THEOLOGICAL EDUCATION ASSOCIATION OF MID-AMERICA

REGISTRATION FORM

Term: Year:
Name: SSN or Student ID:
Street address:
City: State: Zip code:
Phone number: E-mail address:
In case of emergency, notify: Phone number:
Home School: o ATS oLTS o LPTS oSt. M o SBTS
Host School: o ATS olLTS o LPTS oSt.M o SBTS
Have you attended the host school before? oYes o No
Student's signature: Date:
Area Faculty approval: Date:
Advisor's approval: Date:
Dean's approval (Home School): Date:
Course DROP | AUDIT CREDIT
Number Course Name Xl \/ Number of hours

Class dates and times will vary between schools and individual classes.

Credit Hours

Credit hours vary between schools and classes. Most classes are for 2 or 3 credit hours. If a class indicates
specific hours, you may discuss additional/less work with the professor to earn the number of hours you need.

You must indicate the number of hours for which you are taking the course.

Housing

Housing is very limited on most campuses. If you need housing, please contact the host institution.

More Information

If you need additional information or have questions, contact your Registrar or the host school.

registrar@asburyseminary.edu

swarner@lextheo.edu

dgray@Ipts.edu
nchung@sbts.edu

ASBURY: Sheryl Voigts
LEXINGTON: Sharon Warner
LOUISVILLE: David Gray
SOUTHERN: Norm Chung

ST. MEINRAD: Donna Balbach

dbalbach@saintmeinrad.edu

(859) 858-2208
(859) 280-1256
(502) 895-3411
(502) 897-4209
(812) 357-6525
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