FRENCH RIVER EDUCATION CENTER, INC. Contact: Ricci Hall
P.O. Box 476, North Oxford, MA 01537 Email: rhall@frec.org
Phone: 508.987.0219 Fax: 508.987.1396 Phone: 508-987-0219, Ext. 101

SEl Endorsement “For Cost” FULL (45-hour) Course Registration

FALL 2020

We are accepting registrations NOW as these courses fill quickly due to DESE recertification requirements.

You do not need an ELL in your classroom to take the “For Cost” SEI course.

DATES: Wednesdays, Oct. 7, 2020 to Jan. 20, 2021 (no classes over holiday break)
LOCATION: ONLINE / Synchronous / Zoom Class

**(please note you must have the required technology to participate in all sessions including computer
audio and video). Also, you must be able to attend via Zoom all sessions at their prescribed dates and times.

INSTRUCTOR: GAIL ARSENAULT

TIME: 4:00 p.m. to 7:00 p.m.
~ PERSONAL INFORMATION: Please print clearly—using your name as it appears on your ELAR Profile
Name: Date of Birth:
First Mi Last
Home Address: Soc. Sec. Number:
City/State/Zip: Home Phone:
Best email address: Cell Phone:
~ PROFESSIONAL INFORMATION: 1am employed as a (check one) Teacher ______ Administrator ______
School District: School:
School Phone: MY 8-DIGIT MEPID NUMBER IS:

NOTE: Registrations will not be accepted without a MEPID Number, which is your 8-digit number found on your ELAR Profile.

~ TUITION: (includes text) Please check one:_____ $375 (member) $375 (non-member) (Endorsement +67.5 PDPs)
%650 (member) $650 (non-member) (Endorsement, 67.5 PDPs;

and 3 Graduate Credits from Worcester State University: no
extra work required for graduate credit)

PAYMENT OPTIONS: We do not accept DEBIT cards

Enclosed is my check, payable to French River Education Center, in the amount of

OR
Credit Card (check one): visa MasterCard  Discover - - - Exp. Date

Signature Amount:

Please complete this registration form and mail with payment to:
French River Education Center, P. O. Box 476, North Oxford, MA 01537

NOTE: Credit card payments and checks will not be processed until after the course start date.
Please plan accordingly.

For office use only
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