Illinois State Board of Education
Division of English Language Learning
100 W Randolph, Suite 14-300
Chicago, lllinois 60601

ISBE Professional Development Workshops
REGISTRATION FORM

Directions: There is no charge to attend these workshops. Complete the registration form and mail it to the lllinois Resource Center, 2626
South Clearbrook Drive, Arlington Heights, lllinois 60005. (224) 366-8555. Please complete one form per attendee. Check the box below

for the site you wish to attend. Registrations will be accepted until the site reaches capacity level. Note that registration for all workshops

is from 8:30 — 9:00 a.m., and all workshops are scheduled from 9:00 a.m. to 3:00 p.m.

Please indicate which workshop(s) you will be attending:

Placement Test

WORKSHOP DATES/TIMES/LOCATIONS
O September 23, 2008 O September 24, 2008
University Center - CCLC South Cook ISC
1200 University Center Dr., Grayslake, IL 253 W. Joe Orr Rd.

WIDA Access 60030 Chicago Heights, IL 60411

0 September 25, 2008

John A. Logan Community College
700 Logan College Rd.

Carterville, IL 62918

Train the Trainer—
ACCESS™ & W-APT
Writing Rubric

O October 15, 2008
Lincoln Land, Capitol City Center
130 Mason St., Springdfield, IL 62702

O October 16, 2008
Elgin Community College, Seigle Auditorium
1700 Spartan Dr., Elgin, IL 60123

Ladder for ELLs Data
Retreat

(This event is by invitation
only and for districts that did
not meet annual measurable
achievement objectives)

J November 18-19, 2008
DuPage Professional Development Center
1519 S. Grace St., Lombard, IL 60148

J November 20-21, 2008

mm.‘,%geva, IL 60132

O April 27-28, 2009

OOURINP(CEsEiprg! Development Alliance
2705 McDonough St., Joliet, IL 60436

O April 29-30, 2009
DuPage Professional Development Center
1519 S. Grace St., Lombard, IL 60148

ACCESS for ELLS™

O December 3, 2?&
Regisdsatian doalas e

Auditorium

1700 Spartan Dr., Elgin, IL 60123

O December 4, 2008
Heartland Community College
1500 W. Raab Rd., Normal, IL 61761

Last Name: First Name (formal):

CIMr. CMrs. Ms. CIDr. Social Security # last 4 Digits:

Home Address:

City: County: State: Zip:
Home Phone: Cell Phone: Email

Position: [JProgram Director ~ [JAdministrator ~ [JTeacher  [JOther Grade Level(s)
School/District Name & Number:

School/District Address:

City: County: State: Zip:
Phone (work): Preferred Address: [JHome [JSchool/Work

Position:

Grade Level(s):

LJ.ESL. [ Bilingual

[ Dual Language

[0 General Education [ Other



http://www.ucenter.org/index.html
http://www.llcc.edu/ccc

	Text1: CANCELLED


