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The bottom line is that the evaluation process
is one of the lowest Return-on-Investment
processes that takes place in schools. The
process is time intensive, often erodes culture
and climate, and seldom leads to the desired
improvement in instruction. This academy
helps leaders to reimagine the process, while
staying with lllinois procedural guidelines, to
make the process one which is meaningful
and helps to grow effective teachers in each
and every building.

May 1, 2024
9:00 am - 12:00 pm CDT on Zoom
T _ PJ Caposey is an award-winning
'ﬂ'_"l?‘ educator, author of the books
e (Teach Smart and Building a Culture
of Support), and sought after .
speaker and consultant specializing 6 AA Credits
in sch?ol cultu re: prmmpa.l coaching, Additional
effective evaluation practices, and Kk
\ student-centered instruction. Course .WOI'
N Required
ADMIN ACADEMY:
PRESENTED BY BUILDING A CULTURE OF
PJ CAPOSEY SUPPORT THROUGH EVALUATION

@ www.illinoisascd.org




Target Teacher Success:

AA 3849 Building a Culture of Support Through Evaluation
Presented by PJ Caposey

Live On-Line - Zoom.us

@
May 1, 2024 - 9:00am - 12:00 pm, CDT (Plus 3 hours Prep) I I GSCd

Organization/School

IL ASCD Membership #_______________ EN#___________
If you need to add more names, please duplicate this registration form.

IL ASCD member 1 Person 2 People 3 People
Each Each Each Each
——-$225 ___$274« ___9$264x  ___$234x

* Includes 1 year membership ~ ** 2 or more attendees from the
same school district/organization.
(Call for Info on larger team discounts 618 203 3993) Does not include membership.

lllinois ASCD is an ISBE
Approved Provider

lllinois ASCD is CPS

Conference Fees o Approved Provider: #24595
IL ASCD 1 year Membership Fee (add $49) ¢ ______ How to register:
Total Registration Fees $ Online: Use your Visa, MasterCard,
The registration deadline is April 24, 2024. A $15.00 fee will be EES%(\%AEW?:/ mmglr;asrc] dEéEéess card at
charged for cancellations made in writing prior to the deadline. No : : '
refunds will be given after the deadline. Confirmation will be sentvia ~ Call: 800-877-1478 or 309-438-2160,
e-mail after your registration is processed. Registrations can be Mon. - Fri. 8:00 am. - 4:30 pm. and use
transferred to another individual by faxing information to 309-438- your Visa, MasterCard, Discover, or
5364 or by emailing mdrhoal@ilstu.edu. American Express.
Mail: Send completed form with check or
_ copy of PO to: IL ASCD Caposey, lllinois
Payment Information: State University, Conference Services,
(Payment or purchase orders MUST accompany registration form) Campus Box 8610, Normal, IL 61790-
____Check made payable to lllinois State University enclosed 8610. ' ’

Fax: Fax completed form to 309-438-
5364 using your Visa, MasterCard,
Discover, or American Express or a copy

____Charge Credit Card: __Master Card __Visa __ Am/Ex __Discover
Account Number

Expiration: (Month/Year MM/YY) and 3 Digit CVV code B of school P.O.
________________________ L o Email: Email a completed registration
Name on Card form and approved PO to

________________________ . — _ mdrhoal@ilstu.edu.




