Course Registration Form

Kennesaw State University
Educational Technology Training Center (ETTC)
http://www.ksuetc.org
Please feel free to duplicate this form if necessary. Registration will be handled on a first-come, first served basis. A confirmation will be mailed. 
Fax or Mail 
this Registration Form to:

KSU Educational Technology Training Center – Attn: Gail Dasher
1000 Chastain Road, Kennesaw Hall Mailbox #0127, Kennesaw, Georgia 30144

Phone: (770) 499-3262  Fax: (770) 499-3263









Last Name_____________________ First Name_____________________ MI___ SS#__________________,





Date of Birth_________________, Teacher’s Certificate______________, Education Level______________





Subject______________________________, Title_______________________________________________,				


Home Address__________________________________________, City______________________________





State_____, Zip__________ Hm. Phone__________________, Email________________________________





School System_________________________________, School Name________________________________





School Address_____________________________________, City__________________________________





State_____, Zip__________ School Phone________________, Email________________________________





Fax #: __________________________________________ - PLEASE INCLUDE!





Date�
Course Title�
Location�
Course #�
Time�
Fee�
�









Please enter a date.�
GACE Test�
KH 2105�
N/A�









Please enter a time.�
Bring Credit Card on Test Day�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Classes are subject to cancel if a minimum number of 5 are not enrolled 10 days prior to start date.








For Office Use Only:


Date Stamp


(Student Assistant)�
Faxed an


ETTC Fax Confirmation


(Student Assistant)�
Entered in Roster�on the Web�
Mailed�Confirmation Letter/Invoice�
Photocopy  for each class and file  COPIES �IN INVOICE BINDER�
Received�Payment�
�
�
�
�
�
�
�
�






(Must have for PLU credit.)








