
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
        

 

              

    

 

 

 

 

 

 

 

 
 

 

   Send registration form to:  MIEM, 1001 Centennial Way, Suite 300,  

   Lansing, MI  48917.  Phone: 517.327.2589  Fax:  517.327.0771   

Michigan Department of Education 

English Language Learner Training Institutes  
 

Making Content Comprehensible to 

ELL’s Using the SIOP Model 
 

 Regional Training Sites and Dates: 

 

 Kent ISD: July 27-30, 2009  

 

 Macomb ISD: August 24-27, 2009 
 

       

SIOP Regional Training Institute 
 
                                A  G  E  N  D  A 
 
Day One 
 
7:45-8:15   Registration/Continental Breakfast 
8:15-9:00   Opening Session “Getting Started” 
9:00-10:15  Institute Activities 
10:15-10:30  Break 
10:30-12:00  Institute Activities 
12:00-12:45  Lunch 
12:45- 2:00  Institute Activities 
2:00-2:15   Break 
2:15-3:15   Institute Activities 
3:15-3:30   Evaluation 
 
Day Two/Day Three 
7:30-8:00   Breakfast 
8:00-10:00  Institute Activities 
10:00-10:15  Break 
10:15-Noon  Institute Activities 
Noon-12:45  Lunch 
12:45-2:00  Institute Activities  
2:00-2:15   Break 
2:15-3:15   Institute Activities 
3:15-3:30   Evaluation 
 
Day Four 
7:30-8:00   Breakfast 
8:00-10:00  Institute Activities  
10:00-10:15  Break 
10:15-Noon  Institute Activities 
Noon-12:45  Lunch 
12:45-2:00  Institute Activities  
2:00-2:15   Break 
2:15-3:25   Institute Activities 
3:25-3:45   Evaluation 

 
The four day institute is designed for a cadre of both classroom and 
English language learner (ELL) specialists to work together to learn 
and apply the SIOP methods to their everyday teaching situations. 
Following the Institute, teachers will be able to work together to 
implement the strategies in their classrooms.   
 
Title III funds can be used for the cost of this institute. 

 
 
 
 
 
 
 

                            

                         Payment Information: 
__  My check payable to MIEM is enclosed . 
 
__ My purchase order # is ______________________ 

       Please note:  A purchase order is not payment 
 
⁯  Please charge my:      0 Visa   0 MasterCard  
 
Print name on card : ________________________________ 
  
 Card  # ____________________________________________ 

 Expiration d ate _________ 

 Signature _________________________________________ 
 

By completing this registration form and submitting it to MIEM, it is   

understood that you have followed district procedure for payment and it is 

your responsibility to ensure that MIEM receives payment. 

 

CANCELLATIONS:  A $25 service fee will be retained for all 

cancellations.  No refunds are given for cancellations within two weeks of the 

event.  Payment must be received by the date of the event or a $25 late fee 

will be assessed.   
 
Make checks payable to MIEM, 1001 Centennial Way, Suite 300,   

Lansing, MI  48917.   Phone:  517.327.2589  Fax:  517.327.0771  

              

              SB-CEU’s .5 to 2.5 SB-CEU’s can be awarded to each  

              participant, pending approval.  To receive SB-CEU’s,  

              you must be on time, stay until the end of the day, and  

              be stamped in and out of every session you attend.  For  

              further information contact the MIEM office at  

              517.327.2589 or  Danielle at Danielle@gomiem.org. 

 

             

 

           PLEASE PRINT 

Full Name ___________________________________________ 
 

Name for Badge ______________________________________ 
 

Position   ____________________________________________ 
 

District ______________________________________________ 
 

School Address  ______________________________________ 
 

City/ State/ Zip _______________________________________ 
 

Email (required) ______________________________________ 
 

Phone _____________________Fax_______________________ 
 
   
I require a Vegetarian Meal ____ 

 

I  require a Sign Language Interp reter ____ 
 
 

Institute Cost:  $150 which includes meals and 

materials 
 

 

Select Regional Institute that you will attend: 
 
 
_________ I will attend the Kent ISD Institute  

  (July 27-30, 2009) 

 

 

_________ I will attend the Macomb ISD Institute  

  (August 24-27, 2009) 
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