STUDENT INFORMATION SHEET - SCS Date:

Name Male: _ Female:
Last First Middle
Full Legal Name Term: Fall/Spring/Summer _____
OBU ID# Social Security #: Date of birth: __ /  /
Place of birth:
City State and/or Country
Country of Citizenship: Email address:
HS Graduation: (D/M/Y) City: State: Country:
Marital Status: Married __ Single __ Divorced ____ Vocational goal (job):

Religious denomination or affiliation:

Ethnicity (check one): Educational goal at OBU (Check one):
Black, Non-Hispanic Bachelor of Arts
American Indian/Alaskan Associate of Arts
Asian/Pacific Islander Diploma
Hispanic Certificate
White, non-Hispanic None (just taking courses)

Non-resident alien

Daytime Phone: ( )

Street Address, Box Number, or Route City State, Country and Postal Code
What is your principle role in your church or Christian organization?

__ Pastor ___ Licensed/Ordained Minister ___ Church Staff ___ Lay Person

___ Children’s Worker ___ Bible Study Teacher  Other

What is your profession?

Are you a member of a Southern Baptist church? Yes No Where?
CRN Course # Course Title Credit Cost:
(i.e. REL 2013) (i.e. Life of Christ) Hours Multiply the total number of credit
(1,2, 0r 3) | hours by $200 and write it in this

column on the Total Tuition line.
$100 for members of BGCO
churches.

Enrollment Fee $25

Total Tuition
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