
Project SOCRATES
104 Lillian Drive

Mankato, MN 56001-1751
507-388-4264

Fax 507-388-7478
palsdkc@msus1.msus.edu

March, 1999

ITV STUDENT ENROLLMENT CONTRACT

This form is an agreement for ITV sites to participate in Project SOCRATES ITV classes and to
pay the appropriate tuition fee and use the policies and procedures related to ITV classes that
have been adopted by Project SOCRATES. This form will be initiated for each ITV class and sent
to all ÒreceiveÓ sites for completion and signature and submission to the ÒhostÓ site.  The ÒhostÓ
site will review the information on the form and then sign and send the form to the Project
SOCRATES office for processing purposes.  The tuition is $536 per student per full year or
equivalent class for ÒreceiveÓ sites.  The entry of the number of enrolled students on this form and
signing of the form commits the ÒreceiveÓ site to payment of the tuition for the total number
given.  Additional students may be added if the maximum class size has not been reached, but the
enrollment number on this form may not be reduced for payment purposes.  Billing for tuition to
ÒreceiveÓ sites is the responsibility of the ÒhostÓ or origination site.

Class Name:                                                                                                                                    

Start Date:                                                       End Date:                                                      

Start Time:                                                                End Time:                                                      

Host Site:                                                                                                                                       

Receive Site:                                                                                                                                  

Receive Site Number of Students Enrolled:                                                                                    

Receive Site Contract Person:                                                                                                         

Phone:                                           FAX:                                                         

Billing Information:                                                                                                                         

                                                                                                                                                            

                                                                                                                                                         

Signatures:

Receive Superintendent/Principal: Host Superintendent/Principal:

                                                                                                                                               

Date:                                                            Date:                                                                 

Note: This form must be faxed to Dale Carrison at 507-388-7478.
Form 999-6


