
NON-NBTS STUDENT REGISTRATION (LIMITED ENROLLMENT) 

Full Name:  ____________________________ Date: ________________ 

Current Address: 

________________________________________________________ 

Phone Number: __________________ Email:  _______________________ 

SSN#: ______________________ Date of Birth: _____________________ 

COLLEGE OR UNIVERSITY: _______________________________________ 

MAJOR: __________________________________________________ 

GRADUATE SCHOOL/SEMINARY ____________________________________ 

DEGREE: __________________________________________________ 

NOTE: A STUDENT CAN ENROLL FOR UP TO 12 CREDITS WITHOUT BEING AN ENROLLED 
STUDENT. STUDENT MUST HAVE COMPLETED A COLLEGE DEGREE AND PROVIDE A 
TRANSCRIPT. FINANCIAL AID IS NOT AVAILABLE. APPROVAL OF THE INSTRUCTOR IS 
REQUIRED. THE REGISTRAR WILL CONTACT THE INSTRUCTOR BEFORE ENROLLING THE 
STUDENT. 

COURSE 
NUMBER 

COURSE TITLE INSTRUCTOR 

SIGNATURE: _______________________________________________ 

BY SIGNING ABOVE, I UNDERSTAND THAT I AM BOUND TO PAY THE TUITION AND FEES AS LISTED IN THE 
STUDENT HANDBOOK. I AM ALSO BOUND TO READ THE ACADEMIC POLICIES AND ADHERE TO THEM. 
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