LAKE SUPERIOR

STATE UNIVERSITY

Charter School - Course Registration Form
Course: TEAC 470- SON 30186 (3 credits) Trauma Informed Teaching

Semester: Summer |l Semester 2022

Please Print
Name:

Academy Name (required):

Date of Birth

Legal Last
Former Last Name (if any)

Legal First

Legal Middle Month/Day/Year

Gender: O Male O Female

Student ID*;

*If you don’t have a Student ID, one will be assigned to you

Local
Mailing Address

PO Box/Street Address

City, State/Province, Zip/Postal Code

County Academy Email Address

If Permanent Address is different, please enter below:

PO Box/Street Address

County City, State/Province, Zip/Postal Code
Telephone () () ()

Home Work Cell

Are You a U.S. Citizen? O Yes [ No

Have you previously attended LSSU O Yes O No
If yes, indicate the last semester/year attended:

If you have attended other colleges/universities, please
list the schools and dates attended:

Please indicate when your teaching certificate expires
(if applicable)

Check the total approximate semester credit hours
earned to date from all colleges attended:

O 0-25 Fr. O 26-55 So. O 56-87 Jr. 0 88+ Sr.

U.S.Citizens (complete this section):
State or County of Birth

Check one of the following:
O CI\)/IRi>chigan resident for more than 6 months

O Non-Michigan resident (or Michigan resident
for less than 6 months)
State of legal residence

What date did you begin living in Michigan?

For Statistical Purposes:
O White/Caucasian, Non-Hispanic
O Asian or Pacific Islander
O Black/African American, Non-Hispanic
O American Indian/Alaskan Native
Tribe Affiliation

Are you multiracial or multiethnic (parents of two or
more racial/ethnic groups)? O Yes O No

Non-U.S. Citizens

Non-U.S. Citizens need to be accepted at LSSU in a degree program
before registering for classes, unless they are resident alien or Canadian
Aboriginal or Native American (excluding METIS) with at least 50%
blood quantum and have J-treaty privileges (carry a tribal ID). Contact
the Admissions Office for information.

Country of Citizenship
Country of Birth

Are you a resident alien (possess a green card)? O

Yes O No
(If yes, you must submit a photocopy of your Alien
Reqgistration card)

Are you a Canadian Aboriginal?
O Yes O No

Tribe Affiliation

(If yes, you must provide the Registrar’s Office with a copy of
your tribal ID and letter showing proof of blood quantum)




LSSU COURSE REGISTRATION - charter School

Name:

Last First Middle

course: 1 EAC 470  semester: Summer |l Semester 2022

Students must be US citizens or legal permanent residents of the US to be eligible for attendance as
Non Degree. Financial Aid is Not available for Non Degree students; however if you are accepted into a
cohort by LSSU Charter Schools Office, the course fee is covered by LSSU CSO with the exception of
a non-refundable $250.00 online processing fee. Note: If you fail or drop the course, you will be unable
to take future courses paid by LSSU CSO. LSSU CSO follows LSSU’s Add/Drop policy. Keep in mind
that your course grade will go on your college transcript.

Registration is limited to the listed semester only. If you would like to continue as a Non Degree part time
student at LSSU, please contact the Registrar's Office for additional information (906-635-2682). If you would
like to attend LSSU in a degree program, please contact the Admissions Office for information regarding
applying for admission (906-635-2231).

By submitting this registration form, I understand that | am responsible for all costs associated with the class
or classes regardless of attendance and will receive a grade at the end of the semester. If | decide to withdraw,
it is my responsibility to formally drop my class or classes. | will follow the Add/Drop/Withdrawal Policy as
outlined on LSSU’s Course Registration Information webpage at Issu.edu/registrar/scheduling/adddrop-
courses-withdrawal-information/#toggle-id-4.

If T have questions or concerns regarding the above information or Lake Superior State University’s Add/Drop
Policy, I will contact the Registrar’s Office at registrar@Issu.edu.

I certify that | agree to the above. The information provided on this form is correct.

Student Signature Date

FoRrR OFFICE USE ONLY:

O Residency checked (SAAQUIK) O Anticipated grad date (SGASTDN)
O SSN# listed as Alternate ID (SPAIDEN) O Max hours at 15 credits (SFAREGS)
O County Code (SPAIDEN) O Photocopies for eligible non-U.S. residents

PROCESSED BY/DATE:



https://www.lssu.edu/registrar/scheduling/adddrop-courses-withdrawal-information/#toggle-id-4
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