
March 3, 2008 
 

Graduate Credit through Plymouth State University  
for March “Math”ness on 3/19 & 3/20/2008 

March “Math”ness in April on 4/23 & 4/30/2008 
May We do Some Math! on 5/6 and 5/15/2008 

Plymouth State University is offering one graduate credit 
 
In order to receive the graduate credit, participants must: 
 

1. Complete both days of Grade Span Levels. 
 
2. Register.  A form is attached. Plymouth State University cost is $135.00 per credit.  An 

administration fee of $25.00 is charged upon registration.   
1 Credit - $160.00  
 

3. Extra Course Work: 
a. To earn 1 graduate credit you must submit 3-5 page reflection paper, and revised lesson 

plan 
 

4. Send in:   
a. Completed Plymouth State University Graduate Registration Form with Payment to PSU. 
b. Copy of certificate of attendance provided by SERESC 
c. 3-5 page Reflection paper 
d. Revised lesson plan 

 
       Mail packet to:   
     Plymouth State University 

College of Graduate Studies, MSC 11 
     17 High Street 
     Plymouth, NH 03264-1595 
This must all be sent in by 60 days after completion of the last class taken. 

 
If you have any questions please feel free to contact me. 
 
Sincerely, 
 
Robin Knight 
Project Assistant 
SERESC 
29 Commerce Drive 
Bedford, NH 03110 
Phone #: (603) 206-6816  
Fax #: (603) 206-6897 
rknight@seresc.net 

mailto:rknight@seresc.net


Plymouth State University – College of Graduate Studies                                                 200880 Registration Form 
 

(1) COMPLETE all items.  (2) FILL IN and TOTAL all charges due.     (3) SIGN this form at the bottom.            TODAY’S DATE ____________ 
 

        and/or          Name                       
Banner Student ID Number        Social Security Number         Last              First                       MI 
 

Other names used in University System_______________________________ 
 

Have you been admitted to the College of Graduate Studies?   no      yes   If yes, what is your major? ________________________  
If this is an address change, please check here ____ 
 

Home Address                
                                     

     Street                  City/Town                  State               ZIP 
                                                

     Birth Date (MMDDYYYY)  Area Code Home Phone         Area Code         Work Phone        ext. 
      
Home Email _____________________________________________Work Email ________________________________  
 
Are you a U.S. Citizen?   Yes    No  If not U.S. citizen:  Resident Alien   Non Resident Alien/Country of origin ________________________VISA TYPE:__________ 
Are you a New Hampshire resident?  yes  no   
 

 I have a Bachelor’s Degree from________________________________.     I have a Master’s Degree from________________________________. 
 I have a Certificate of Advanced Graduate Study from__________________________.        I have a Doctorate from________________________________.  

 
 Check here if you have a disability which may require special services.   Check here if you have ever paid out-of-state tuition.   Check if you receive VA benefits.  

 
For Statistical Use Only:     F     M    Ethnic: 1.  Am Indian-Alaskan   2.  Black Non Hispanic   3.  Asian Pacific Islander   4.  Hispanic   5.  White Non-Hispanic   6.  Other 
 

Course 
Dept 

Course Number        Course  Title      CRN Location Cr Instructor Course 
Charge 

17 High Street   MSC 11 ~ Plymouth, New Hampshire 03264 ~ Fax: (603) 535-2572 

E D 5 5 0 0 ST:Grade Span Expectations 8 1 0 2 7 SERESC 1 R. Lukasiak $135.00 

                   

                   

                   
               Admin. Fee*  

 
Tuition Per Credit 

 
$135/credit 

 
(Residents & Non Residents) 

25.00 $25.00 

               TOTAL   $160.00 

 
*Please note: there is a $25 administrative fee for all graduate registration forms.  Payment and any supporting documents must accompany registration in order to enroll in class. 
 
Student Signature _______________________________________________________        Enclosed is my check for _________ Checks returned from bank will be assessed a fee  
             
            Approved Financial Aid          Purchase Order              USNH Tuition Waiver             Other Specify ____________________________________________   

 
Card Holder Signature_____________________________________________________ Charge _________ to my credit card 
 

                                  
  

Account Number   Specify:    Visa    MasterCard   Discover    Am.Ex. Expiration Date     


