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                                                         Participant Credit Application Information
World Class Teaching Mentor Program
	Location:
	School Districts 

	Date(s):
	Spring 2017 

	Instructor(s):
	Tammy Kirkland



Mentor’s Name   _____________________________________________________________

Mentoring Location (Circle One): Tupelo, Oxford, Southaven, Grenada, Madison, WCTP 601 Only, 
or Combination of WCTP 601 and ________________________ (Mentoring Site)
*CEUs are based on the number of mentor sessions attended. 
​​​​________ CEU’s
	Sex: (  ) Male    (  ) Female

	
	
	
	

	
	
	

	Last Name
	First Name
	                   Middle Initial

	

	

	mailing address

	

	
	
	

	City
	                               State
	                                 Zip Code

	

	
	   /                      /

	Social Security
	Date of Birth

	school district:

school:

position:

email:

cell phone




Mark your form of payment for CEUs ONLY:

________ $15 Cash  ________ $15 Check NO. _______________ 

________ $15.85 Credit/DEBIT Card 


   CC#__________________________________     EXP_______/________    CSV________        Zip____________

MAKE CHECKS OUT TO NMEC - - - FEE INCLUDED FOR CREDIT/DEBIT CARD TRANSACTIONS
Mail CEU application and check to North Mississippi Education Consortium
850 Insight Park Ave. Suite 253C, University MS 38677
Phone Numbers:
(662) 915-7763
(662) 915-7905
Fax – (662) 915-3790
