
 

   
 

   
 

  
 
Name: ___________________________________  
Address: _________________________________ 
Phone number: ____________________________ 
Email: ___________________________________ 
 

Date of Course: (Select one) 
_____ November 8-19, 2021 M-F 8:30am – 4:30pm CST 
_____ June 20 – July 1, 2022 M-F 8:30am – 4:30pm CST 
_____ November 7-18, 2022 M-F 8:30am – 4:30pm CST 
 
 

Attendance: 
_____ In Person - attend course at Phillips Fundamental Learning Center 
_____ Virtual - attend synchronous course through virtual platform  
 
 

Graduate Credit:  
_____ Yes 
_____ No 
_____ Maybe 
_____ I am currently enrolled in Friends University Master of Education Program 
 
 

Payment Options: 
Deposit must be received no later than 2 weeks before the course start date. Full payment is due 
the Friday before the course start date. Enrollment is not confirmed or complete without full 
payment.  
_____ Self-pay 
_____ Employer/ district pay 
  Name of employer/district: ________________________ 
  Contact Name: __________________________________ 
  Address: _______________________________________ 
  Email address: __________________________________ 
  Phone number: _________________________________ 
 

Signature: _______________________________ Date: __________________ 
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