CALIFORNIA STATE UNIVERSITY, EAST BAY
Division of Continuing and International Education
CONTINUING EDUCATION 25800 Carlos Bee Blvd, WA 804 | Hayward, CA 94542 | Phone: 510.885.3605 | Fax: 510.885.4817

www.ce.csueastbay.edu

Contract Credit
Registration Form

To enroll for credit, please complete and return to instructor.

Student Information Fees must be paid in full for enrollment to be valid. (Please print clearly.)

Last Name First Name Middle Initial NetID/SSN
Street Address Date of Birth
City State Zip Country

Day Phone Evening Phone E-mail

Employer Employer Address

City State Zip Country

Please sign and date below to verify for official University records that the above information is correct.

SIGNATURE: X DATE:
Highest Level of Education: O High School Diploma/GED O Bachelor Degree Gender: EMale [E/Female
(REQUIRED - if no selection is made,
transcript will default to an undergraduate record.) [0 Some College [0 Master Degree

O Associate Degree [ Doctorate Degree

Ethnicity: [0 1- American Indian/Alaskan Native O B-South American [0 K-Korean [ F-Filipino

[0 2-Black, Non-Hispanic O P-Puerto Rican O T-Thai [0 H-Hawaiian

[ 7-White, Non-Hispanic O Q-Cuban [0 V-Vietnamese [0 N-Samoan

[0 3-Mexican-American, Mexico, Chicano [ 4-Other Hispanic/Spanish Origin [ R-Asian Indian O 6-Other

O A-Central American [0 J-Japanese O S-Other Southeast Asian O D-Decline
Course Information Year: 2012 Quarter: [_|Fall Winter [ |Spring [ |Summer
Credit/No Credit Option: This course is credit/no credit (CR/NC) option only.
Department  Course No  Section  Course Title Instructor Units Fee p CR/NC

MA TED 7372 HA Asilomar Conference 2011 Contino 1.50 $145.00 Y

Total: $145.00

Payment Options (Check one Box) — NO REFUNDS ISSUED ON CONTRACT REGISTRATIONS

[] Personal Check/Money Order (Make Payable to CSUEB) [] Paid by Employer: Attach either Company/Agency Check or Employer
Purchase Order. Employer address information must be provided above.

|:| Visa or MasterCard#: Expiration Date:

PRINT Cardholder Name: Cardholder Signature:

Office Use Only _ Invoice _ Cash _ Check/MO#: ‘ ‘




Asilomar College Credit

SPECIFICS:

Earn 1.5 quarter hours (= 1 sem hr) of college credit for your Asilomar
participation.
Credit is from CSU East Bay Extension Division. Generally it cannot be applied
toward a degree program, but can be used as:
professional growth units for your credential, and,
district credit for step advancement. Check with your district regarding its
policy on accepting these units.
Credit will be given in the Winter Quarter. Grades will not be available until
April. Please do NOT call before that time. After February 1, you may send an
e-mail to be sure your materials were received.
Grades are CR/NC only.
You must complete each of the requirements below.

REQUIREMENTS:

1.
2.

Register for the conference.

Register for credit/no credit Complete the form on your computer (using Acrobat
Reader, not MAC’s Preview.) Then print, sign, and mail with credit card
information or your check for $145.00 (payable to CSU East Bay).

. Attend the opening session Friday evening 7:30-9:00 p.m. at Pacific Grove

Middle School Auditorium.

Attend at least three sessions on Saturday, visit either exhibit area, and attend a
Sunday closing session.

Type a paper as described below. Save a Tree: single spacing is fine. Include your
name, address and phone number on it in case of problems.

PAPER:

1.

Submit a two-part paper. In the first part devote a paragraph or more to each
session you attended. Include details on the title, speaker, ideas, activities, and
theme(s). Then, in the second part, reflect on how the conference affected your
thinking about math education. How has it affected your classroom? How do you
believe it will affect it in the future? What common themes did you see
throughout the conference? This part should be at least 1 or 2 pages.

If you prefer, the two parts above can be combined into one using a more
narrative style.

REMEMBER:
The paper must exhibit a great deal of reflection, and must not be just a chronicle of how
you spent your weekend.

Mail the registration form, payment, and paper in a single packet by January 30 to:
CMC, PO Box 880, Clayton, CA 94517-0880
Attention: Mike Contino or cmc-math@sbcglobal.net
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