
Office of Graduate Studies at Hiram College 
 Graduate Studies Registration Form 

For Professional Educators 
2008 

 

PERSONAL 

Name____________________________________________________ Social Security Number__________________________ 

Marital Status__________________________         Maiden Name_______________________________________       

Address____________________________________________________________________________________________________ 
  Street        City    State    Zip 
County___________________________________ 

Home Phone_____________________________________ E-mail___________________________________________________ 

Emergency Contact (Name and Phone number)__________________________________________________________________________ 

Gender:   □ Male    □ Female       Birth Date (month, day & year)_________________________________________ 

Citizenship (check one):   □ Y Citizen       □ N Non-citizen       □ R Resident Alien 

 

Ethnicity (check one):    □ 01 White/Non-Hispanic     □ 02 Black/Non-Hispanic  □ 03 American Indian/Alaskan Native 

   □ 04 Asian/Pacific Islander   □ 05 Hispanic  □ 06 Non-Resident Alien 

□ 07 Choices Not Applicable  □ 08 Multi Racial 
EMPLOYER      

Employer/School District________________________________________Occupation_______________________________ 

Subject Area____________________________________________________Grade Level________________________________ 

Address____________________________________________________________________________________________________ 
  Street        City    State    Zip 
County___________________________________ 

Business Phone__________________________________ Fax Number __________________________________________ 

 

GRADUATE CREDIT 
 

I plan to take the following course(s) for graduate credit at the cost of $175.00 per credit hour (which includes tuition, 
materials and applicable fees).  A 10% discount will be granted for all registrations received with payment in full on or 
before May 15, 2008.  (Please check the box of the course(s) you wish to take):  
 

Course Number              Course Title             Credit Hours       Credit (check one): (see explanations below)  

□  GEDU 5026               Science in the Schoolyard           7    Grade________  P/NC________ N/C Workshop________ 

□  GEDU 5031               Meeting Readers’ Needs:           3    Grade________  P/NC________ N/C Workshop________ 
   Inclusive Strategies for  
                                          Differing Comprehension 

□  GEDU 5014               The Holocaust            3    Grade________  P/NC________ N/C Workshop________ 
□  GEDU 5007               Modeling Future Heroes: A Practical          3    Grade________  P/NC________ N/C Workshop________ 
   Application of Human Values  

□  GEDU  5039                Physical Science – Nature of Energy          3    Grade________  P/NC________ N/C Workshop________ 

□    GEDU  5034               The Creation of Adolescence (hybrid)         3    Grade________  P/NC________ N/C Workshop________ 

□    GEDU  5040               Owning Up                                                3    Grade________  P/NC________ N/C Workshop________ 

□    GEDU  5029               Incorporating Multi-modal WebQuests      3    Grade________  P/NC________ N/C Workshop________ 
                                          In Social Studies and Science (hybrid) 

□    GEDU  5032               Whodunit? – Using Popular Fiction in       2    Grade________  P/NC________ N/C Workshop________ 
                                          The Language Arts Classroom 
 

GRADE:  Instructor will assign a letter grade based on appropriate assessments, attendance, and class participation. 

P/NC:  Instructor will assign either a P (pass) or a NC (no credit) based on appropriate assessments, attendance, and class participation. 

NONCREDIT WORKSHOP:  Courses are available as a noncredit workshop on a space available basis for the cost of $100.00 per credit 

hour.   



EDUCATION 
List below colleges or universities that you have attended: 

College/University    Dates Attended     Degree or Major 
 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
Participants in graduate courses for professional educators must demonstrate evidence that they are 
licensed/certified to teach.  These courses/workshops may not be applied toward a master’s degree at Hiram 
College.  A professional educator who wishes to become a candidate for a Hiram College master’s degree must 
complete the appropriate application and be considered for admission. 
 
      ________________________________________________________________ 
      Student’s Signature 
 
      ______________________________________________ 
      Date 
 
Hiram College is fully committed to equality of opportunity and does not discriminate in its educational and admission policies, scholarship 
and loan programs, and athletic and other school administered programs on the basis of race, color, national origin, religion, gender, sexual 
orientation, age, or disability.  The College will not tolerate harassment, prejudice, abuse, or discrimination by or of any of its students, 
faculty or staff. 
 
Return this registration form with a copy of your teaching license/certificate and a non-refundable $100 
advance deposit for graduate courses.  Individuals who choose to sign up for a workshop should pay the 
entire fee at the time of registration (refundable if space is not available).  
 

The Office of Graduate Studies 
Hiram College 

Hinsdale Hall, Room 205 
P O Box 67 

Hiram, Ohio 44234 
 

Please make checks payable to Hiram College or fill out the following for credit card payments: 
 
Card Issued to: ______________________________________________ 
Type of Credit Card: ______________________________________________ 
Card Number:  ______________________________________________ 
EIN Number:  ______________________________________________ 
Expiration Date: ______________________________________________ 
Amount:  ______________________________________________ 
Signature:  ______________________________________________ 
Phone Number: ______________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(For Office Use Only) 
 
 

Term Enrolled_______________________________________________________________________________ 
 

Deposit:  □ Received     □ Waived     (The $100 deposit is waived for returning Hiram College graduates and staff/staff dependents.) 
 
Deposit Paid By: 
 

□ Cash  □ Check #               □ MasterCard  □ Visa  □ Discover 
 
 
 
_______________________________________________ ___________________________ 
 Office of Graduate Studies   Date 
 


