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ADE Registration form 
for the ACSIP STATEWIDE FIELD TEST
 if not attending a Regional Cooperative Training! 
Please select a date for team training on the use of the Statewide Field Test district improvement planning tool for ACSIP Training.  

Participants include:  Superintendents or a designee, district process manager, Federal Programs Coordinator, and bookkeeper should represent the district.  

Cooperative Trainings: Districts assigned to specific cooperative regions will attend trainings scheduled at the Cooperative location.  Cooperative trainings are posted in ESC works.  If unable to attend a regional training, contact the preferred location for registration assistance.  

ADE Trainings:  For those attending the ADE trainings, please refer to the list of training dates and sites below, and indicate your first and second choices on the attached registration form for training.  Seating will be limited to 30 participants per training date.  

Deadline for ADE training registration is Wednesday, July 15, 2015.

	ADE Training Date
	Location

	Monday, July 27
	Big Mac 1 Building #1 Capital Mall 4th Floor Conference Room, Little Rock,  72201

	Thursday, August 6
	Big Mac 1 Building #1 Capital Mall 4th Floor Conference Room, Little Rock,  72201

	Thursday, August 27
	Big Mac 1 Building #1 Capital Mall 4th Floor Conference Room, Little Rock,  72201

	Friday, August 28
	Big Mac 1 Building #1 Capital Mall 4th Floor Conference Room, Little Rock,  72201







All training sessions begin at 8:30 AM and end at 4:00 PM.
ADE training will focus on how to complete the compliance forms and the Federal Program Applications, compliance documents and applications due on October 1st, and use of the software for school improvement planning and monitoring.  


ADE Registration form for the ACSIP STATEWIDE FIELD TEST
 if not attending a Regional Cooperative Training! 
Deadline for registration is Wednesday, July 15, 2015.  Each district and building participant must complete a registration form. Feel free to make copies as needed.  Please submit via e-mail to renata.bryant@arkanas.gov or by fax at 501.683.3433.  
 Education Service Cooperative (if applicable) ___________________________________________
District & LEA # ___________________________________________________________________
Training Session Preference – Please place a “1” in the space before your first choice and a “2” in the space before your second choice.  
	ADE Training
	ADE Training
	ADE Training
	ADE Training

	July 27
	August 6
	August 27
	August 28


Superintendent: 
Name ______________________________________________________________________
Phone Number ______________________________________________________________
E-mail Address ______________________________________________________________
Process Manager: 
Name ______________________________________________________________________
Phone Number ______________________________________________________________
E-mail Address ______________________________________________________________
Federal Programs Coordinator
Name ______________________________________________________________________
Phone Number ______________________________________________________________
E-mail Address ______________________________________________________________
Bookkeeper
Name ______________________________________________________________________
Phone Number ______________________________________________________________
E-mail Address ______________________________________________________________
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