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CE SA PDF Verification WorkshoP

SMART THINKING.

Tucsdag, Januarg 4,201 1= 8:00 am—3%:00 pm

|_ocation:

CESA¢
2300 Statc Koad 44 = Oshkosh s W]

T his workshop will assist educators nearing, the end of the FDF cgcle with writing Stcps IV A and B, which is reflection
and summary, help to make decisions on the requirccl evidence

so that the Plan will be read9 for submission of final verification to a FDF team.

AGENDA

Review StcP ]\/ Documentation of FDP completion process
Review meaning of documentation and PDF
ComPlctc Proccclurcs for labchng evidence

Review submission of PDP document to PDF team
Educatorﬁtandards: WES 9 and 10

Keglﬁstratfon [Fees: $75.00/Person for P| 24 Consortium member o P.O. or 0 Check (payable to CSA 6)
$1 50‘OO/Person for non~Consor‘tium member - Amount $

(includes materials, continental breakfast, lunch)

Registration Deadline: December22, 2010

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 Veriﬁcation Wor‘cshop " Tuesday, Januarg 4,2011 ® 8:00 am-3:00 pm Pleasa chatkiona:

0 Check is enclosed, made payable to CESA 6
CESA 6,2500 State Road 44, Oshkosh Q 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

Phone (Work] e 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

RETURNTO:

Expiration Date 3 Digit Code on Back of Card
Donna Runice, Frogram Assistant ®* CFES5A 6, PO Box 2568 ® Oshkosh, W| 5490%-2568 or FAX to 920-424-3478



