
Working With High Risk Students In The Urban Setting  
Teachers Make The Difference 

University of Detroit Mercy Ballroom, 4001 W. McNichols Road, Detroit, MI. 48221 

Friday, February 2, 2007  
7:45a.m.-4:00p.m. 

Presented by  
The University of Detroit Mercy Italy Study Abroad Program 

Schedule 

7:45-8:30a.m. — Registration 

(Continental Breakfast) 

8:30-9:00a.m. — Introductions 

  9:00-10:30a.m. - Keynote Presentation 
Ten Characteristics of Life-Changing Teachers: Pat Quinn 

 
10:35-11:55a.m. — Concurrent Sessions 

1:05-2:25p.m. 

1. Using Technology Universally in the Classroom: David Frankel  

2. Increasing Students’ Literacy through Active Vocabulary Comprehension Instruction 
across the Curriculum: Nancy Gibney  

3. Classroom Management:  DeLisa Jones  

4. Teaching Math across the Curriculum: Drake Meadow  

5. Differentiated Instruction: Kathy Gross, Kevin Hall and Karen Hickman  

6. Using Assessment for Educational Planning in the Classroom: Ellen Vorenkamp  

7. The Art & Science of PBS in the 21st Century:  BernieTravnikar (must attend both a.m. & 
p.m. Sessions)  

8. Writing More than You See: Joanne Isbey & Julia Putnam  

9. Teaching through Virtual Reality/Preparing the Teaching Package: Bob Currie 

12:00-1:00p.m.— Lunch 

2:30-3:45p.m. - Keynote Presentation 
IBelieve They Can Fly:  Deacon Wyatt Jones 

3:45-4:00p.m. — Wrap-up/Closing Remarks 



Registration 

Avoid Late Registration Fees - RSVP prior to December 15, 2006 
by calling 734-377-0757 or 248-855-0869; Fax: 313-993-1166; E-mail: gambinjm@udmercy.edu 

SPACE IS LIMITED — REGISTER EARLY FOR ASSURANCEOF DESIRED 
CONCURRENTA.M. AND P.M. SESSIONS. 

Participants: 

School administrators, teachers, counselors, higher education personnel, city officials, and all 
community members interested in the future of urban schools and their students. 

 
Working With High Risk Students In The Urban Setting: Teachers Make The Difference   

Registration Form 
 
PLEASE PRINT 
 

Name: __________________________________Employer: ____________________________ 
            Last                            First                MI 
Work Address: ________________________________________________________________ 
                            Street Address                            City                                    State               ZIP 
Home Address (optional) _______________________________________________________ 
                                              Street Address                   City                           State               ZIP 
Work Phone: _______________________ Home Phone: (optional)______________________ 
 
Fax: ________________________ E-Mail Address: __________________________________ 
 
Job Title: ___________________________________ County: __________________________ 
 
 
Fees include all conference activities: Continental Breakfast, Lunch, and Refreshments. 
 
 
____ Early Registration (postmarked prior to December 15, 2006)  
                   Conference Fee…………………………………………..     $ 75.00 ____________ 
  * * Groups or schools with 5 or more faculty attending the conference cost is $50.00 per participant 
 
____ UDM Student (must have current & valid student I.D.) 
                    Conference Fee………………………………………….     $ 50.00 ____________ 
 
____ Late Registration (postmarked after December 15, 2006)   
                    Conference Fee………………………………………….     $ 85.00 ____________ 
 
____ On-Site Registration  



                    Conference Fee………………………………………….     $ 95.00 ____________ 
 
____ I request a vegetarian meal 
 
____ I request reasonable accommodations. My Need is ______________________________ 
         _________________________________________________________________________ 
 
?      If your district or agency is sending in your registration, please advise them of the    
         early registration dates and the fee discount.  Space is limited so please register early!  
         POSTMARK DEADLINES ARE FIRM 
?      Payment must be received prior to the Conference. UDM Italy Study Abroad Program   
         will provide refunds for registration cancellations prior to January 5, 2007. 

 
          Payment Enclosed 
Total _____________________ 
         _______Personal Check 
         _______School/Agency Check 
         _______Money Order 
Check # ___________________ 
Please include payment payable to: 
UDM or University of Detroit Mercy 
Please return this completed form  
And payment to: 
         Dr. Josephine M. Gambini, 
         Program Director 
         C/O University of Detroit Mercy 
         4001 W. McNichols Road 
         Detroit, MI 48221-3038                                           Phone: 313-993-1589 
         Fax: 313-993-1166 
         E-mail  gambinjm@udmercy.edu 
 

 


