
 

ONLY CERTIFIED FUNDS ARE ACCEPTED   (no personal checks) 
form_Register05-9_Fall.doc  (9/9/2005 12:45:00 PM) 

MARANATHA CHRISTIAN COLLEGE AND THEOLOGICAL SEMINARY, INC. 
A BIBLE-BASED, SPIRIT-FILLED, CHRISTIAN COLLEGE OF EXCELLENCE 

PROVIDING TRADITIONAL EDUCATION AT A NON-TRADITIONAL PRICE 
 

FALL 2005 REGISTRATION FORM  
    

 
 Continuing Student   Diploma Program 
 *New Admission ($60)   Associate Degree Program 
 *Transfer ($60)    Bachelors Degree Program 
 *Re-admission ($25)    Pastor’s Accelerated Degree Program 
 Audit ($60/$90 per Credit hour)   Master’s Degree Program  

 
Student Name:   Mr.   Mrs.   Ms.  Ministry Title: _________________________ Licensed/Ordained  
 
___________________________________________________________       _________________ 
First    Middle   Last     SSN (last 4 digits only) 
 
_______________________________________________________________________________ 
Street Address      City    State  Zip  
 
_____________________ _____________________ _________________________________ 
Home Phone    Cell / Work Phone  Email Address  
 
COURSE SELECTIONS:  Indicate the class/es you choose to take: 
 Course Title Course 

Number 
Instructor Day & Time Class 

Starts 
Credit 
Hours 

Cost Price 
Charged 

Undergraduate- Level Courses  
 Covenants of the Bible CD110 Marshall Mon  6:30p 8/29 3 $255.00 _________ 
 Pneumatology I PN110 Holloway Tue  6:30p 8/30 3 $255.00 _________ 
 World Religions PD310 Jones Tue  6:30p 8/30 3 $255.00 _________ 
 Old Testament Studies III OT230 Graham Thu  6:30p 9/1 3 $255.00 _________ 
 Homiletics PD410 Holloway Thu  6:30p 9/1 4 $340.00 _________ 

Graduate-Level Courses  
 Old Testament Studies V OT510 Holloway Sat  9:00a 9/3 3 $360.00 _________ 

 
Student acknowledgment:  I understand that all classes may be contingent upon an enrollment minimum of 
six students.  In the event of low enrollment, during the drop/add period I may be reassigned to another 
course for which I am eligible. 
 
Student Signature: _____________________________________________ Date: ___________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
The selected course(s) have been confirmed as appropriate for the matriculation goals of this student.  
 
ACADEMIC DEAN: ________ DATE: _______ STUDENT, PLEASE PROCEED TO REGISTRAR/COO TO PAY TUITION/FEES 
 

F  O  R       O  F   F  I  C  I  A  L        U  S  E       O  N  L  Y 
RECEIVED:    Application  __________     Transcript __________      Graduate Essay __________      Pastor’s Essay  __________ 
 
Admission / Re-Admit / 

Transfer Fee* 
Tuition / Audit 

Fees Due 
Other Fees,  
Books, etc. 

Receipt # Date Paid Amount Paid Balance 

     $ $ 
     $ $ 
     $ $ 
     $ $ 
     $ $ 
     $ $ 
     $ $ 
 


