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March 1, 2012

PRESENTERS: Dr. Dilafruz Williams and Deb Perryman, M.A.

Overall Objectives of this Project are to:
· provide skills and tools to Pre-Service Student Teachers who will integrate a service-learning or civic engagement project into their preparation for teaching,  
· assist pre-teachers and faculty to develop  projects with P-12 students to work on service learning and citizenship related issues in the local community, and
· foster partnerships between K-12 schools and their local colleges and universities. 

Expected Outcomes :
· Pre-Service Teachers will learn from seasoned educators and receive tips and tools about how to implement Service-learning into the K-12 classrooms they will be teaching in.
· Students in the Education discipline  will become stronger in their understanding of how to include K-12 students in reaching out to the community.
· Participation in service-learning and civic engagement activities is anticipated to facilitate persistence to degree completion among at risk and under-represented groups of students.

Participants will receive the value of a daylong training with education scholars.  Each campus will receive a set of resources and assessment tools on the event topic.  Follow-up consulting will be available to a campus or individual faculty or student as needed.


REGISTRATION APPLICATIONS DUE: February 25, 2012
Email To: Kathy Engelken   
kengelke@depaul.edu
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REGISTRATION FORM
Our suggestion is that campuses send at least 3-5 students and 2 faculty members as a team to the trainings.  Our cut off will be a total of 100 faculty and 100 pre-teachers. 

FACULTY/PRE-TEACHER  SERVICE-LEARNING TRAINING
FORMS DUE Feb 25, 2012  
Part I
Primary Attendee/Contact Person:
Name: _______________________________________		Position: _____________________________________
Mailing Address: _____________________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________
Telephone: _____________________________	Email: ________________________________________________

Conference Badge Information
Name of School District/ROE/University/Organization:
_________________________________________________________________________________________________________
City: ___________________________________	State: __________

Additional Registrants
If additional adults or students from your university or community partner will be attending with you, please list them on Part II of this form and indicate the total number of adult and student attendees below.

Registration Fee (Includes all conference materials, breakfast, and lunch)
Number of Registrants: 		________ Adults*	@ $25.00 each = $______________
					________Students*	@$0.00 each
						TOTAL:			     $________________	
*There is no charge for students or adults working at an exhibit table or presenting at a session.

Method of Payment
A. Check enclosed in the amount of $__________.
	Please make checks payable to Illinois Campus Compact.  
B. Check to be paid at the event in the amount of $_________.
C. Purchase Order Included: ___________________________ (No “requisition” orders please)

Please return completed forms (with or without payment) to:
Attn: Kathy Engelken
Illinois Campus Compact
55 East Jackson Blvd., Suite 800
Chicago, IL 60604

Or email them to: Kathy Engelken, kengleke@depaul.edu


FACULTY/PRE-TEACHER  SERVICE-LEARNING TRAINING
FORMS DUE Feb 25, 2012  
Part II

Please Type or Print (This form may be photocopied for additional registrants)

Name: ____________________________________
Address: (if different from Primary Attendee) 
______________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________

Name: ____________________________________
Address: (if different from Primary Attendee) 
______________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________

Name: ____________________________________
Address: (if different from Primary Attendee) 
______________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________

Name: ____________________________________
Address: (if different from Primary Attendee) 
______________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________

Name: ____________________________________
Address: (if different from Primary Attendee) 
______________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________

Name: ____________________________________
Address: (if different from Primary Attendee) 
______________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________

Name: ____________________________________
Address: (if different from Primary Attendee) 
______________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________

Name: ____________________________________
Address: (if different from Primary Attendee) 
______________________________________________________________________________
City: ___________________________________	State: __________	Zip: ___________________________
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