
 
Special Seminars on one-on-one coaching and individual professional development designed to guide, teach and 
mentor School Leaders and Board Members. The seminars will address “just-in-time” needs with a professional 
consultant supported by on-site coaching at your school building. 

. 
 

COACHING:  LEARNING PARTNERS HELPING TO ENHANCE PROFESSIONAL DEVELOPMENT - 
PART I – LEADERSHIP DEVELOPMENT 

 
This seminar will help create a collaborative learning environment by introducing participants to the coaching function.  You will 
learn how coaching can improve overall leadership skills that ultimately lead to realistic and lasting change within your leadership 
role.  
 
This session will offer:  

 Knowledge about the benefits of coaching and how it can be used to enhance leadership skills  
 An assessment of needs and expectations of a coaching relationship  
 Strategies and resources to apply for on-site coaching  
 Customized guidelines to enhance the coaching relationship  

 
COACHING:  LEARNING PARTNERS HELPING TO ENHANCE PROFESSIONAL DEVELOMENT -- 

PART II – PLANNING & PREPARATION   
 

This seminar will provide customized development on the needs identified from Part I, including the development of action plans 
for follow-up, on-site visits including:  

 Planning 
 Demonstration – Observation – Feedback  
 Demonstration – Delivery – Feedback  

 
Date:  PART I – Thursday, February 24, 2005 and PART II – Thursday, March 24, 2005  
Time:  8:30 AM – 4:30 PM  
Presenter:  Rosalyn Whitehead  
Audience:  School Leaders and board members  
Location:  Travelers’s Tower, 26555 Evergreen, Suite 119, Southfield, MI 
  
 
To register, mail this form to National Charter Schools Institute, 2520 University Park Drive, Suite Box 11, Mt. 
Pleasant, MI 48858; fax it to (989) 774-2591, or phone: (989)774-2999.   Receive a 10% discount if you attend both 
seminars  
   
____ $200 per person  – Detroit     ____ $250 per person – NON- Detroit  
____ SB-CEUS:  $30       
____ Credit Card  
 Visa ___ Master Card ___ Discover ____ American Express ___  
____ Check (payable to “NCSI”)  
____ Purchase Order (copy attached)  
Account Number: __________________________________ Expiration Date: ________________________ 
Cardholder: ________________________________ Signature: ____________________________________ 
Name: _____________________________________    School: _____________________________________ 
School Address: ___________________________________________________________________________ 
Phone:___________________________        Email:______________________________________________ 


