SUNUSEE Southern Illinois Law and Leadership

SIU Department
of Educational

Administration and Higher C Onference

Education

Illinois Association of School TlhurSdayl MarCh 3 17 2 02 2

Administrators

Student Center, 1255 Lincoln Drive, Carbondale, Illinois

Illinois Association of School
Business Officials

Keynote speaker:

Illinois Principals
Association

LOCATION:

PROGRAM
Y Earnaeietio Workshop sessions will include:
Student Center Current Labor and Collective Bargaining Issues School Leadership That Fits
Legal/Legislative Update Update from the Illinois High School Association
Medical Cannabis in Schools Special Education Issues
PARKING: Social Media and Students Evidence-Based Funding Model
Parking is available in the Employment Laws
metered lot. You can feed CONFERENCE SCHEDULE
the meter or you can
urchase a parking permit
B for $4 ppick u%)gt 8:00 a.m. Registration and coffee
registration 8:30 a.m. Welcome
8:45 a.m. Morning Keynote Panel
S][ ll l 10 am. -12 p.m. Breakout sessions 1 and 2
Southern Noon-1 p.m. Lunch and keynote
Ilinois 1-3 p.m. Breakout sessions 3 and 4
UanGrSlty 3:15 p.m. Educational Administration Advisory Committee meeting
CARBONDALE
Registration Form - pDeadline to register: March 18, 2022 22W0900901
First name: Last name:
School name:
Address:
City: State: ZIP: Day phone:
Email: Dietary restrictions:

Development Hours
[] Professional fee $80 If paying by credit card or requesting billing, please complete information below: |g|N: | |

[C] Student fee $50
(Must be a full-time SIU student) Credit Card #: WAYS TO REGISTER:

[0 EAHE students $25
Amount enclosed Exp. Date: CVC: Online:
conferenceservices.siu.edu

Payment (choose one): Name on Card:

Phone:
] Check (ayabistosiuc) 618/536-7751
[] Credit card Billing Address: Fax:
D Visa |:| Discover |:| Mastercard . 618/453'5680
Email Address:
[] Bill school

Mail to: Conference and Scheduling Services, SIU Carbondale, Mail Code 6705, 1255 Lincoln Drive, Carbondale, IL 62901
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