
REGISTRATION FORM 
 

Workforce Education and Development 
Special Topics Course for Educators 

• July 27–31, 2009 • 
 
Return to Penn State by July 3, 2009. Please print in ink or type. This form may be duplicated for 
additional registrations.  
  
________________________________________________________________________________ 
Last name‡    First name‡    Middle initial‡ 
 
________________________________________________________________________________ 
Penn State ID no.‡* or Social Security no.‡*            Date of birth (m/d/y)‡ 
 
[_] Male‡  [_] Female‡   ________________________________________________ 

E-mail address     Title 
 
________________________________________________________________________________ 
Business Name 
 
________________________________________________________________________________ 
Business address (no. and street, or box no.) 
 
________________________________________________________________________________ 
City           State  ZIP code  Country 
 
________________________________________________________________________________ 
Business phone no.     Fax No. 
 
________________________________________________________________________________ 
Home mailing address (no. and street, or box no.) 
 
________________________________________________________________________________ 
City           State  ZIP code  Country 
 
________________________________________________________________________________ 
Home phone no.       
 
 
Are you a Penn State alumna/alumnus?   Yes [__]   No [__] 
 
T-shirt size (men’s 100% cotton) [__] S   [__] M   [__] L    [__] XL 
 
Friday box lunch choice  
[__] Vegan pita 
[__] Turkey hoagie 
[__] Ham and cheddar sandwich on white bread 
 
 
[__]  I am a professional educator holding Pennsylvania certification and may report the Act 48 hours I 
earned at this program to the Pennsylvania Department of Education.  
 
 
‡The fields above marked with the ‡ symbol MUST be completed in order for you to report your Act 48 
hours to the Pennsylvania Department of Education. For additional information, visit 
http://www.outreach.psu.edu/info/act48. 
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redit Desired 
e the course for credit (with a grade). 

rea of Specialization 
 science teacher (high school) 

l) 

______________________________________ 

uition (a bill will be sent to you from the Penn State Bursar’s Office) 
 activity fee of $19 + technology fee of 

  No s tuition of $3,300 + activity fee of $19 + technology 

he c de payable to Penn State) includes daily 

ethod of Payment 
t, in full, must accompany your registration form. The Pennsylvania State University's 

rder for the class fee of $145.00, signed and payable to Penn State. 

er or 

 
end To 

es and Institutes Registration 

: 814-238-3001, http://www.ramadasc.com

Enrollment/Degree Status 
[__] I am currently enrolled in Penn State’s Graduate School. (Registration for this program cannot be 

completed without your acceptance into the Graduate School as a degree or nondegree student. See 

“Important Registration Information.”) 
 
C
[__] I want to tak

[__] I want to audit the course (with no grade). 

 
A
[__] Family and consumer

[__] Family and consumer science teacher (middle schoo

[__] Family and consumer science teacher (grades 7–12) 

[__] Other—please specify: _________________________
 
_____________________________________________________________________________________ 
Name of School 

 
T
•   Pennsylvania resident: $1,936 per course (includes tuition of $1,848 +

$56 + facilities fee of $13) Fees are subject to change. 
 

n-Pennsylvania resident: $3,388 per course (include• 
fee of $56 + facilities fee of $13) Fees are subject to change.  

 
lass fee of $145.00 (included with this registration form, maT

breaks, Friday's box lunch, books, and a T-shirt. Registrants are responsible for meals and lodging.  

 
M
Your class fee paymen
federal ID number is 24-6000376.  
 
__] Enclosed is a check or money o[

[__] Enclosed is a purchase order (made payable to Penn State) or letter of authorization from my employ

sponsoring organization.  

S
Conferenc
The Pennsylvania State University 
Box 108 

lege PA 16804 State Col
 

amada Inn ReservationsR   
________________________________ 

e 
ch as 

___________________________________________________________________
*The Social Security number (SSN) you provide for enrollment purposes, or when requesting specific services, will be used by th
University to verify your identity for official record keeping and reporting. If you choose not to supply your SSN, certain services–su
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. 
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