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Fiscal Responsibility 
Overview
Exhibiting fiscal responsibility is one of the foundations of effective school board leadership. GAVEL Fiscal Responsibility provides board members with the knowledge and skills needed to work thorough often complex school funding situations while acting in the best interest of your students, district, community and taxpayers. ASBSD Chief Financial Officer Bill Lynch leads attendees through this three-hour session. 
Learning Outcomes

After completing GAVEL Fiscal Responsibility training, board members will: 

· Understand basic school finance concepts, including the development and adoption of a fiscally responsible budget. 
· Understand how to monitor the fiscal health of the district. 
· Have an awareness of their responsibilities to ensure a fiscally responsible system. 
· Have a basic understanding of how the state school finance formula works.  
Date, Time and Location
GAVEL Fiscal Responsibility training will be offered prior to the ASBSD and SASD Annual Convention, as a pre-conference workshop, on Wednesday, August 5 from 1:30 to 4:30 p.m. at the Sioux Falls Convention Center (map). 

Professional Workshop Fees

Workshop fees include cost of all materials. 
	
	ASBSD Member Rate
	Non-ASBSD Member Rate

	Registration Fee
	$50
	$100


GAVEL Foundations Board Training

All board members wishing to complete the GAVEL Program are required to take GAVEL Fiscal Responsibility training. 

For More Information: 

Contact ASBSD Chief Financial Officer Bill Lynch at 605.773.2506 or at blynch@asbsd.org. 

- registration form on next page -

Registration 


Form





GAVEL Fiscal Responsibility


(Please fill out all blanks and print legibly.)





The ________________________________________ school district registers the following 





participants for GAVEL Fiscal Responsibility Training.  





Registrants





Name _______________________________   Position _____________________________





Name _______________________________   Position _____________________________





Name _______________________________   Position _____________________________





Name _______________________________   Position _____________________________





Name _______________________________   Position _____________________________





Name _______________________________   Position _____________________________ 





Name _______________________________   Position _____________________________





Name _______________________________   Position _____________________________ 








Complete the registration form and return to ASBSD via fax at 605.773.2501 or via e-mail at katie@asbsd.org. 





Do not send payment with form – districts will be billed.
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