NONCREDIT REGISTRATION FORM
SPLED 5004A, Understanding Deafblindness: Student-Centered Assessment for Severe and Sensory Impairments

THIS COURSE IS AVAILABLE ONLY TO PARAPROFESSIONALS AND OTHER CLASSROOM SUPPORT
STAFF WHO ATTEND WITH THEIR CLASSROOM TEACHER

Registration deadline is Wednesday, July 28, 2010.
The course begins with a welcome on Sunday evening, August 1. Sessions run through Wednesday, August 4.

Important—Please include complete information to ensure a timely registration. Please print in ink or type; illegible forms will be discarded.

_ Female ___Male
Last name First name Middle initial
Penn State ID number or Social Security number*  Date of birth E-mail address (required)
Home address (number and street or box number) City State ZIP code
Home telephone Business telephone Fax
School or organization Occupation or position
School or organization address (number and street or box number) City State ZIP code

*The Social Security number (SSN) you provide for enrollment purposes, or when requesting specific services, will be used by the University to verify your
identity for official record keeping and reporting. If you choose not to supply your SSN, certain services —such as transcripts, enrollment verification, tax
reporting, and financial aid—may not be available to you, and Penn State cannot guarantee a complete academic record for you. Your SSN will be stored in a
central system and used only as a primary source to identify you within the Penn State system; the Penn State ID will be used as the primary identifier.

Are you a Penn State alumna/alumnus? _Yes __ No

REGISTRATION STATUS & FEE:
___ T'wish to register as a noncredit student with a teacher from my school. Please list the teacher’s name and school district
below. You must submit payment of $75 with this registration form.

Teacher Name School District

METHOD OF PAYMENT:
Your payment must accompany this form. Fax registrations must be accompanied by credit card information.
_ Enclosed is a check or money order for the amount indicated, payable to Penn State.

Bill my organization to the attention of person listed below. A letter of authorization must accompany this request.

Name Position
_ Charge the fee I have checked to my: ~ American Express ~ Discover ~  MasterCard  Visa
Cardholder’s name (please print) Cardholder’s signature

(Signature and expiration date are required to process charges.)

________________ _
Charge account number Exp. Date (mo./yr.)



Federal law requires that institutions of higher education gather the following information regarding the ethnicity and race of
its students and employees. Your individual information will be kept strictly confidential. The law only requires institutions to
report aggregate totals for each category. Select the appropriate responses regarding your ethnicity and your race:

1. Is your ethnicity Hispanic/Latino (Cuban, Mexican, Puerto Rican, South or Central American, or other

Spanish culture or origin)? Yes, Hispanic/Latino No, not Hispanic/Latino

2. What is your race? (Select one or more) ~~ White  Black or African American  Asian _ Native Hawaiian or Other
Pacific Islander

MAIL OR FAX THIS FORM TO: Wanda Bickle Phone: 814-863-6780
Continuing and Professional Education Fax: 814-865-5597
Penn State University E-mail: wqb2@psu.edu

The 329 Building, Suite 313
University Park PA 16802



