
2023-2024 ASCA Model Training-  
Advanced Model Implementation 

 
Registration Form 

 
Name: __________________________________________________________________________ 
  First     Last  
 
Address: ________________________________________________________________________ 
  Street   City    Zip  
 
Phone: ___________________________  Email: ____________________________________ 
 
 
Employer/School Name: ________________________________________________CESA______ 
 
 
Primary Level of Professional Practice (please check): 
 
Student  Elementary  Middle School  High School   Counselor Educator  
 
 
WSCA has created a professional development training series model to support counselors in the 
transition to the ASCA model.   
 
The Advanced Model Implementation training will include two full days of professional development with 
coaching and feedback on program implementation between training dates. 
   

 
 
 
*Exact Locations will be updated on the website. You will also receive a confirmation email with location details 
closer to the date of the training session 
 
 

Please mark which session you are attending: Day 1 Day 2 

 Waupaca 12/07/2023 4/12/2024 

 Waunakee 10/4/2023 4/8/2024 

 Milwaukee 10/9/2023 4/10/2024 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

 

 Mark Your 
Selection: 

Member Type Registration Fee 

 WSCA Member  $260 

 Non-Member $335 

 Graduate Student Member $50 

 
Total Due:______________________ 
 
 
 
 Please make checks payable to WSCA.  
 A 25% processing fee is assessed on all requests for refunds. 
 No refunds will be given if cancellation is less than 14 days before 1st training date. 
 You will receive a confirmation e-mail 5-7 days before the event with more details, 

including handouts. 
 Dates/times/locations are subject to change – all courses will be confirmed 5-7 days 

prior. 
 

 
  

Send registration form / 
payment to: 
WSCA Administrative Office 
 
1005 Quinn Dr 
Ste 158 
Waunakee, WI 53597 
Fax:  855-756-9002 

PAYMENT METHOD ACCEPTED: 
CASH       CHECK       MASTERCARD         VISA  
 
____________________________________________________ 
CARD NUMBER                  EXP. DATE                    CVV 

For registration questions, 
contact: 

WSCA Admin. Office  
admin@wscaweb.org 

 
 
Needs:  If you have special dietary needs or require assistance with physical accommodations, please contact the WSCA 
Admin office at admin@wscaweb.org. 
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