
 
Skillman Distinguished Leaders  

Seminar Series 

CANCELLATION POLICY: You may cancel up to five business days before class for refund of your registration 
fee less a $25 service charge.  Cancellations must be in writing and dated.  You may send an alternate at any time 
with no financial penalty.  If you do not attend, have not canceled or sent an alternate, you are responsible for 
payment of the full registration fee. 

 
THE FIVE DYSFUNCTIONS OF A TEAM   

    

DATE:  Thursday, November 17, 2005              TIME: 8:00 AM to 4:30 PM                      SB-CEU:  .6  

LOCATION:   Central Michigan University, Southfield Center, Traveler’s Tower, 26555 Evergreen,  

  Southfield, MI 

PRESENTER: Mary Barry-Cybulski Ed.D., Consultant and Cora Christmas, Henry Ford Academy  

   
Based on Pat Lencioni’s runaway best-seller, The Five Dysfunctions of a Team, this seminar will focus on the key 
role of the team leader, setting ground rules for establishing trust, engaging in productive conflict, creating 
commitment and holding team members accountable, and paying attention to the collective results of the team.    
 
Specifically, the objectives for the program are to: 

• Learn how team effectiveness can achieve results; 

• Understand team consequences where trust is lacking;  

• Resolve conflict without compromising results;  

• Build commitment to organizational results;  

• Hold staff accountable for organizational results and;  

• Using team assessment to focus on team results.    

  Illuminating Excellence 
Optimizing Performance  

To register, mail this form to National Charter Schools Institute, 2520 University Park, Suite Box 11, 
Mt. Pleasant, MI 48858 or fax to (989) 774-2591.  Contact: (989)774-2999 
 
Cost:  Detroit--$125 or $140 with SB-CEU                             Non Detroit--$150 or $165 with SB-CEU 
 
____ Credit Card:   Visa ___ Master Card ___ Discover ____ American Express ___  
____ Check (payable to “NCSI”)  
____ Purchase Order (copy attached)  
 
Account Number: _____________________________________________________________________  

Expiration Date: ____________________    Security Code:____________________________________ 

Cardholder: ________________________________ Signature: ________________________________ 

Name: _____________________________________    School: ________________________________ 

Address:_____________________________________________________________________________  

Phone:____________________________  Alternate Phone:___________________________________ 

Email:_______________________________________________________________________________ 


