 LSU College Readiness Program for Math
Su17 Certification Workshop Application Form
June 6, 7, 8, 9, 26, 27, 28, and 29 plus July 12 for DE teachers only
Name:


________________________
___________________________





       First




Last

Email Address:
___________________________________________________ 

Enter the email address you check regularly throughout the year.
Phone Numbers:
___________________________________________________ Cell   

___________________________________________________ Home
School Name:

____________________________________________________

School District:
____________________________________________________  
Check the blank in front of the name of the course below you wish to become certified to facilitate or use.  
DE courses: 
_____ Math 1021 College Algebra

_____ Math 1022 Trigonometry
_____ Math 1431 Business Calculus 

_____ Math 1550 Calculus I
_____ Math 1029 Contemporary Math 

Non-DE courses:      
_____Algebra II        

_____Geometry 

_____Algebra I 
If you selected a DE course, estimate the number of students anticipated to be dually enrolled with LSU.  

Fall 2017 _______      Spring 2018________
Applicant’s Signature:    ________________________________
Date:  _______________




--------------------------------------------------------

I support this teacher’s participation in the LSU College Readiness Program for Math for the academic year 2017-18.
Principal’s Name:
       ________________________________ 
Principal’s Signature:     ________________________________
Date:  ______________

Email scanned application form to prouse@lsu.edu.
