- STATEWIDE TITLE I

S & ESEA COORDINATOR

CESA'6 MEETING

Statewide Title 1

coordinators, ESEA coordinators, Homeless Liaisons and/or reading & N |
specialists guidance and support in your specific roles. Etwo r (

Description: This meeting will provide CESA6 school district Title I

Workshop Objectives:

« Review of common ESEA consolidated application questions Registration Details
o Emphasis on Private school guidance e Location:
o School eligibility page CESA 6 Conference Center
o Report pages 2300 State Road 44
» Budgets Oshkosh WI 54903
 Focus School questions and answers « Registration Deadline:
e What is Indistar? November 26, 2012
Who Should Attend? e Online registration:
o Title I Coordinators http://login.myquickreq.com/agency/
¢ ESEA Coordinators event/event.cfm?eventid=5593

« Homeless Liaisons
» Reading specialists

Registration Fee:
e $20/person
o No charge for ESEA Title IT Consortium/Network or Title I Service Districts

For additional information contact: Mary Ann Hudziak, CESA 6 Coordinator, 920-236-0523

Workshop includes all materials and snacks; Lunch is on your own.

Cancellation Policy: Any registration cancellation must be received 48 hours before the scheduled date for a refund to be issued. Because attendance at most sessions is limited, persons
registering and not in attendance on the day of the session will be charged the full registration fee. CESA 6 reserves the right to cancel any session due to insufficient enroliment. Participants

will be notified by email or phone if a cancellation occurs.

. . . . Pl heck H
Statewide Title | & ESEA Coordinator Meeting 1 Chack ie-endlosed, made payablerto CESAB

November 29, 2012 — 8:30 - 11:30 AM 4 Bill my School District, PO #

Q1 Use my Conference Attendance Fund
(CESA 6 employed staff ONLY)

Q Credit Card Payment

Participant Name(s)

Cardholder Name

Position(s) District

T y— Homeal 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

To Register: Go to http://login.myquickreg.com/agency/event/event.cfm?eventid=5593
or send completed form to: Sue Christensen, Program Assistant, CESA 6, 2935 Universal Court, Oshkosh,
WI 54904, Fax: 920-424-3478

Expiration Date 3 Digit Code on Back of Card



http://login.myquickreg.com/agency/event/event.cfm?eventid=5593
http://login.myquickreg.com/agency/event/event.cfm?eventid=5593
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