
Spring 2021:  MTEL Preparation Classes 

The Education Department will be holding classes designed to help prepare students for the 
Massachusetts Tests for Educator Licensure (MTEL). Passing the MTEL is a requirement for teacher 
licensure in the Commonwealth of Massachusetts. Each class will focus on a specific test, and will be 
taught by instructors knowledgeable in both the content/skill area and the test.   

Name: ___________________________________________________ Date: _____________________ 

Address: ____________________________________________________________________________ 

City: __________________________________ State/Zip: _____________________________________ 

Phone (day): _______________________________ (Evening): _________________________________ 

Date of Birth: _____________ (mm/dd/yr)    Email:___________________________________________ 

A # or SSN: _________________________ 

REGISTRATION & PAYMENT INSTRUCTIONS 

MCLA Students: $25 per course   
Send completed registration form to the Education Department. Payment can be made either by check or 
credit card at http://www.mcla.edu/studentaccounts.  

___  CRN: 20742  CECS 100-01  Communication & Literacy   2/20 & 2/21  9-Noon Online 
___  CRN: 20743  CECS 100-01  Foundations of Reading       2/20 & 2/21  1-4 Online 

General Public: $50 per course  
Complete registration form and send to the address listed below with a check or money order payable to 
MCLA.   

___  CRN: 20744 CECS 100-02  Communication & Literacy   2/20 & 2/21  9-Noon   Online 
___  CRN: 20745 CECS 100-04  Foundations of Reading       2/20 & 2/21  1-4 Online 

 

Deadline:  All Registrations and payments should be received at least 14 days before courses begin.  

Registrations will not be completed until payment has been received. 

After registration, please email the instructor Phyllis Hakeem at:  Phyllis.Hakeem@mcla.edu 

Email registration form to m.delisle@mcla.edu 

http://www.mcla.edu/studentaccounts
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