
Advancing The Kingdom Bible Colleges 
(an extension campus of Faith Bible College) 

 
STUDENT REGISTRATION FORM 

 
Semester:   Fall   Spring   Summer   (Circle One)                                       Year: ________ 

Student Personal Information: 

First Name: __________________ MI: _____ Last Name: ________________________ 

Address Information: 

Street Address ___________________________________________________________  

City _____________ State ____ Zip Code __________ 

Home Phone (        ) _____- ________ Work Phone (        ) _____- ________ 

 

Enrollment Status: (Please check one) 

______ Full-time Student: (12 credits or more) 

______ Part-time Student: (Anything less than 12 Credits) 

______ Correspondence Student: (Unable to attend some or any scheduled classes) 

______ Audit Student: (Attend selected classes, and agrees not to receive credit) 


