
Southern Wesleyan University

Graduate Course Application


	Full Name
	     

	Home Address
	                                                                                                   

	
	(Number and Street)


                                           (Apt.)

	
	                                                                         SC                      

	
	  (city)





                            (zip)

	Email Address
	     

	
	(Please submit an email address where you can be reached. Some school districts block email addresses.)

	Work Phone
	(       )     
	Home Phone
	(       )     

	School
	     
	Social Security Number
	     

	Date of Birth
	     /     /         
	Ethnicity (optional)
	     
	Gender
	     

	                                          (mm)      (dd)      (yyyy)

	Religious Affiliation (optional)
	     

	Have you ever taken courses through SWU before?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	If currently enrolled in the Master of Education program at SWU, indicate your cohort number
	     

	
	

	EDUC 5553 Educating Gifted and Talented Students (Nature and Needs)

	

	Course Dates:  
	October 30, 31; November 13, 14; November 20, 21

	
	

	
	

	
	                                  
	    
	

	
	                                                                Applicant’s Signature


	               Seats in the class will be awarded by the following priorities: (indicate your priority by checking proper box)

	 FORMCHECKBOX 

	Priority 1
	             Currently teaching gifted and talented 2009-2010 and has completed ONE of the required                                             

             courses for gifted and talented endorsement

	 FORMCHECKBOX 

	Priority 2
	             Currently teaching gifted and talented 2009-2010 and has NONE of the required courses for 

             gifted and talented endorsement


	 FORMCHECKBOX 

	Priority 3
	Teacher who will be assigned gifted and talented class in the 2010-11 school year

	
	

	Mail this form to: Southern Wesleyan University-School of Education G/T course-PO Box 1020-Central, SC  29630

or fax to (864) 644-5906

Do not send money with application. Please hold the money until we determine who meets the Priorities.
Each applicant will be notified by email 2 weeks before the class begins.

Application deadline: October 9



ID#_____________





The information requested on this form is required for reporting purposes to the state and federal governments. Please complete fields that are marked optional at your discretion. 

















