Providence Bible College & Theological Seminary
Administrative Office: 3300 Tidewater Drive, Norfolk, VA
(757) 625-7996
Mailing Address: P. O. Box 7224, Norfolk, VA 23509-0224

STUDENT REGISTRATION FORM

O Fall  OWinter QO Spring O Summer
Reg. Date Quarter Year ID. Number
Mr. Miss. Rev First Middle Last Jr./ Sr.
Mrs. Ms. Dr. E-mail:
Street Address City State Zip

«C ) «C ) C ) C )

A/C Home A/C Work A/C Cell A/C Pager

Student Status
Student Status:  Full Time (12 hours ormore) ~ Part Time  Audit _ Distance
Study Program:  Doctoral =~ Graduate  Undergraduate = Degree Program

QUARTER ENROLLMENT DATA

PayPRall

— k.l =
F e PO
Paperless - Online registration using PayPal. Go to www.pbcts.edu

Tuition and all fees are due at registration.
Course | Credit Starting | Starting Location Hourly
Course Name Code Hours | Day Time Date Instructor Code Cost Total Cost
Application Fee Amount
Other Fee Description Amount
Quarter Total

Approval Date

Approved by Student Advisor

OFFICE USE ONLY

Vice President Administration

Amount $

Received by
Amount §

__Cash _ Money Order #
Received by

Date Paid by: _ Check #
_ Cash _ Money Order #

Date Paid by: _ Check #



