
Special Note: Registration is limited to 100
participants. There  will be no 
on-site registration.  Please 
plan to attend all sessions.

FOR  ADULT AND CAREER/TECHNICAL ADMINISTRATORS OF  PROGRAMS
TARGETING LIMITED ENGLISH PROFICIENT ADULT LEARNERS

TARGET AUDIENCE: State, school district, and community college
administrators who supervise adult and
career/technical programs for Limited English
Proficient (LEP) learners.

WHAT: Roundtable discussions of Workforce Education issues
related to LEP adult learners

LOCATION: Sundial Beach Resort, 1451 Middle Gulf Drive, Sanibel
Island, Florida  33957

Reservations: 1-888-707-7888      Group #: 480348

WHEN: June 22, 23, 24, and 25, 2003

     Sample Topics
e Demographics of Florida and the Impact of Immigration on Adult Education
e Creative Ways from the State Leadership Projects to Provide Programs to LEP Adults
e State Update on Workforce Education Related to Limited English Proficient Adults
e Partnering  for LEP Adult and Family Success  
e The Tyranny of Testing with Second Language Learners
e Issues of Connecting the Data to the Dollars
e Legislative Initiatives
e Immigration and the Legal Implications for Adult Educators
e Revisions to the Adult ESOL Frameworks and Instructional Resources

                    Registration for the Sanibel Symposium is $125.00

Any requests for refunds must be received by ACE of Florida three weeks
prior to the Sanibel Symposium (June 2, 2003).

See Attachment



FOR  ADULT AND CAREER/TECHNICAL ADMINISTRATORS OF PROGRAMS
TARGETING LIMITED ENGLISH PROFICIENT ADULT LEARNERS

 Please return this registration form and fee by May 16, 2003

 to:

ACE of Florida

912 South Martin Luther King Blvd. 

Tallahassee, Florida  32301

Phone:(850)222-2233

Fax:(850)222-0133

Registration for the Sanibel Symposium is $125.00

C C C   C                   C

SANIBEL SYMPOSIUM REGISTRATION   (PLEASE PRINT)

NAME:__________________________________________________

DISTRICT/COLLEGE:___________________________________

POSITION:______________________________________________

ADDRESS:______________________________________________

CITY:___________________________________________________

STATE:___________________________ZIP:__________________

DAY PHONE: (      )_____________________________________

EVENING PHONE: (      )________________________________

E-MAIL ADDRESS_______________________________________

METHOD OF PAYMENT: CHECK#___________________

No requests for refunds will be honored after June 2, 2003.
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