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G EORGE | Professional Development Unit
Advanced Professional Teacher Development & International Education
4400 University Drive, MS; 1E8, Fairfax, VA 22030

UNIVERSITY |Phone: 703-993-3640; Fax: 703-993-9380; E-Mail: NBCR@gmu.edu

National Board Certification (NBCT):
Component Course Enrollment Form

Course: EDPD 501 6H2: National Board Component

Semester: Number of Credits: Component Enrollment Checklist:
[_] Fall (Submit by Dec.1) [ ]3 credits*- $500.00 - Completed Enrollment Form

|:| Spring (SU bmit by May 1) *Available only for Component One - Copy of NB Submission or Scores Report

[ ] Summer (Submit by July 20) - Payment

Student Information

Last Name, First, MlI:

Previous/Maiden Name, if Applicable:

DOB: E-Mail:

Address, City, State, Zip:

Primary Telephone: Secondary Telephone:

Please indicate your teaching subject area and grade level:

Have you ever attended GMU before? [ ] Yes [ ] No If yes, when? GMU's G#:
. . . . Y GPA for last 60
Educational College/University (Including GMU) ear orfas
. Degree Pursued Degree hours of
History Name and Address
Completed | undergraduate
Undergraduate
Graduate

The following questions are for our information only. Your answers will not affect your enrollment status. Your cooperation is voluntary. As an
equal opportunity/affirmative action institution, the university must ask you to identify yourself in the regard to these race/ethnic groups:

Sex: [ ] Male [ ] Female Ethnicity: [ ] Hispanic or Latino [ _] Not Hispanic or Latino
Race (Please mark more than one): Citizenship Status:
[ ] American Indian or Alaskan Native [ ] Asian [ ] United States
[ ] Black or African American [ ] white |[ ] Permanent Resident Alien
|:| Native Hawaiian or Other Pacific Islander |:| Visa Type & Country:

| certify that all information given on this enrollment form is true and correct, and | will read and

accept the responsibility of the Honor Code of George Mason University.

Student Signature: Date:
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