From the creators of The Framework of Your Wisconsin Government:

Teaching Civic Identity

& Civil Dialogue

An all new in-service opportunity for teachers.

I n this five-hour workshop, you’ll learn classroom tested strategies from a veteran social
studies teacher and civics textbook author on:

B Teaching civic identity skills. Living in a democracy requires awareness of where one
fits on the political spectrum. Help students understand their civic identity, the range of
activity open to them, and how to get involved.

B Teaching civil dialogue skills. Students need good models for engaging in civil dis-
cussion. We’ll cover concrete strategies and activities (including a mock legislature
with complete day-by-day instructions and materials) that will help students learn to
debate civic issues respectfully and productively.

The presenter is Steve Sansone, who taught state and local government in Wisconsin public
schools for 20 years. He is a contributing writer to the Framework textbook and authored
American Government: A Complete Coursebook and teacher activity workbook.

Cost: $100: Includes lunch and a paper edition of The Framework of Your Wisconsin Government 2013-15 textbook.
Please note special dietary needs below.

Location: American Family Insurance Conference Center, Madison. Parking is free.
Dates: Mondays—February 17; March 3; April 7, 2014. Pick one.

Time: 9 a.m.-2 p.m. (includes working lunch)

Registration deadline: January 20. Paid registration is required to secure a seat. No refunds. You will receive a
registration confirmation email with directions and other workshop details.

Wisconsin Taxpayers Alliance

m‘ 401 North Lawn Ave. * Madison, WI 53704
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U Yes! I want to attend the in-service on . Registration must be postmarked by Jan. 20 to attend.
Name(s): U Number registering:

Title(s): U  Amount due ($100 each):

School: H Payment enclosed. Please make checks payable to
Address: the Wisconsin Taxpayers Alliance.

City/State/Zip: O  Pay by credit card (Visa/MC/Discover):

Email: #

Dietary needs: Exp:___/____ Name:
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