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Jackson State University 
1400 J.R. Lynch Street • P.O. Box 17199 • Jackson, Mississippi  39217-0299 

Office of the Provost/Academic Affairs 
Phone: (601) 979-2244 • Fax: (601) 979-8246 

Distance Learning Workshop Registration Form 
Summer 2007 

 
Please select the workshop(s) below, complete all information requested and fax to 
601.979.8246. Upon receipt of your registration form, your enrollment will be confirmed. 
Registration for all workshops is offered on a first-come, first-serve basis and space is 
limited.  Incomplete registration forms will not be processed.  
 
 

Choose which sessions you would like to attend. 
 

All Sessions will be Hybrid  unless otherwise indicated 
Morning Activities will be face to face and evening activities will be online 
 

  June 14, 2007 - DL 501 Introduction to WebCT (Introductory) 
  June 26, 2007 - DL 502 Designing and Creating Courses in WebCT (Introductory) 
 July 19, 2007- DL 503 Teaching with WebCT (Introductory) 
  July 24, 2007 - DL 702 Mastering WebCT's Gradebook (Advanced) 
 July 26, 2007 - *DL 705 Creating Portfolios in WebCT (Advanced) 
 July 31, 2007 - DL 703 Using WebCT's Communication Tools (Advanced) *ONLINE* 

 

You may use one form to register for several workshops. 
 

 

 

Date: _________________________________ J-Number __________________________ 
 

Name: ___________________________________________________________________  
 

*Address:_________________________________________________________________ 
 

City/State/Zip: _____________________________________________________________ 
 

College:__________________________________________________________________  
 

Department:_______________________________________________________________ 
 

Email:____________________________________________________________________  
 
 

Phone: ___________________________________________________________________ 
 

*Please note that your certificate will be sent to the address above. 
 

� Yes  � No - I am interested in the Distance Learning Certification. 
                  
                  ~  Office Use Only  ~ 
 
                                                                                                Date Received ____________________ 

 

YES         NO 
       Registration Complete � � 

       Space Available � � 

       Seat Confirmed  � � 

       Attendance Confirmed � � 

       Certificate Mailed � � 
 
       Date Mailed ______________________
   


