
UMWP Teacher Workshop  
2019 Spring Workshop Registration Form  

 

 
Name ______________________________________________________________________ 

 

E-mail Address (required*)_____________________________________________________ 

 

Home Address  ______________________________________________________________ 

 

City•State•Zip _______________________________________________________________ 

 

Contact Phone __________________________School Phone___________________________ 

 

School Name  ______________________________________________________________ 

 

Grade•Position _________________________________No. of Years Teaching ___________ 

 

Please check the box for the appropriate session: 

 
Making the Connection: Sound Writing 

Instruction with the MAAP Assessment 

January 23, 2019 

 

 Elementary 

 Secondary  

 

School-Wide Growth through Content Area 

Literacy 

January 23, 2019 

 

 Secondary 

 

The GEMS of Writing 2.0: Growth, 

Engagement, Motivation, and Strategies for 

MAAP Success, Part 2 

February 6, 2019 

 

 Elementary 

 

Cross-Curricular Literacy: Focus on the 

Holocaust 

February 6, 2019 

 

 Secondary 

 

Mentor Texts: Reading Like a Writer and 

Writing Like a Reader 

February 20, 2019 

 

 Elementary 

 Secondary 

 

 

 

 

 

 

  

 

Please send this registration form with your check or PO made payable to The University 

of Mississippi to: The University of Mississippi Writing Project, The Division of Outreach, P.O. 

Box 1848, University, MS 38677 or fax to 662.915.5138.   All communication about workshops 

will be communicated via email.  Enrollment is on a first-come, first-served basis.  

 

Payment Method: 

Check/Money Order  _____________________  District Payment/PO (# )  _________________ 
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