
Baptist Bible College              TERM:  
Registration Form 
Student Name:               

Student ID Number:        Major:        

 

Course Number 
Course Title Credit Hour 

Dept. No. Sec. 

BSCM 100  Christian Life Ministries 0 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

   Total Credit Hours  

                                                       

Student Signature: _________________________________________________ Date: ___________ 

 

Advisor Signature: _________________________________________________ Date: ___________ 

 


