                                                            NEW YORK THEOLOGICAL SEMINARY REGISTRATION FORM JUNE 2021                                           	 as of  051021

Date of Registration: ______ /______ /______                                                               Student I.D. (number at bottom of I.D. card) __________________________________________

Check One: Degree Prog: New____ Continuing____	         Non-Degree: Unclassified____ Audit____ Continuing Ed ____     Changes?  NEW: Address ____Phone_____ Email _____
 
Name: ________________________________________________________________________________   Email (required): _________________________________________
                             Last                                                                                 First                                                               Middle

Address: ___________________________________________________________________________________________________________ 	(_______) _________-_______________
                      Number & Street                                                                    Apt. #          City                                                     State                        Zip Code                                                                     (Cell Phone)


                                                                                                                                          MAY/ JUNE 2021                                                                       
	
3cr____BBN2413   Women in First Testament

2cr____BBN2422   When We Were Goddesses

2cr        CPE1002 Foundations in Chaplaincy Ministry

3cr____ Shorter Letters of Paul

3cr        MRE2513   Strategies Effective Teaching

3cr____ THU3803 Queer Theologies

3cr____TTU3543 Constructive Theology


Other: (i.e.: Supervised Min., Independent Study)

______Cr____________________________________



	        TOTAL CREDITS MAY/ JUNE 2021: ____



                                                                                                                                                                                                                          APPROVALS:
Charge to: Visa ______ MC ______ Discover______ Exp. Date: _______________ Sec. Code#________________________  	                    Advisor: __________ Business: ____________ Registrar: __________

Card #: ______________________________________________________________________________________________		       			            Total Credits: _____________  

Name on Card (Print) _______________________________________ Signature: ____________________________________________

EMAIL (Required: receipt will be emailed to this address) ______________________________________________________
