West GYSTC Course Registration Form
Course Title_______________________________________
Date(s) of Course___________________________________

Name____________________________________
School___________________________________
School System____________________________
Position__________________________________

Grade Level____________

Home Phone_____________________________

Work Phone_____________________________
Cell Phone ________________________________
Mailing Address:

________________________________________________________________________________________________________
E-Mail Address____________________________
Home Email_______________________________

Mail registration along with payment and completed Prior Approval Form to:
West GYSTC
University of West Georgia
College of Education

Carrollton, GA  30118
Phone:  678-839-6147    

srich@westga.edu
