
 
 
 
 

PRE-SEMINARY ONLINE BIBLE COURSE 
REGISTRATION FORM 

 
Please Print 
           Student ID Number _____________ 
Name ____________________________ Social Security Number ___________ 
 
Address _________________________________________________________ 
 
City ___________________________________  State _______  Zip _________ 
 
E-Mail  __________________________________________________________ 
 
 
 _____ I have taken a prior on-line course from CTS. 
 
           _____ I have not taken a prior on-line course from CTS. 
      (A Special Student Application is attached) 
 
 
Please register me for the following: 
 
   _____ PRSB 100 Old Testament Bible  
      Fall 2008/09     Winter 2008/2009     Spring 2008/09   
  
 _____ PRSB 101 New Testament Bible 
     Fall 2008/09     Winter 2008/2009     Spring 2008/09   
 
 
 
Return this completed form to:  Registrar’s Office 
      Concordia Theological Seminary 
      6600 North Clinton Street 
      Fort Wayne, IN  46825-4996 


