provide the data and strategies needed for program accountability in today’s educational setting.

Time: 8:00 AM - 3:30 PM (Registration 8-8:30 AM)
Location: Royal Ridges, Ripon Wisconsin

Fee: $300.00 per participant. Includes: training manual, continental breakfast and lunch each day,
and A Certificate of Completion

Audience: School counselors who have completed CSCP Level 1 & 2 training. School teams are
encouraged to attend.

Sponsored by: Jackie Schoening, Alcohol, Tobacco & Other Drugs, 920-236-0515; Tania Kilpatrick,
Career and Technical Education, 920-236-0531; Barbara Behlen, Regional Service Network 920-236-0551

Graduate Credits: Optional 1 credit available through UW Oshkosh for an additional fee of $200.00 per credit

Training will address: Wisconsin Pupil Services Standard 5 and State Performance Plan Indicators: 1 & 2

NOTE: CSCP Level 3 will also be offered later in the year. Dates to be announced.

Cancellation Policy: Any workshop registration cancellations must be received 48 hours before the workshop scheduled date, for a refund to be issued. Because attendance
at most workshops has to be limited, persons registering for a workshop and not in attendance on the day of the workshop will be charged the full registration fee.
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