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Professional Development 
Consortium  

     

  Lewis Cass ISD 
        Presents 

     gxtv{xÜ XåÑxvàtà|ÉÇá? fàâwxÇà Tv{|xäxÅxÇà (TESA) 
      With 

     Dr. Bill Rauhauser 
 
 

  One of the most profound areas of research for student success is that of Teacher 
 Expectations.  It is a core essential of student learning.  It is the soul of advancing 
 achievement, yet it continues to be over looked by educators and remains unstudied by many 
 pre-service teacher candidates.  Bill Rauhauser is one of TESA’s original presenters as well 
 as a highly successful leader in the area of “Effective Schools.”  Come and learn or become 
 reacquainted with the power of “Expectations.” 
 

Participants in this workshop can expect to learn: 
 

Fifteen interactions that motivate students to learn 
How to become consciously competent with those interactions 

The underlying and original research supporting TESA 
How your teaching behaviors can change your belief system. 

 
 THIS  WORKSHOP IS APPROPRIATE FOR ALL K-12  EDUCATORS AND WILL BE HELD  

 THURSDAY, SEPTEMBER 30, 2010 FROM 4:30 P.M. TO 8:30 P.M. AT  

LEWIS CASS ISD’S CONFERENCE ROOM #1, 61682 DAILEY ROAD, CASSOPOLIS, MI 49031 
 

$80 per person 
Three or more from same building, deduct 20%  

Ten or more from same district, deduct additional 15% 
Price includes full buffet dinner and materials 

__________________ 
 

      PRE-REGISTER NO LATER THAN NOON – SEPTEMBER 27, 2010 
(269) 445-6212. (269) 445-6223. (269) 445-2981 (Fax) 

 
- Registration Form – 

Teacher Expectation, Student Achievement (TESA) with Dr. Bill Rauhauser 
Send to: Lewis Cass ISD, Attn:  Jan Hodgson, 61682 Dailey Road, Cassopolis, MI 49031        

 Name: ______________________________________ District _______________________ 
 Building: ________________ Number of People:_______   Phone __________________
 Check Enclosed ________________________ P O # _______________________________ 
 


