
Need programs on 
different topics? Contact 
Ryan Nevius at IL ASCD 

618-203-3993 or 
rcneviu@me.com 

Presents:

PERA — From Joint 
Committee  

to Student Growth 
Presented by Jennifer Garrison 

This workshop will share how one district successfully 
collaborated to make decisions at the local joint committee 
level to design a teacher evaluation plan aligned to PERA 
Requirements.A student growth model based on Student 
Learning Objectives developed by the Sandoval CUSD 
#501 and the joint committee will be shared. 

Attendees will develop an action plan to implement in their 
own districts.  Attention will be paid to the make-up of the 
Joint Committee, Joint Committee Timeline, PERA 
implementation Timeline and the components of the 
professional development necessary to implement a 
student growth model. 

Teams will develop an action plan using the Sandoval 
Guideline/Toolkit and the PEAC Guidance Student Learning 
Objective for Type 3 Assessments and the Guidance on 
Creating Operating Guidelines for Student Growth Models 
in Teacher Evaluation Systems. 

March 19, 2015 
Mount Vernon Holiday 
Inn 222 Potomac Blvd. 

Mount Vernon, IL 

or 

July 15, 2015 
Alumni Center 

Illinois State University 
1101 N. Main Street 

Normal, IL  

8:30 a.m. - 3:30 p.m. 
Breakfast, Lunch, 

Parking,  
6 Professional 

Development Hours

Speaker Jennifer Garrison is 
Superintendent of Sandoval 
CUSD #501 and a presenter 
for IL ASCD, IASA and IPA.

mailto:rcneviu@me.com
mailto:rcneviu@me.com


PERA - From Joint Committee to
Student Growth 
March 19, Mount Vernon or
July 15, ISU Alumni Center
8:30 a.m. to 3:30 p.m.

Organization/
School:_____________________________________________________________________________________________________

Address:______________________________________City:_______________________________State:_____Zip:______________

Phone: _________________________ Fax:__________________________  

Name/Position________________________________________ E-Mail:______________________IL ASCD Membership #________

Name/Position________________________________________ E-Mail:_____________________ IL ASCD Membership #_________

If you need to add more names, please duplicate this registration form

IL ASCD 1 Person 2 People 3 People      District/ 10+ people
Member    Each Each Each
_____$150 _____$199* ______ $189** _____$179**       _____$120 per person**
 

*Includes IL ASCD ** Does not include
    Membership IL ASCD Membership

             Full-time Student/Retiree _____$98**

How to register:
Online: Use your Visa, MasterCard, 
Discover, or American Express card at 
www.conferences.illinoisstate.edu/ILASCD

Call: 800-877-1478 or 309-438-2160, Mon. 
through Fri. 8 a.m. - 4:30 p.m. and use your 
Visa, MasterCard, Discover, or American 
Express.

Mail: Send completed form with check or 
copy of PO to: IL ASCD - Garrison Illinois 
State University, Conference Services, 
Campus Box 8610, Normal, IL 61790-8610.

Fax:  Fax completed form to 309-438-5364 
using your Visa, MasterCard, Discover, or 
American Express or a copy of school P.O.

Conference Fees:                $ ______ 
 
IL ASCD 1 year Membership Fee (add $49)             $ ______ 
 
Total Registration Fees               $ ______ 

Registration deadline is March 12 or July 8, 2015  
A $15.00 fee will be charged for cancellations made in writing  
prior to the deadline. No refunds will be given after the deadline.  
Confirmation will be sent via e-mail after your registration is 
processed. Registrations can be transferred to another  
individual by faxing information to 309-438-5364 or by  
emailing cknobel@ilstu.edu

Payment Information: 

(Payment or purchase orders MUST accompany registration form)


____Check made payable to Illinois State University enclosed

____Purchase order ENCLOSED.  Purchase order #: _____________

____Charge Credit Card: __Master Card __Visa __ Am/Ex __Discover


_______________________________________________________________

Account Number	 	 Expiration: Month/Year


_______________________________________________________________

Signature	 	 	 Name on Credit Card (Print Name)


I will attend:

March 19 at Mount Vernon ____

July 15 at ISU ____

http://www.conferences.illinoisstate.edu/ILASCD
http://www.conferences.illinoisstate.edu/ILASCD

