2024 Advanced Placement
Teacher Summer Institutes

Summer 2024 Registration Form

Registration Fee $200 Check one: AB Calculus BC Calculus AP Computer Science Principals

Name

Title

Home Address

City State Zip
Home Phone () Cell Phone

Email Address

Emergency Contact Information:

Name

Phone () Cell Phone

School Information:

Supervising Principal

School
City State Zip
School Phone () School Fax

School District

County

Teaching-Subject Area

AP Teaching Experience

Will you be teaching an AP course next year? Yes No



Registration:
To Reserve Your Space In This Institute, please complete this registration form
and email it to cgrinter@coastal.edu along with the information below:

1. A registration fee payable by credit card/check for $200 payable to Coastal
Carolina University (if paying by school purchase order or school credit card, please see
below).

2. A copy of your teaching certificate and driver's license. If you are not a certified
teacher, you must submit an official copy of your transcripts showing your most
advanced degree.

3. A letter of recommendation from your current principal.

Note: Participant’s Name Should Be Listed on Checks/Purchase Orders.
Cancellation/Refund:

In order for any refund to be given, we must be notified in writing BEFORE the institute
begins. If a registration is cancelled for any reason, the individual or organization making
the original tuition will receive:

1. Afull refund, less an administrative fee of $25, if the cancellation request is received in
writing before the first day of class.

2. No refund for a *‘No Show’ or for a cancellation request received on or after the first
day of class.

Section# Class Time: Dates: Location:
Advanced Placement 9:00am June 21-29 ONLINE
study in Calculus AB or ’ Instructor Instructor's
BC (3cr) 4:30pm email:

Dr. Prashant Sansgiry
Advanced Placement . _ sansgirp@coastal.edu
study in AP Computer 9:00am June 03-12 ONLINE
Science Principals (3 cr) 4:30pm

If you wish to make payment with a School Purchase Order or School Credit Card,
please complete below:

School Purchase Order #

School Credit Card # Exp. Date

Signature Date

Email to Christina Grinter (cgrinter@coastal.edu)

Coastal Carolina University

100 Tom Trout Drive

PO Box 261954 Tele: 843-349-2355
Conway, SC 29526 Email: cgrinter@coastal.edu

Please include a recommendation letter from current
principal with Registration Form.
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