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STATE COLLEGE

Degrees Without Boundaries




	Registration for Charter Oak State College Examination


Please Print

	     
	
	     
	
	     

	Social Security Number
	
	Daytime Phone(include area)
	
	E-Mail Address

	     
	
	     
	
	     

	Last name
	
	First name
	
	MI

	     

	Street Address

	     
	
	     
	
	     

	City
	
	State
	
	Zip

	

	Signature (required)
	
	
	
	


EXAM (check only one)

 FORMCHECKBOX 

Intro to Early Childhood Education

 FORMCHECKBOX 

Infant & Toddler Development *  This exam is only offered in English.
 FORMCHECKBOX 

Child Developmental Psychology

I would like to take this exam in (check one):   FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Spanish (except Infant & Toddler Development)

I have completed Connecticut Charts-A-Course training (check one):
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

I am registering for the exam which I am scheduled to take on ____________________ at _______ am/pm. 
(Specific date and time must be arranged with Charter Oak State College testing staff prior to mailing this form and fee).
The fee is $75 for each examination. Please complete the Method of Payment box below. 

NOTE:
Registration form and fee must arrive at our office no later than four weeks prior to the test date. 
The administrative fee is nonrefundable. Examinees paying by Charts-A-Course voucher must attach the approved voucher to this registration form for each exam.
The College reserves the right to change fees at any time when circumstances require.
	For students not enrolled at Charter Oak State College: 
Please send a transcript of my exam to the this institution:

___________________________________________________

___________________________________________________

___________________________________________________

(Examination fee includes the cost of one transcript, if arranged for at time of registration)
 FORMCHECKBOX 
 Please send information on your undergraduate program
 FORMCHECKBOX 
 Please send information about distance learning courses
	
	METHOD OF PAYMENT
	

	
	
	 FORMCHECKBOX 
 Check payable to Charter Oak State College
	

	
	
	 FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
Discover
	

	
	
	
	

	
	
	Credit Card Number
	

	
	
	
	
	$75
	

	
	
	Expiration Date
	
	Amount
	

	
	
	
	

	
	
	Cardholder's Name (please print)
	

	
	
	
	

	
	
	Signature (required)
	








