SPIRIT OF FAITH BIBLE INSTITUTE
REGISTRATION FORM — RETURNING STUDENT

2009-2010

STUDENT INFORMATION

PLEASE PRINT ALL INFORMATION BELOW. PLEASE STAPLE PAYMENT TO THE BACK OF THIS REGISTRATION
FORM. YOUR REGISTRATION IS NOT COMPLETE WITHOUT THE APPLICABLE PAYMENT.

Last:

First: M.1.
Address: Apt.
City: State: Zip:
Home #: Work #:

Cell #: Other #:

** All current SOFBI students are REQUIRED to have an email account that remains ACTIVE during enrollment. **

Email address:

Registration Status: [] Registration — Open Enroliment
June 13" - August 25"

Payment Schedule
September 15, 2009 — payment due $280

Tuition Due — $750

The tuition rate must be paid in full or on October 13, 2009 — payment due $170
the installment dates. Payable by personal November 17, 2009 — payment due $150
check, credit/debit card or cashier’s check. December 15, 2009 — payment due $150

Class Information: Please check one: []Year2 []Year3

For Year 3 students only, please indicate your Program of Discipline:
[] Unsure at this time
[] Lay Ministry [Ministry service (helps), administration, etc.]
[] Five-Fold Ministry (please check one): [JApostle [ ]Prophet [ ]Pastor [ ]Evangelist [_]Teacher

Registration Acknowledgement

I understand that submission of this application, Returning Student Registration Form, indicates my desire to continue my
studies at SOFBI. I agree to adhere to all policies and procedures; but not limited to; the Student Code of Conduct,
Statement of Faith, Tuition Fee Schedule and the payment terms as established by SOFBI. | understand the information
contained on the application is confidential and will be retained in my student file. I understand that SOFBI reserves the
right to revoke admission on the basis of misrepresentations or failure to comply with the established policies and
procedures of the Institute. If SOFBI is notified at any time that any information is false or misleading, it will be grounds
for my immediate dismissal from SOFBI. | agree that the Admissions Committee at SOFBI is under no obligation to
disclose the basis for my acceptance or denial.

Signature: Date:




For Official Use Only - Registrar’s Office

Reglstratlon Fee If paying by credit/debit card, please complete the following

Please attach registration fee here: information. If not please attach your check or cashier’s check inside
o of this area.
Please indicate payment method:
VISA MasterCharge Discover AMEX
[] Personal Check # I I g I -
[] cashier’'s Check # card Number:

[] Credit / Debit Card Expiration Date:

Three digit code:

Receipt Date: Academic Status: [] Active [] Summer School []Probation

Dean’s Verification Signature: Date:

Registrar’s Verification Signature: Date:




