ADMINISTRATOR INDUCTION PROGRAM

FALL REGIONAL FOLLOW-UP SESSION

REGISTRATION

Return by fax no later than Monday, November 3, 2003 to 501-682-5118.
School District: ____________________________________________________

Name: _________________________________ Position: __________________

School: ________________________________ Grade level: _______________

Address: _________________________________________________________

_________________________________________________________________

Phone:  (      )______________________ Fax:  (      )_____________________

Email: ___________________________________________________________

Please check the session you will attend:

_____
Friday, November 14, 2003 Northwest Arkansas Education Service Cooperative, Springdale

_____
Monday, November 17, 2003 Northeast Arkansas Education Service Cooperative, Walnut Ridge

_____
Tuesday, November 18, 2003 Embassy Suites Hotel, Little Rock

_____
Thursday, November 20, 2003 Southeast Arkansas Education Service Cooperative, Monticello

_____
Friday, November 21, 2003 Southwest Arkansas Education Service Cooperative, Hope
Note:  Each administrator must bring a copy of his/her Professional Learning Plan to

 the session

If more than 50 miles of travel is required, overnight accommodations may be requested.  Please contact Marsha at 501-682-4346.

Each session will begin at 9:00 a.m. and conclude at 3:00 p.m.  Dress is casual for all meetings.  Meals will be provided and mileage will be reimbursed.

