Desert Bible Institute
REGISTRATION FORM
	(Please Print)

	Today’s date:

	Email:


	Student INFORMATION

	Last name:
	First:
	Middle:
	 Mr.
 Mrs.
	 Miss
 Ms.
	Marital status (circle one)

	
	
	
	Single / Mar / Div / Sep / Wid

	*Is this your legal name?
	*If not, what is your legal name?
	*(Former name):
	Birth date:
	Age:
	Sex:

	 Yes
	 No
	
	
	    /      /
	
	 M
	 F

	Street address:
	*Social Security no.:
	Home phone no.:

	
	
	(          )

	P.O. box:
	City:
	State:
	ZIP Code:

	
	
	
	

	*Occupation:
	Home Church
	Home church  phone no.:

	
	
	(           )

	[bookmark: Check3]I heard about DBI through:

	 Family
	 Friend
	 The internet
	 Church
	 Other

	
	

	

	course INFORMATION

	Courses: check the course(s) you intend to take.

Survey of the Old Testament I                     Survey of the New Testament I                       The Parables of Jesus
Survey of the Old Testament II                    Survey of the New Testament II                      The Book of Revelation
Survey of the Old Testament III                   Survey of the New Testament III                     
	New Testament Theology
The Book of Genesis                                   The Epistle of Paul to the Romans                 The Doctrine of God
The Book of Daniel                                      The Epistle to the Hebrews                            Making Disciples that Make a Difference
Women in Scripture and Church History      Spiritual Warfare                                             Biblical Theology of Christian Education
	The Art of Mentoring                                     History of Biblical Counseling                         Understanding Anxiety and Depression
Effective Teaching Strategies                      Christianity & Competing World Views            Conflict Management
Biblical Prophecy 1                                       Biblical Prophecy 2                                         Counseling in Suffering


	

	Payment Information

	Number of courses                                       ________________
($125 per class)

Total cost                                                      ________________


 8 classes ($900)             16 classes ($1,600)                     
	Method of Payment:
	I intend to take classes for:

 Associates Degree

 Teaching certificate

 Personal Growth

 Other:

	
	Cash         Check


	

	All payments must be complete before any student may begin his or her course. 

	
	
	
	
	

	
	Student signature
	
	Date
	



*optional information (may be needed for scholarships)
