
 

MAIL THIS FORM WITH PAYMENT TO:   
SCASA, One Fernandina Court, Columbia, SC 29212            

 
 

 2023-24 ASSISTANT PRINCIPAL FOUNDATIONS  
GOLD STRAND 

 (FOR APS IN SECOND YEAR IN POSITION) 
REGISTRATION FORM 

 

Payment must be attached.  
 

Registration Fees  
SCASA Members       Non-Members 
□ $725 – All Four Sessions      □ $1425 All Four Sessions 
 

Session Dates 
October 11, 2023 – Building Your Platform: The Power of Teaming 
January 11, 2024 – Executing the Strategic:  Implementing Projects as an AP 
March 6, 2024 – Stepping Up to Conflict as an AP:  The Art of Difficult Conversations 
 
Name: __________________________________________________________________________________________________________ 
 

Title: _________________________________________________________   Work Telephone: (______) _____________________ 
 

District:      ______________________________________________________________________________________________________ 
 

School:       ______________________________________________________________________________________________________ 
  

Address:    ______________________________________________________     City/State/Zip _____________________________              
 

Email:  __________________________________________________________________________________________________________ 
 

Cell Phone Number: (__________) _________________________________________________________________________________ 

 
Please select the job category that best describes your role:  
 Elementary Assistant Principal    Middle Level Assistant Principal  Secondary Assistant Principal 
 

 PAYMENT MUST BE INCLUDED WITH THIS PRE-REGISTRATION FORM. 
 

Cancellation Policy:  Because of the special rate for all three sessions, cancellations must be submitted by 
September 13, 2023.  Cancellations are subject to a $140 cancellation fee. Cancellations must be 
submitted in writing to april@scasa.org. Cancellations received after September 13, 2023, will not be 
refunded. 
   
______________________________________________________                      _________________ 
    Registrant’s Signature                                                                                        Date 
 
Method of Payment: (check one) 

  Personal check attached*                                                         District/School check attached*         
*Limited Availability - All CEEL Workshops! 
Please submit this pre-registration form and check payment as soon as possible to secure your spot in 
this workshop. Spots will fill quickly. Walk-ins will not be accepted.  
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