	Ethnic Origin 
(check or circle)
 FORMCHECKBOX 
1. America Indian/ Alaskan Native

 FORMCHECKBOX 
2. Black Non -Hispanic

 FORMCHECKBOX 
3. Chicano, Mexican-


American

 FORMCHECKBOX 
4. Other Hispanic

 FORMCHECKBOX 
5. Asian

 FORMCHECKBOX 
6. Pacific Islander

 FORMCHECKBOX 
7. White Non-Hispanic

 FORMCHECKBOX 
8. All other responses

 FORMCHECKBOX 
9. No response

 FORMCHECKBOX 
F. Filipino


Application for Personalized Preparation Program

Designated Subjects Teaching and Supervision Program

Spring 2012 Registration 
Approved Local Education Agency
Lee and Susan Clark

	Social Security Number:
	      ---     ----
	OR SJSU ID #:
	

	Full Legal Name    Last: 
	
	First:
	
	Middle:
	

	Street Address:
	

	
	(Number)
	(Street)
	(City)
	(State)           (Zip)

	Telephone: Daytime:
	(      )
	Evening: 
	(      )

	Email Address:
	

	Date of Birth:
	
	Male:
	(    )
	Female 
	(    )

	Have you previously registered for courses at San Jose State University?  
	Yes

No
	Name on previous registration 
(if different):
	



INSTRUCTIONS for making payments:


1.  
See http://leeclark.org/Health-Course.html for fees and specific instructions.



Please stipulate PAYEE as described in instructions. (Note: checks are not payable to SJSU.)
            

2.  
Mail application and three separate fees (checks or money orders) to:  




 




Lee W. Clark, Credential Consultant 

 







2923 Wilson Common








Fremont CA  94538

3. 

You will receive an email confirming your registration 

which will also include course instructions and receipt!

4.

Remember, course will come “signature required.”  

You may specify a different mailing address if different:

_________________________________________________________
	For Office Use
	ADD
	DATE
	 2012

	DATE
	DEPARTMENT
	COURSE NUMBER
	SECTION
	UNITS
	FEES




	 
	2 
	9
	8
	1
	3
	
	01/03/12
	to
	5/31/12
	EDUC
	380 Health
	01
	01
	$159

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TERM  2122
METHODS OF PAYMENT

 FORMCHECKBOX 
 Personal Checks or Money Orders must be submitted with the application. 


Please put your name on the face of the money orders. 
If my payment by check is not paid by the bank for any reason, I am responsible for all course fees and penalties. 

Signature





















Date
Please Print – or Type


(click inside each box to type)





For Office Use:





Course sent:








Confirmation email sent:








In Computer:








In Book:





Book #:























