@ Connected Mathematics Project

Registration Form for CMP Leadership Conference 2012
MSU Student Union, Michigan State University, East Lansing (June 18" — 22" 2012)

Your Name

Principal’s Name

School Name

School District

Home Address Work Address
Street Street
City City
State State
Zip Code Zip Code
Phone (home/mobile) Phone (work)

Preferred Email

Your current position in your school district... please check all that apply:
Administrator/Supervisor
College/University
Math Coordinator/Specialist
Mentor/Coach/Teacher Leader
Professional Development Consultant
Teacher Grade(s)
Other

Number of years experience teaching CMP: 6™ 7" 8"

Number of teachers in your district teaching CMP:

Number of years of experience as a professional development leader, coach or teacher
leader:

Briefly describe your professional/leadership/coaching experience.


initiator:cmp@math.msu.edu;wfState:distributed;wfType:email;workflowId:af8281f138c345a0b70c29a4e7977d55


Describe your district’s professional development plans, re: CMP, for the next few years,

i.e., the number of days planned for CMP professional development, coaching, shared
planning time, etc.

Describe the most challenging issues that you and your district are facing in the

implementation of CMP. Include those that you would like to see addressed in the
leadership conference.

Registration before May 4th, $550; after May 4", $650

DSubmitted electronically with the submit button. Registration must be paid in full via MSU Non-Credit
Registration System (https://noncredit.msu.edu).

“O R”

DMaiIed with Check or Money order enclosed. Registration must be paid in full at time of application. Make

checks payable to Michigan State University and mail to Judith Miller, Connected Mathematics Project, A-715
Wells Hall, Michigan State University, East Lansing, Ml 48824-1027

Request for full refund must be made by May 18",






	Your Name: 
	Principals Name: 
	School Name: 
	School District: 
	Street: 
	Street_2: 
	City: 
	City_2: 
	State: 
	State_2: 
	Zip Code: 
	Zip Code_2: 
	Phone homemobile: 
	Phone work: 
	Preferred Email: 
	AdministratorSupervisor: 
	CollegeUniversity: 
	Math CoordinatorSpecialist: 
	MentorCoachTeacher Leader: 
	Professional Development Consultant: 
	Teacher Grades: 
	Number of teachers in your district teaching CMP: 
	leader: 
	Teacher: 
	Other: 
	Teaching CMP 6th: 
	Teaching CMP 7th: 
	Teaching CMP 8th: 
	Experience: 
	Development Plans: 
	Challenging Issues: 
	Electronic: Off
	Mailed: Off
	Extra Space: 
	SubmitButton3: 


