Helping People
Work More
Effectively In

Teams
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uccessful team members don’t do the same thing at the same time. They do the right
thing at the right time. And while team members work together toward a common
goal, individuals still must play their separate parts in the process.

As organizations rely more and more on teams to innovate, problem-solve, produce, and
compete at the speed of change, understanding and capitalizing on individual approaches
to group processes is the bottom line on creating high performance teams.

Discover the Right Roles for the Right People
Sandra Blanco, Ph.D., will assist you in completing an effective team inventory through
which you will discover your strengths by identifying your most natural team role. Join us
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— today to be more effective tomorrow. Dr. Blanco is the Associate Director of the St Louis
@ Regional Professional Development Center.
Cooperf:ltin_g Dates: Tuesdays, October 13, 2009 OR December 8, 2009 OR Wednesday,
School Districts March 10, 2010
. Time: 4:00 P.M. - 6:30 P.M.
Rs:gll::('j Location:  Cooperating School Districts/Regional Professional Development Center
Professional 8225 Florissant Road, St. Louis,MO 63121
D°V°|°gm‘;“' Cost: $45 CSD members; $56 for non-members for one session. Payment must
et accompany registration.
8225 Florissant Road Reference No.: 04031-10A -October 13, 04031-10B -December 8, or
St.Louis, MO 63121 04031-10C March 10, 2010 (Be sure to indicate which session you wish
(314) 692-9730 to attend) To register online go to http://seminars.csd.org:8080/
(314) 692-9700/Fax default.a4d?courseid=04031-00
(800) 835-8282 Registration

Deadline: October 5, 2009, December 1, 2009 and March 3, 2010
For more information please contact Karen Vaughan, 314-692-9730, kvaughan@csd.org, fax 314-692-9700.
Please visit csd.org to sign up for the E newsletter and to see the professional development calendar

visit at www.csd.org
e-mail:kvaughan@csd.org

NOTE: Participants who cancel after the registration deadline will be subject to a cancellation fee. “No shows” will be charged in full.

Please register me for (Name of Workshop) (on) (Reference #)

Name Mr/Ms/Mrs/Dr
Home Address City State Zip

School District Grade Level(s) Specialty/Subject(s) Educational Role
School Phone Home Phone Email Address Fax Number

Payment (check one) [ Check enclosed O Purchase order enclosed [ Please bill my district

Please copy this form for additional participants.
Mail or Fax to CSD, Attn: Registrar, 8225 Florissant Road, St. Louis, MO 63121 « kvaughan@csd.org or fax to (314) 692-9700/Fax.



