
Returning Student Application 
 

Registration Fee: $50 due at the time of registration 
 

Contact Information 
 
Name  

Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  

 

New School Year 
Which year are you applying? What school term? 

 
___ Year 2 ___ Year 3 20_____- 20 _____ term 

 

Tuition Payment Schedule 
Please select one: 

___ Yearly  $1050 (5% discount if paid by August 30, 2011) 

___ Semester $525 August and January 

___ Monthly $175 August through February 

 
 

Agreement and Signature 

I have read the Tuition & Fee Schedule and agree to pay all tuition, fees and charges listed in 
a timely manner. I understand that this financial agreement is for the full school year. 
Students who withdraw from the Distance Learning Program within the first two weeks 
prior to the beginning date of a semester, in accordance with the Voluntary Withdrawal 
Policy, are entitled to a tuition payment refund minus a $425 Technology Connection 
Assessment. 
I understand that if my account is delinquent, it will be sent to a collection agency. I 
understand that I am responsible for any fees charged by the collection agency in addition to 
the balance due Spirit of Faith Bible Institute. 
 
Name (printed)  

Signature  

Date  

 
Email this form to: Registrar@sofbi.org 
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