Graduate Credit Available for EEFI!
We are pleased to inform you that your participation in the Early Educators Fellowship Initiative makes you eligible to apply for 3 Graduate School Credits. The 3 credits, to be issued by Cambridge College, is an Independent Study C.A.G.S. credit, and can be used toward both Master’s and Doctorate degrees.

In order to receive credit, you will need to do the following:

1. Attend all four EEFI sessions (March 2nd, April 6th, May 4th, and May 18th).

3. Review the CAYL Architects of Change Toolkit on or before May 18, 2013. 

4.  Fill out Graduate Credit paperwork, including the registration form and business form. An administrative fee of $150, payable by check or credit card, will be due at the same time.

5. Work with your EEFI team on all assignments between meetings. 

6. Complete evaluation survey at the end of EEFI.

**The CAYL Institute is offering you 1 credit option from Cambridge College as part of your EEFI Participation! Please fill out the following two forms.**

School of Education

School Collaborative Course

Registration Form

Student Name: ________________________ Last Four Digits of SS: xxx-xx- ________ 

                         First       MI     Last

Are You a New Student:_____(Y/N)  Are You a Returning Student:____(Y/N)

Instructor: __​Dr. Valora Washington_________________________

Course # / Title: 2013 CAYL Early Educators Fellowship Institute
Location of Course: __Leominster, MA             ________________

Dates of Course: _3/2, 4/6, 5/4, 5/18 Time: __9am-3pm_____

Semester: __Spring__________             Number of Credits __3____

Student Fee: ___$150_____ 

Number of Contact Hours __37.5____

Student  Address:  (Street, Apt #)  ____________________________________



        (City, State, Zip)  ____________________________________

Student Contact:   (Phone)   Work:  _____________________  

Home or Cell: _________________



        (email address)  ___________________________________

Job Title:   _____________________  Work Location: _____________________

This form must be completed and returned with your business form. Failure to do so will result in your registration form being returned to you and your registration being delayed.

Please return to:
 The CAYL Institute

31 Heath Street

Jamaica Plain, MA 02130

Fax: 617-354-3823

School of Education

School Collaborative Course

Business Form

Student Name: ________________________  

Instructor: ____Dr. Valora Washington           ________________

Course # / Title: ________________________________________

Location of Course: ______________________

Dates of Course: _3/2, 4/6, 5/4, 5/18  Time: __9am-3pm_____

Semester: __Spring__________             Number of Credits __3____

Student Fee: ___$150_____ 

Number of Contact Hours __37.5
Method of Payment:

Check: payable to: Cambridge College

Credit Card:  Master Card / Visa

Credit Card # __________________________    Exp. Date _______

Last Four Digits of Social Security Number: xxx-xx- ______________

Student Signature:  ______________________          Date: _______

This form must be completed and returned with your registration form. Failure to do so will result in your registration form being returned to you and your registration being delayed.

Please return to:
 The CAYL Institute

31 Heath Street

Jamaica Plain, MA 02130

Fax: 617-354-3823

