
 

 

  
 
 
 

Impacting Latino Student Achievement Conference    

Engage your staff in an intensive one-day 
transformational training to empower them with 
the skills and strategies necessary to meet the 
needs of America’s fastest growing population! 

 

 

 

 

 

        Luis Luis Luis Luis FFFF. . . . CruzCruzCruzCruz, Ph.D., Ph.D., Ph.D., Ph.D.        
     

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

Alejandro SeguraAlejandro SeguraAlejandro SeguraAlejandro Segura----MoraMoraMoraMora, Ph.D., Ph.D., Ph.D., Ph.D.    
     

 
 

 

 

 

GOAL 
To provide participants with both a theoretical and practical base for addressing issues related to the achievement 

of Latino students.  Areas of focus will include but are not limited to meeting the academic needs of English 

learners, increasing and incorporating both parent involvement and empowerment, and increasing the academic 

performance of Latino students in high poverty schools.  The overarching elements of this one-day training include:  
 

1. A Structural theme which embodies school structures (master schedule, class composition, etc.) to address 

the specific needs of Latino students. 

2. An Instructional theme emphasizing strategies and techniques that clearly promote the highest level of 

learning for Latino students. 

3. A Leadership theme encompassing the manner in which school leaders re-culture the school to create an 

environment conducive to Latino student success. 

  

 

 

LEAD TRAINERSLEAD TRAINERSLEAD TRAINERSLEAD TRAINERS    

Dr. Luis Cruz has been a teacher and leader at nearly every level of educa-

tion. His ability to connect organizational theory with practical solutions 
aimed at boosting student achievement has produced unyielding results. In 

addition, Luis has great success involving parents in the educational 

process, especially Spanish speaking parents. He provides the program-
ming and support system English Language Learners need.  A passionate 

and dynamic speaker, Luis Cruz is the answer for schools struggling to fill 

this void. 

Dr. Alejandro Segura-Mora is a facilitator, speaker and a former teacher. 

He is the founder of Mind Growers, a consulting organization dedicated 
to helping schools close the achievement gap.  His areas of expertise are 

quality instruction for English language learners, unpacking state stan-

dards, backward planning methodology, and instructional coaching 
through use of the Understanding by Design framework and the Cogni-

tive Coaching model. 

Register TODAY online at Register TODAY online at Register TODAY online at Register TODAY online at www.newfrontier21.comwww.newfrontier21.comwww.newfrontier21.comwww.newfrontier21.com    

For more information call:  (248) 974-4828 or email conference@newfrontier21.com 

April 24, 2010  

Tampa, FL 



Workshop Registration FormWorkshop Registration FormWorkshop Registration FormWorkshop Registration Form    

EMAIL:  conference@newfrontier21.com              MAIL:  NEW FRONTIER 21 CONSULTING 

INTERNET:  www.newfrontier21.com               43422 West Oaks Drive, #132, Novi, Michigan 48377-3300 
PHONE:  (248) 974-4828      FAX: (248) 748-2121 

 

 Price per 
registrant 

Price per registrant 
for teams of 5 or more 

 
Workshop 

 
$199 

 
$175 

    

    Date & Location Price # of 
Registrants 

Grand Total 

April 24, 2010 -- Tampa, FL 
 

Hilton Garden Inn East/Brandon 
10309 Highland Manor Dr., Tampa, FL 33610 

   

 

 

         

         First Name _______________________________________ First Name __________________________________________ 
         Last Name _______________________________________   Last Name __________________________________________ 
         Position _________________________________________    Position ____________________________________________ 
         Organization _____________________________________  Organization ________________________________________ 
         Address _________________________________________  Address ____________________________________________ 
         City/State/Zip ____________________________________  City/State/Zip _______________________________________ 
         Daytime Phone ___________________________________  Daytime Phone ______________________________________ 
         Fax _____________________________________________ Fax ________________________________________________ 
         Email required ____________________________________ Email required _______________________________________ 
 

Additional Registrants 

 

         First Name _______________________________________ First Name __________________________________________ 
         Last Name _______________________________________   Last Name __________________________________________ 
         Position _________________________________________  Position ____________________________________________ 
         Organization _____________________________________  Organization ________________________________________ 
         Address _________________________________________  Address ____________________________________________ 
         City/State/Zip ____________________________________     City/State/Zip _______________________________________ 
         Daytime Phone ___________________________________    Daytime Phone ______________________________________ 
         Fax _____________________________________________ Fax ________________________________________________ 
         Email required ____________________________________ Email required _______________________________________ 
 

Payment Method (in U.S. Dollars) Registrations will not be processed without payment. 

 

    Check enclosed (Please make check payable to New Frontier 21) 
 

Purchase order enclosed (We cannot process your registration until we receive an official copy of your purchase order by               

fax or mail. All purchase orders must indicate terms of net 30 days and be accompanied by a competed registration form.)  
 

                   Visa   Master Card      Discover  American Express 
 
 

          Card # ___________________________________________________ Exp. Date _____________________ 
           

          Cardholder name ________________________________________________________________________ 
 

          Cardholder signature _____________________________________________________________________ 
           
              (Note:  Your credit card will be charged by New Frontier 21)  

Registrant   Bill To (if different) 

CANCELLATION 
POLICY: Cancellations 
up to 30 days before event 
require a $100 processing 
late fee. Cancellations 
within 30 days of event will 
receive no cash refunds; 
however, you will receive 
100% product credit.   
 

NOTE:  All cancellations 
and substitutions must be 

in writing and postmarked. 
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