 LSU Dual Enrollment Program for Math
Su23 Certification Workshop Application Form
Choose the appropriate row 1), 2), or 3) from the table below based on your current certification status.

Indicate your request(s) for Summer 2023 by placing a check in the appropriate cell(s) on that row only.  
At this time all activities are expected to be virtual with some synchronous and some asynchronous.
	Type of Existing LSU Certification
(complete only one row)
	Currently Facilitating DE or Using Pre-DE Content
	Additional 

Course Certification
	DE 

Certification
Workshop
	Pre-DE Certification

Workshop

	
	Yes
	No
	
	
	

	1) DE*


	
	
	
	N/A
	N/A

	2) Pre-DE

	
	
	
	
	N/A

	3) None


	N/A
	N/A
	N/A
	
	

	Event Dates
	
	
	Test on June 29
	June 6, 7, 8, 9, 26, 27, 28, and 29 with independent work June 10-25
	June 6, 7, 8, 9, and 29 with independent work June 10-28


*DE facilitators for the 2023-2024 academic year must complete the DE Refresher Workshop with a synchronous meeting on July 10 and independent work which must be completed by July 26. 
Name:


First ___________________________
Last ________________________________
Email Address:
_____________________________________________________________________ 

Phone Number:
_____________________________________________________________________   

School Name:

_____________________________________________________________________
School District:
_____________________________________________________________________  
Check in the blank(s) to indicate any course(s) you wish to become certified for at the workshop or earn new course certification for during the summer.  
___ Math 1021 College Algebra (DE)
   ___ Math 1431 Business Calculus (DE)       ___Algebra 2 (Pre-DE)




___ Math 1022 Trigonometry (DE)
   ___ Math 1530 Differential Calculus (DE)   ___ Geometry (Pre-DE)


___Math 1029 Contemporary Math (DE)  ___ Math 1540 Integral Calculus (DE)
         ___ Algebra 1 (Pre-DE)





Applicant’s Signature:    ________________________________
Date:  _______________



I support this teacher’s participation in the LSU Dual Enrollment Program for Math for the academic year 2023-2024.
Principal’s Name:
       ________________________________ 
Principal’s Signature:     ________________________________
Date:  ______________

Email scanned application form to prouse@lsu.edu as an attachment, not pasted into the email or in Google Drive.
