ARKANSAS DEPARTMENT OF EDUCATION

BEGINNING ADMINISTRATOR SPRING FOLLOW-UP TRAINING

Registration Form
Return by fax no later than Friday, March 17, 2006 to 501-682-5118.
please print clearly

School District: _______________________ Building: _________________________

Name: ______________________________ Social Security #: __________________
Position: ____________________________ Grade levels: ______________________

Address: _____________________________________________________________

_____________________________________________________________________

Phone: (      )______________________ Fax: (      )___________________________

Email address: _________________________________________________________

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Employed under (check one): 

____ Administrator Licensure Completion Program (ALCP)

____ Initial Administrator License

____ Standard Administrator License with less than one-year experience
Attended which Beginning Administrator/Mentor Training Session? 


____ July 2005
____ September 2005

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Please check the one (1) session you wish to attend:

______ Tuesday, April 4, 2006 – Ferndale 4–H Center, Little Rock, Arkansas

______ Wednesday, April 5, 2006 – Ferndale 4-H Center, Little Rock, Arkansas

Materials to bring to the session:

· Approved Administrator Professional Learning Plan (PLP)
· The Administrator’s Training Notebook
If more than 50 miles of travel is required, overnight accommodations may be requested (at no charge) for the night prior to the training session.

Overnight accommodations: Yes ______

No ______

If yes, complete and return the accommodation reservation form. Accommodations will be confirmed prior to the training session.

For further information contact Mrs. Teri Dorrough at 501-682-9850 or tdorrough@arkedu.k12.ar.us.

