Coastal Region GREAT Center CEU Registration Form

Lone Star College-University Park * 20515 SH 249, UP1104 * Houston, TX 77070
Phone (281) 290-2919 * Fax (281) 290-3726 * Email CoastalCF@lonestar.edu

Submit this form by Fax or Email (as an attachment) to register for a training. You will receive a confirmation by email
within one business day. If you do not receive a confirmation, please check the email address you provided and
contact the office. Certificate of Completions are emailed within five business days of completing a training.

ALL RED FIELDS ARE REQUIRED

(tab from one field to another to complete the form)

Today’s Date

[ ] ABE/ASE Teacher [ | ESOL Teacher [ | Staff [ ] Administrator

Adult Ed. Program Employed by (ex: Harris County Dept. Ed.):

Last Name First Name Ml

Birth Date (MM/DD/YYYY) Gender [ |[M []F

Ethnicity [ ] White [] African American [ ] Asian/Pacific Islander

[ ] American Indian/Alaska Native [ | Hispanic

Home
Address

City State Zip Code County

E-mail

An e-mail address is required. Your certificate will be emailed once you have completed your
training.
If you don’t have an email, you may obtain a free one at yahoo.com or gmail.com.

Phone (cell’/home) Phone (work)

Professional Development training for which you are registering

Course Name

Location

Class ABEAC Section
Number (Catalog Number) Number
Training Date Time

Spring 2012


initiator:coastalcf@lonestar.edu;wfState:distributed;wfType:email;workflowId:9c0b8f77a8fdec4aad591e262cb5f2a7
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