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CESA

SMART THINKING.

| raining
I"riday, April 30,2010

chistration 7:30 a.m.
Training 8:00 a.m.—4:00 p.m.
at

| a Sure’s Ha"
5125 5 Was[‘:bum Strcc’c ] OsH(os[‘:, Wl

The DFI rcquircmcnt for bccoming a member of an initial educator or Pro{:cssiona} educator’s team is to comP}ctc a onc-clay

..- - i

training, The training has two components. The first is an on-line ] 34 Module that includes a self-assessment. Oncc
rcgistcrcd for the training, instructions will be sent for complcting the module. The verification certificate must be broug]'!t to the

training, The second component is registration and Participation in the onc—-clay DF]—sPonsorccl PDFP T eam Training.

CO5T T here is no cost for this one~da9 training, Expenses are covered by DF] with the stiPulation that participants must be in

attendance all dag‘ [fitis necessary to hire a substitute teacher for the teacher who will be attcnding this training, DF| will cover that

cost. Meals and materials will be included in the training. There will be no reimbursement for [odging or mileage expenses.

NUMBER OF FARTICIFANT S:

Maximum of 40 attendees from teaclﬁers, administrators, PuPil services Persormel, and

|nstitute of Highcr E_clucation (]HE)

chistration Dcadlinc: APril 23,2010
a & & A A

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.

FDF Kcvicw Tcam Training Please check one:
. 0 Check is enclosed, made payable to CESA 6
| a Sure’s Hall, Oshkosh = Apri| 30,2010 Q Bill my School District, PO #

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

Participant Name(s)

Cardholder Name

Position(s) District

Eo——— o Cardholder Address (include city, state ZIP)
Would you like to be notified by email of future CESA 6 training sessions? U4 Yes Q No Credit Card Type (VISA, MasterCard, etc.)
Email Address Special accommodations or dietary needs Credit Card Number

RETURN TO: Donna Runice, CESA ¢

_ Expiration Date 3 Digit Code on Back of Card
PO BPox 2568, Oshkosh, W| 54903-2568 or FAX: 920424.3478



