E\J\‘i West Indies School of Theology.
: COURSE REGISTRATION FORM

Refer to the website for detailed information on the registration process or contact the Registrar’s office. The registration form must be completed in
DUPLICATE.

PLEASE COMPLETE IN BLOCK LETTERS

SECTION A — PERSONAL DATA

1. Campus: OMaracas OSouth OTobago OBarbados dst. Vincent
2. Semester: | [January — April OMay — July OSept — December OOther
Yyyy Yyyy Yyyy
3. Name:
Title Last Name/Surname First Name Middle Name(s)
4. a) Permanent Address: Apt/Street/PO Box 5. Mailing Address (if different from 4a): Apt/Street/PO Box
City/Town/Post Office Country City/Town/Post Office Country
b) Name of Emergency Contact ¢) Contact’s Tel. Number b) Active Dates (if applicable)
Fr [ | To_ [ [
6. Home/Permanent Phone ( ) - 7. Cell Phone ( ) -
8. Work Phone ( ) - Ext: 9. Fax Number ( ) -
10. Email Address 11. Church Name
SECTION B - PROGRAMME & STATUS SECTION C - ACCOMMODATION
12. Major 13. Programme 15. Category 16. Dorm 17. Occupancy
O Bible & Theology O Adv. Certificate O Yearl [1-39cr] ] Baker Hall O Single
[0 Christian Education | O Diploma O Year2 [40-8lcr] O Lillian Joseph Hall ] Double
O Missions O Bachelor O Year3 [82-108cr] O Apartment
O Pastoral Studies 14. Status O Year4 [109 - 129cr]
O Psych. & Counselling | [0 Full time O Special 18. Room #
OO Youth Development | OO Parttime

SECTION D — COURSES

COURSES CREDITS

TOTAL CREDITS THIS SEMESTER

TOTAL CREDITS TO DATE

TOTAL CUMULATIVE CREDITS

Student Signature Date / /

FOR OFFICIAL USE ONLY

OFFICER SIGNATURE DATE COMMENTS

Academic Advisor

Registrar

Business Officer

Assistant Registrar
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