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REQUIRED INFORMATION

Full Legal Name:

Last Middle Initial

Maiden

Home Mailing Address:

Street City

Home Phone: Work Phone: Email address:

Are you a US Citizen? (a response to this question is required for registration purposes) [ Y []N
If no, are you a Permanent Resident? [ ]Y []N

If no, what Visa status do you hold? Visa #

Highest Level of Education Completed:

[] High School Diploma [ ] Associate’s [ ] Bachelor’s [ ] Master’s [ ] Doctoral

My signature indicates that | am agreeing to be registered for the following listed courses and that | take full
financial responsibility unless a written request to withdraw is received seven days after the start date of the
courses and the written request is granted by the Dean.

Signature

Fees: Tuition - $50 per credit hour; Registration- $25, Online Orientation (No Fee)

COURSE REGISTRATION INFORMATION: [ ] November 12-13, 2009
Note: Regent University reserves the right to change or cancel courses, so please call or visit our website
(www.regent.edu/education) to confirm the location, date, and time of your course prior to the first day of class.

Please Check all that apply:

[ ] Course No: GSAS 516CS-01 Title: Characteristics of Effective Christian Schools (1 Credit)

[ ] Course No: GSAS 516CS-02 Title: Characteristics of Effective Christian Schools (3 Credits)

[] Online Orientation (No Fee) must be taken with GSAS 516CS-02
Location: Raleigh Convention Center

[] ACSI Carolina/Virginia Educator Convention only
[ ] Both convention and internet
(Continued on Reverse)
This information is being required as a matter of legal reporting requirements applicable to Regent
University. It will not be taken into account in any admission or academic decision, nor in the

administration of any program at the University.
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http://www.regent.edu/education

Gender: [ ] Male [ ] Female Date of Birth Ethnic Origin

Qualified prospective students will receive consideration without discrimination because of race, color,
sex, age, national origin, or disability.

School/Place of Employment:

Name

Work Address: School District:

Occupation / Title:

This section is to request your social security number for data collecting purposes only. In
accordance with FERPA regulations, Regent University acknowledges the confidentiality of such
information and will not use your social security number as an identification number. Your
signature below indicates that you have read and understood this statement and have willfully
provided us with this information exclusively for our internal use.

Full Legal Name:

Last First Middle Initial

Social Security Number:

Authorized Signature:

Please mail completed form to:

Molly Waters, Professional Development Coordinator
Regent University School of Education
1000 Regent University Drive ADM 266
Virginia Beach, VA 23464
757-352-4398
757-226-4147 (fax)
mollree@regent.edu
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