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Registration Form: GAVEL I - Building a Foundation
FOUNDATION II: FISCAL RESPONSIBILITY
This three-hour workshop offers insight into school finance concepts, district budgets and internal control. Board members will also learn about the state aid formula, the various school funds and tax levies, the value of a stakeholder’s report and the importance of developing and adopting budgets based upon district goals.
Outcomes: 

· Board members understand basic school finance concepts.

· Board members understand of how the state’s school finance formula works.

· Board members understand the funds authorized by South Dakota law.

· Board members understand budget preparation and school revenues.

· Board members understand the components of internal financial control.
training dates, times and locations
	DATE
	CITY
	SITE
	ADDRESS
	TIME

	Nov. 30
	Watertown
	TBD
	TBD.
	6:00 p.m. to 9 p.m.

	Dec. 1
	Aberdeen
	TBD
	TBD
	6:00 p.m. to 9 p.m.

	Dec. 2
	Eagle Butte
	TBD
	TBD
	6:00 p.m. to 9 p.m.

	Dec. 4 (Sat.)
	Sioux Falls 
	TBD
	TBD
	9 a.m. to 12 p.m.

	Dec. 8
	Wall
	TBD
	TBD
	6:00 p.m. to 9 p.m.

	Dec. 9 
	Chamberlain
	TBD
	TBD
	6:00 p.m. to 9 p.m.

	Mar. 26 (Sat.) 
	Rapid City
	TBD
	TBD
	9 a.m. to 12 p.m

	
	
	
	
	

	* All times are local time. Registration and meal begin 30 minutes in advance of scheduled start time. 


Registration Fees

Registration fee includes professional workshop fees, all materials and light meal. A discount is provided for advanced registration.  

	
	72 HRS IN ADVANCE
	REGISTRATION FEE

	ASBSD Members
	$50
	$60

	Non-ASBSD Members
	$100
	$110

	Cancellation Fee**
	$20
	$20

	** Cancellation fee applies for failing to cancel, in writing, 72 hours prior to the event.




Recognition

Completing GAVEL Fiscal Responsibility is necessary to earn GAVEL I Certification and also counts as 5 Better Boardsmanship points. 
 - registration on next page - 

GAVEL Fiscal Responsibility


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


Please fill out all blanks and print legibly.





The ________________________________________ school district registers the following 





participants for GAVEL School Board Governance  at the  _________________________ 





location.  





Name _________________________________   Title _____________________________





Name _________________________________   Title _____________________________





Name _________________________________   Title _____________________________





Name _________________________________   Title _____________________________





Name _________________________________   Title _____________________________





Name _________________________________   Title _____________________________





Name _________________________________   Title _____________________________








Complete the registration form and return to ASBSD:�


FAX:   605.773.2501 


E-MAIL:   Katie Mitchell-Boe at katie@asbsd.org


MAIL:   P.O. Box 1059 Pierre, SD  57501. 


    





































































































































































































