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                                                         Participant Credit Application Information
World Class Teaching Mentor Program

	Location:
	

	Date(s):
	August 2016-December  2016

	Instructor(s):
	Tammy Kirkland


	_______ CEUS (1.2 MAX BASED ON ATTENDANCE) CAndidateS MUST CONTACT TAMMY KIRKLAND (kirkland@olemiss.edu) 
 FIRST TO deterimine the amount of CEUs earned.
    Visit wctp.olemiss.edu/CEU Applications for further Instructions
* PLEASE PRINT YOUR NAME AS IT APPEARS ON YOUR LICENSE! *


	
	
	
	

	
	
	

	Last Name
	First Name
	                   Middle Initial

	

	

	mailing address

	

	
	
	

	City
	                               State
	                                 Zip Code

	_________________________________________                                                                                   ____________________________________

DATE OF BIRTH                                                                                                               Educator ID or LAST 4 OF SSN

	school district:

school:

position:

email:

cell phone




Mark your form of payment for CEUs ONLY: 

________ $15 Cash


________ $15 Check NO. _______________ (MAKE OUT TO NMEC)

________ $15.85 Credit/DEBIT Card (TRANSACTION FEE INCLUDED; SEE FORM BELOW)



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

CC#___________________________________________________________________________     EXP__________/________    CSV___________        Zip____________

Credit/debit Card information will be shredded!
