SMART THINKING.

| _ocation:

CESA¢
2300 Statc Koad 44 - Osl-llcosl'l s Wl

Tl—n's workshop is sPeciFicallg clesignec] for the clevelopment of a Professional Development Flan. |nitial educators who have
finished Year 1and now will be in Year 2 of the licensure cgc]c will be guided in Producing a Plan that can lead to goa] ap-
Prova]< Fropessiona] educators will learn how to develop and imPlcment a FDF that may lead to final verification.

AGENDA
e Overviewof F| 34
o PDFP—Frofessional Development Planning Process, including Self-Reflection
> Writing the Flan
» (Goal Rationale
> Meeting the (Goal
° Kcsponsibilities in goa] aPProva] and final verification process
Please Bring a [Flash Drive T o Save Your Work!
Ec/ucatorﬁtanc/arc/s: Emphasis on W] [ ducator Standard 9. Reflection on Professional Practice

ch/stratfon [ees: $75.OO/Person for F] 34 Consortium member o P.O. or 0 heck (payable to CESA 6)
$i 5O‘OO/Pcrson for non-(Consortium member - Amount $

(includes materials, continental breakfast, lunch)

chistration Deadline: SCPtcmbcr %, 2009

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.

‘oo Please check one:
FDF Wntlng Worlcshop Q Check is enclosed, made payable to CESA 6
CESA 6,2%00 State Road 44, Oshkosh = T]’lursdag, ScPtcmbcr 10,2009 ® 9:00 am—3:00 pm U Bill my School District, PO #

Q0 Use my Conference Attendance Fund
(CESA 6 employed staff ONLY)
Q Credit Card Payment

Participant Name(s)

Cardholder Name

Position(s) District

Phone (Work) (Home) Cardholder Address (include city, state ZIP)
Would you like to be notified by email of future CESA 6 training sessions? U Yes d No Credit Card Type (VISA, MasterCard, etc.)
Email Address Special accommodations or dietary needs Credit Card Number

RETURNTO:

Expiration Date 3 Digit Code on Back of Card

KDorma Runice, Frogram Assistant ® CFS5A 6, PO Pox 2568 ® Oshkosh, W| 54903-2568 or FAX to 920-424-3478




