
Erskine College Summer Session 2007
Driver Education Courses

For Instructors of Driver-Education Programs

Certified Teachers should check with the State Department Education regarding the use of the following courses for
endorsement or certification or re-certification.  Endorsement or certification or re-certification hours must be approved by the
State Department of Education.
______________________________________________________________________________________________________________________________

Course Mtg. Time Course Title Sem.Hrs. Instructor Meeting Location

PE 311   S 1 Driver Education 3 Stille Galloway Center

PE 312    S 2 Meth. & Mater. in Traffic Safety 3 Stille Galloway Center

PE 313    S 3 Simulation & Driving Ranges 3 Stille Galloway Center

PE 314    S 4 Safety Education 3 Stille Galloway Center

S1: June 4 – June 15 (8:00 a.m.-1:00 p.m.) S2: July 2 – July 13 (8:00 a.m.-1:00 p.m.)
S3: June 18 – June 29 (8:00 a.m.-1:00 p.m.) S4: July 9 – July 20 (8:00 a.m. – 5:00 p.m.)

* PE312 and PE314 meet half days on July 9-13, so they may be taken together
______________________________________________________________________________________________________________________________

IMPORTANT  INFORMATION
Registrar’s Office   Haynes@erskine.edu   (864) 379-8774     Admissions Office (864) 379-8838
The College Catalog may be viewed on line at www.erskine.edu.  Registration deadline: May 1, 2007
Tuition, per credit hour $200.00 ($175 for certified teachers) Room $115 per week

-------------------------------------------------------------------------------------------------------------------------------------------------------
Please cut on dotted line and return to:  Registrar, Erskine College, P.O. Box 248, Due West, SC  29639   
Pre-Registration Deadline: 5/1/07

Name ______________________________________    Social Security # ____________________________

Address _______________________________________________________         Circle:     Male      Female

Telephone # including area code:  ______________________     E-mail _________________________________

Teaching Certificate # _______________________________ Birth Date: _______________________________

Do you wish to reserve a room on campus? [      ]  YES [      ]  NO

Are you enrolled at another institution?   ❍ No     ❍ Yes   ⇒             If yes, where? _____________________________
(A permission form must accompany this application)

List colleges/universities attended and degrees received: _________________________________________________

Please mark courses for which you wish to register:

[      ]   PE 311       [      ]  PE 312   [      ] PE 313 [      ] PE 314


