9 PD HOURS:
5 ASYNCHRONOUS,
4 LIVE-VIRTUAL

-~

_ W

TRANSFORMATIONAL COACHIN

Want to be a Transformational Coach? What you need is straightforward: structured space to
practice and receive feedback combined with expert modeling and a few prioritized tools.

Gain two critical resilience boosters: space and community. First, the chance to slow down, reflect on
your values, and remember what brought you into your role and this field. Then, the opportunity to
learn in community, share wisdom, and formm meaningful connections. You'll leave with renewed
energy, inspired to return to your school or organization to implement all you have learned.

Success Criteria

* What makes Transformational Coaching uniquely powerful as a way to build emotional
resilience in educators and interrupt inequitable practices

¢ The three components of a Transformational Coaching conversation and how to use multiple
strategies and tools for each component

* Your strengths and areas for growth as a coach and leader

* How you can improve your coaching skills through scaffolded practice with other committed
learners

Schedule - 9 hours of content!

Part 1: Asynchronous [4+ hours]

Your experience begins with a self-guided exploration of the foundations of Transformational Coaching. This combination of knowledge-
building and reflection will help you clarify your vision for yourself as a Transformational Coach. Elena has curated 21 hours of learning for this
stage. While all content is highly recommended, four hours of learning content has been identified as required.

Part 2: Self-Guided Reflection [1hour]
You'll synthesize your learning from Part 1 and prepare to share some of your reflections, takeaways, and questions in our virtual live session.

Part 3: Virtual Live [4 hours]
Next, you'll come together with a Bright Morning facilitator and a community of coaches to process
your learning, observe masterful coaching, engage in coaching role plays, and receive feedback to sharpen your practice.
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The Art of Coaching - Transformational Coaching with Nita Creekmore

5 hours of On-demand learning ®
Live Virtual on October 30, 2024- 4 hours I asc
9:00am-1:30pm Central Time

9 Hours of PD and books are included!

Organization/School

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

Early Bird  IL ASCD member 1 Person 2 People 3 People Student/ Retiree
(Until 4/30/24) Each Each Each Each Each
____$499  ___$550 ___$599+ ___$589x  ___$579=  ___$249%

* 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.
Conf F $ lllinois ASCD is an ISBE
onerencerees P Approved Provider
IL ASCD 1 year Membership Fee (add $49) $ ______ Illinois ASCD is CPS
Approved Provider: #24595
Total Registration Fees $______ .
The registration deadline is October 23, 2024. A $15.00 fee will be _ How to register:
charged for cancellations made in writing prior to the deadline. No Online: Use your Visa, MasterCard,
refunds will be given after the deadline. Confirmation will be sent via Discover, or American Express card at
e-mail after your registration is processed. Registrations can be http://www.illinoisascd.org
transferred to another individual by faxing information to 309-438- Call: 800-877-1478 or 309-438-2160,
5364 or by emailing mdrhoal@ilstu.edu. Mon. - Fri. 8:00 am. - 4:30 p.m. and use
your Visa, MasterCard, Discover, or
Payment Information: American Express. |
(Payment or purchase orders MUST accompany registration form) Mail: Send completed form with check or
____Check made payable to lllinois State University enclosed copy of PO to: IL ASCD Creekmore, lllinois
____Purchase order ENCLOSED. Purchase order #: _— —  State University, Conference Services,
———Charge Credit Card: __Master Card __Visa __ Am/Ex __Discover  Campus Box 8610, Normal, IL 61790-
Account Number 8610.

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

Email: Email a completed registration
form and approved PO to
mdrhoal@ilstu.edu.
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