Mentoring and Coaching EMAIL COMPLETED FORM TO:

workshops@ilprincipals.org

Services Registration lllinois Principals Association

O Mentoring (Typically provided to new leaders.)
O Coaching (Typically provided to experienced leaders.)

20 hours 40 hours 60 hours
[0 $1,749 IPA Member O $2,999 IPA Member O $4,249 IPA Member
O $2,629 Non-Member O $4,499 Non-Member [0 $6,374 Non-Member

Name Job Title

lllinois Educator Identification Number (required) E-mail

Phone (work) Phone (cell)

School/Organization Name Address

City Zip

District Name and #

District Contact Person (for contract approval)

Job Title E-mail
Phone Address
City Zip

IPA is an ISBE-approved IL-EMPOWER learning partner. The cost of mentoring and coaching may be covered by a
school’s IL-EMPOWER school improvement grant funds. For more information, contact your school’s grant coordinator.

Will you be utlizing IL-EMPOWER funds to pay for these services?
O Yes [ No

Payment information is required to process registration:

Total Due $

[Icheck # [Icredit Card # Exp.
Make payable to the lllinois Principals Association. Ovisa [OMasterCard [Discover [JAmerican Express
[JPurchase Order # Cardholder’s Name

Send invoice to: []District [1School [JHome
Signature

Billing Address

Today’s Date

Registrations will not be accepted over the phone. All registration changes and cancellations
must be received in writing by the IPA. Individuals who do not cancel their reservation and are not
in attendance are responsible for full payment. Refunds will be subject to a $25 service charge.

workshops@ilprincipals.org | 217-391-0848 lllinois Principals Association
ilprincipals.org 217-391-0849 (fax) | 2940 Baker Drive, Springfield, IL 62703
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