
 

            
 
 

 

 

          
Michigan School Improvement 

Workshop 
For ISDs, RESAs, AdvancED Michigan 

 Field Consultants, and Educational Organizations 
 

Monday, February 13, 2012 

Kellogg Hotel & Conference Center 
East Lansing, Michigan 

 
 

 

 
 

 
 

This one-day workshop is designed to 
preview content for the March 30, 

2012 Spring MDE/AdvancED Michigan 
School Improvement Conference at the  

Lansing Center. 
 
Topics include: 

 Updates on the ESEA Flexibility 
Waiver  

 Digital Learning 
 School Data Profile/Analysis 

(SDP/A) 
 AdvancED New Standards and 

Accreditation Protocol  
 AdvancED Perception Surveys 

 
 

 
 

 
           
 
 

Payment Information: 
 

  Registration for this event is free and includes    

  breakfast, lunch and materials.   

 

  Space is limited.  Register early! 

MIEM is owned and operated by Michigan 
Association of School Administrators (MASA) 
and Michigan School Board Officials (MSBO) 
 
 
 
 

SB-CEUs:  0.5 State Board Continuing Education Credits may be 
granted to each participant pending approval.  To receive the 
SB-CEUs, you must be on time and stay until the end of the 
program. 
 
Send registration to:  MIEM, 1001 Centennial Way, Suite 300, 

Lansing, MI  48917   Phone:  517.327.2589   Fax:  517.327.0771.    
Questions:  Email Danielle@gomiem.org 
 
   

   A  G  E  N  D  A 
 
9:00-9:30 a.m.       Registration 
 
9:30-10:15 a.m.      Opening  

ESEA Flexibility Waiver 
   Linda Forward, MDE 
 
10:15-11:00 a.m.    Digital Learning 
   Gregg Dionne, MDE 

 
11:00-11:15 a.m. Break 
 
11:15-Noon SDP/A 
 Diane Fleming, MDE 
 
Noon – 12:45 p.m. Lunch 
 
12:45-1:45 p.m. AdvancED New Standards & 

Accreditation Protocol 
 Kathy Sergeant, AdvancED 

Michigan 
 
1:45-2:00 p.m. Break 
 
2:00-3:30 p.m. Perception Surveys 
 Fiona Hinds, AdvancED Michigan 
3:30-4:00 p.m. MDE Updates 
 Q & A 
 
Full Name ________________________________________________________________ 
 

Name for badge _________________________________________________________ 
 

Position   _________________________________________________________________ 
 

District ___________________________________________________________________ 
 

School Address  _________________________________________________________ 
 

City/State/Zip __________________________________________________________ 
 

Email (required) _______________________________________________________ 
 

Phone ___________________________Fax___________________________________ 
 

Special Provisions_____________________________________________________ 

(i.e. interpreter, wheelchair, vegetarian, special dietary needs) 
 

COST:  No cost for listed organization representatives. 
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