@ CLAREMONT COURSE OF STUDY & LICENSING

SCHOOL OF THEOLOGY SCHOOL REGISTRATION FORM
Name O Male PID Number
Last First MI O Female
Address
Number Street Apt. # City State Zip Code
Home Phone ( ) Work Phone ( ) Email
Birth date / /
Month Day Year
Please circle your program name Course of Study Licensing School Hispanic Course of Study

Course Number Course Title Dates

HOUSING

If using Claremont School of Theology Housing:

Limited housing is available on a first come, first-served basis to those who take classes. Early registration for on-campus housing is essential.
Date of Arrival __ /  /  Time of Arrival Date of Departure ___ /  /_ Time of Departure

Avre you willing to share a room or apartment? 0O Yes O No Do you smoke? O Yes O No

Are you willing to accept an unfurnished campus apartment? O Yes ONo

Special Needs:

If NOT using Claremont School of Theology Housing, where do you plan to stay?

REGISTRATION AND HOUSING FEES (Please make checks payable to CST)
Course of Study Registration Fee $ 300 per 2-week session ($300/$600)............ceveervirinirrerennnnn.

Late Fee for Registration after May 31 ($25) .......vv i eeeeee e et ee et e e

Licensing School Registration FEE ($625).....cueiuieiiie et e

Hispanic Course of Study Registration Fee $ 250 per 2 classes/ $500 per 4 Classes. ............c..vevneens

Housing fee (if uSiNg CST HOUSING) ... ... cuuiirit et et e et e e e e et e e e e e e e e

TOTAL CHARGES $
Student Signature Date
]
SCHOLARSHIPS
Are you expecting a scholarship beyond what the Conference pays? O  Yes O No

If YES, please indicate from where or who
Written documentation of scholarship commitments is required.

REGISTRATION APPROVED BY:
(Required Signatures)

a s O Is not a certified candidate

Conference Registrar for Local Pastors Date

District Superintendent Date Name of Conference

All students enrolled in the Course of Study program must have their Claremont School of Theology transcript sent to the United Methodist Church Candidacy/
Course of Study Office/Annual Conference and your District Superintendent at the end of each term of enrollment. Your transcript is used by the United Methodist
Church to certify that you are completing your program. Claremont School of Theology cannot release your transcript without your written consent. By signing below
you are giving Claremont School of Theology permission to release your transcript to the United Methodist Church Candidacy/Course of Study Office/Annual
Conference and your District Superintendent.

| hereby give written permission to the Claremont School of Theology to release my transcript to the United Methodist Church Candidacy/Course of Study Office/
Annual Conference and my District Superintendent:

Student Signature Date
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