HUMAN RESOURCE MANAGEMENT – PERFORMANCE APPRAISALS, COACHING, AND TERMINATION ONLINE REGISTRATION FORM

FOUR EASY WAYS TO REGISTER:

1.
E-mail:  
CRI@bemidjistate.edu


2.   
Fax:  
Fax your registration to the Center for Research and Innovation at 218-755-4903

3.
Mail:
Mail your registration to the Center for Research and Innovation



#32, 1500 Birchmont Drive NE, Bemidji, MN   56601

4.
In Person:
3801 Bemidji Avenue North, Suite 4, Bemidji, MN

UNIVERSITY POLICIES:  The University reserves the right to cancel any class not meeting minimum registration requirements one week prior to starting date.   If this occurs you will be contacted.  If Bemidji State University closes due to inclement weather it will be announced on local radio stations.  

WITHDRAWALS:  
Withdrawals must be made at least five (5) business days prior to the start date for a full refund – SEE BELOW.

CLASS LOCATION:  
This class will be held online.
PLEASE COMPLETE ALL AREAS

Name (legal first, middle initial and last name):

Have you ever attended Bemidji State University (course or workshop)?                          Yes or No


Name attended BSU under, if different then above:




Bemidji State University Tech ID # (if known):_ _____________
Social Security # optional: _ ___________
__
Many colleges / universities use social security numbers for student identification purposes on student records. Providing your social security number is voluntary.  If you do not provide this number, your application will still be processed.  This data is requested for purposes of administration, program evaluation & consumer & alumni data.  Your number also may be used to create summary information about MnSCU programs through data matches with other state agencies.  

Home Address (required): ______________________________________________________


City, State, Zip (required): ______________________________________________________

Home Phone #

Cell #:

Work Phone #:

Email Address:  (Home) _______________________
Email Address:  (Work) _____
_______________

Employer: 

Title:


Employers Mailing Address: ________________________________________
__________________

	CK COURSE

ATTENDING
	COURSE NUMBER & TITLE
	COURSE DATE
	FEE
	WITHDRAWAL

DATE
	ARE YOU ATTENDING

FOR YOUR JOB?

	101548
	Human Resource Management – Performance Appraisals, Coaching, and Termination
	10/05/09 – 10/18/09 Online
	$200

	09/30/09

	YES         NO


DO NOT SUBMIT PAYMENT WITH THIS REGISTRATION FORM

PAYMENT POLICY:    The invoice will be mailed to you or given to you at the workshop; 

upon receipt of invoice, please remit payment or forward to person(s) responsible for payment.  

FOR OFFICE USE ONLY:  ISRS__________     Mailing list_______  Confirmation sent ______
