

Banner ID                                                                                                                                      Last four digits of your SS#
                                                                                                                                              needed for ID purposes
Name:  ___________________________________________        _______________________________        




Last





First



Middle
Address:  ____________________________________________________________________________ Unit 




Street

______________________________________________________________ State __________ Zip ____________________



City/Town
	NOTE: BSC students with an address or phone number change

              must submit a separate Address Change Form. 
	Please mail registration form to:


	Home Phone:              ___________ . ___________ . _____________

Daytime Phone:          ___________ . ___________ . _____________

Date of Birth:              __________ / ____________ / _____________

                                                Month                   Day                          Year

E-mail Address: ___________________________________________________
	Educator Resource & Enrichment Center
Hart Hall, Rm. 125

Bridgewater State College

Bridgewater, MA 02325

Or to fax: 508-531-1771
	

	Have you ever attended Bridgewater State College before?      □ Yes         □ No 

   If yes, name at time of attendance (complete only if different from your current name):________________________________________________________________

	Prior education completed:
□ High School Graduate
□ Associate Degree 
□ Bachelor Degree
□ Master Degree

□ CAGS
Institution Name of Highest Award _________________________
	Have you been officially accepted in a program at BSC?      □ No    □ Yes

If yes, check below:

□ Bachelor’s (advisor signature required *)

□ Postbaccalaureate Program
□ Master’s

□ CAGS or Post Master’s 
Program Name ___________________________________________________________

	I certify that all of the answers given on this form are correct and complete to the best of my knowledge. I understand that false statements could result in my dismissal from Bridgewater State College.
Student’s Signature (Required): ______________________________________________________________________________            Date _____/______/______

	Refund Policy:  Refunds must be submitted in writing to the Educator Resource and Enrichment Center PRIOR to the first class meeting.  Once the class has met for the first time, a refund will NOT be given.

Requests for a refund can be sent via mail to Bridgewater State College, EREC, Hart Hall, Rm. 125, Bridgewater, MA 02324 or via e-mail to MTEL@bridgew.edu 
To receive the discount, proof of matriculation (degree audit/unofficial transcript) or BSC graduation (diploma/transcript) MUST be submitted with the registration form.

	Course # 


	Sec #


	CRN


	Course Title
	Cost for the workshop


	NCET 002
	R02
	
	MTEL: Early Childhood
	$300.00           

	
	
	
	Discounted rate for BSC Students or Graduates
	$200.00 (with proof)

	
	
	
	Wednesdays, April 7-May 5 from 4:00-7:00pm
	



Registration Deadline:


March 25, 2010





0





Spring 2010


Registration/Academic Advising Form


NCET 002-R02





�To protect your confidential information, Bridgewater State College will no longer require students paying by credit card to submit their information on forms.�


Payments may be made by credit card via the BSC Student Account Suite or by contacting Student Accounts at (508) 531-1225.








To access the BSC Student Account Suite, go to � HYPERLINK "http://www.bridgew.edu/StudentAccounts/" ��www.bridgew.edu/StudentAccounts/�, click on the eBill icon and use your Banner ID and PIN to log on.  You will be able to see current account activity, billing statements and make payments from this Suite.  Paper statements will no longer be mailed.  In order to access your billing statement, you MUST go online.   Banner ID and PIN may be found at � HYPERLINK "https://www.bridgew.edu/bannerid" �https://www.bridgew.edu/bannerid��


BILLING OPTIONS: _____ Check Attached	_____ Other: ____________________











