
  
 

ALUMNI AUDIT REGISTRATION FORM 
 
WBC (BACHELORS DEGREE) & CBS (MASTERS DEGREE) GRADS MAY AUDIT ONE COURSE PER SEMESTER. 
 

Please read this form carefully and fill in the appropriate information. Please return this form to 
Educational Support Services. Submission of this form completes your registration.   

 
 

Contact Information 
 
NAME ___________________________________________________________ DATE____________ 

Last    First    MI 
 
ADDRESS __________________________________________________________________________________ 
 
CITY_____________________________   STATE__________   ZIP__________________ 
 
HOME PHONE ________________  CELL PHONE ___________________ WORK PHONE _________________ 
 
EMAIL __________________________________ 
       

 

Alumni Details 
 

 
□ I graduated with a Bachelor of Arts from Washington Bible College. 

 
□ I graduated with a Masters Degree from Capital Bible Seminary. 
 
Year of graduation: ___________     

 
 

                 Course Registration Information 

 
 
Prefix 

 
Number 

 
Sec. 

 
Course Name 

 
S.H. 

 
Day(s) 

 
Time 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Office of the Registrar  
Educational Support Services 

6511 Princess Garden Pkwy | Lanham MD 20706 
301-552-1400 ext. 1264 | FAX 301-552-2775 | iRegister@bible.edu 

Part 1 

Part 2 

Part 3 


