
 

Registration Form for Getting to Know Connected Mathematics 2 Workshop  
MSU Student Union, Michigan State University, East Lansing (June 18th – 22nd, 2012) 

Phone (home/mobile)______________________Phone (work) ______________________ 
Preferred Email __________________________________________________________ 
Choose one grade level—you will be assigned to one of two workshops at that grade. 
The workshops at each grade level will explore approximately the same 4-5 units. 
 Grade 6_____ Grade 7_____ Grade 8_____ 
 
Your current position in your school district… please check all that apply: 
_______ Administrator/Supervisor   
_______ College/University 
_______ Math Coordinator/Specialist 
_______ Mentor/Coach/Teacher Leader 
_______ Professional Development Consultant 
_______ Teacher Grade(s) _______  
_______ Other____________________________________________________________ 
Number of years experience teaching CMP: 6th_____ 7th_____8th_____ 
Approximately how many CMP units do you teach per year? 6th______7th______8th______ 
 
Graduate credit information will be included in your confirmation letter. (Your application for 
graduate credit must be filed with the Registrar’s Office by May 18th, 2012.) 
 
Registration before May 4th, $550; after May 4th, $650 

☐Submitted electronically with the submit button. Registration must be paid in full via MSU Non-Credit 
Registration System (https://noncredit.msu.edu).  
 
 

“OR” 

☐Mailed with Check or Money order enclosed. Registration must be paid in full at time of application. Make 
checks payable to Michigan State University and mail to Judith Miller, Connected Mathematics Project, A-715 
Wells Hall, Michigan State University, East Lansing, MI  48824-1027 
 
Request for full refund must be made by May 18th. 

Your Name _______________________________________________________________ 
School Name _____________________________________________________________ 
School District ____________________________________________________________ 

Home Address 
 Street _______________________ 
 City _______________________ 
 State _______________________ 
 Zip Code __________________ 

Work Address 
 Street ________________________ 
 City ________________________ 
 State ________________________ 
 Zip Code ___________________ 

initiator:cmp@math.msu.edu;wfState:distributed;wfType:email;workflowId:1fcf0dd318304f67aae175c8f047d0c2
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