
 
 
 
On-Site Registration Form         National Board - Take One  2011 - 2012 
 
Please complete this form and return it to UW Educational Outreach, Registration Services, PO Box 45010, Seattle, WA 98145-0010.   
 
 
Please check one.     Male      Female     
          
             
Name (last)                    (first)                        (middle)  Former name, if applicable 
          
             
Address     City  State  ZIP code  
          
________________________________                  
            Social Security number (required*)                                                             Date of Birth (required*)  
 
* For tax purposes, federal law requires the University to obtain your social security number.  Your birth date is required to enroll in a credit course. 
        
             
Day telephone number   Evening telephone number     
          
             
Fax number     Email address     
 

Accommodations for Disabilities:  Accommodations for disabilities are available. To make arrangements, contact UW Disabilities Services Office as soon 
as possible at 543-6450 (Voice); 685-3885 (FAX), 543-6452 (TTY) or email access@u.washington.edu. 
 
 Please check:      Yes      No  I am active military or a military veteran.       I will seek reimbursement from the GI Benefits Office.
 
Course Fee: 
 

 Reg # 16284 EDC&I 400N Support Program for National Board – Take One 6/11/2011 – 04/14/12           $150 
    Registration Fee: $  39 
    Total: $189 

 

Please complete this section: 

What level do you teach?   elementary     middle or high school 

What is your cert area as it appears on your NBPTS application? ____________________________ 

How many years have you been teaching?  _________________________ 

 

 
 

Method of Payment 
     Third party payer—separate document (purchase order or letter of 

authorization) must accompany this registration form 
     Check payable to the University of Washington 
     VISA        MasterCard 

 
 
Credit card number    Expiration date 
 
 
Name as it appears on the card (Please print clearly) 
 
 
         
Signature 

Please attach check here. 

 
 
 
 
 
 
 
 
 
       

Return this form in one of these ways: 
 
Mail to: UW Educational Outreach 
 Registration Services 
 PO Box 45010 
 Seattle, WA 98145-0010 
 
Fax to: 206-685-9359 
 
Email: uweoreg@extn.washington.edu  

mailto:access@u.washington.edu
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