NEW STUDENT [

FALL SEMESTER [

Word Of Life Bible College
www.wolbcbsc.com

STUDENT REGISTRATION FORM

RETURNING STUDENT [  DIsABLED [  SENIOR (65 OR OLDER) [l

WINTER SESSION  [] SPRING SEMESTER [l SUMMER SESSION [ ]

NAME:
(First) (Middle) (Last)
DATE: SOCIAL SECURITY #:
DATEOFBIRTH: /.  / / PLACE OF BIRTH (CITY) (STATE)____
STREET ADDRESS:
cITYy STATE ZIP CODE
MAILING ADDRESS:
CITY STATE ZIP CODE
PHONE: (Home) (Cell) (Work)
FAX NO: EMAIL:

EDUCATION LEVEL

Highest grade completed

Dual Enrollment / Eligible [1Yes CINo

(Name, City, State)

(Dates attended from to) (Graduated/Degree(s) Earned)

Elementary

High School

College

College

1300 W. Main Street Bennettsville, SC 29512
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Word Of Life Bible College
www.wolbcbsc.com

Who Referred You:

Degree Applying for: [JAA [dBachelor [OMaster [lDoctorate [IHonorary Doctorate [ILT Doctorate

Please submit a 4x6 or 5x7 color photograph and a government issued photo ID with your completed registration
form. Use the Transcript Request Form to obtain an official transcript from other schools you have attended.
Transcripts should be mailed directly to the attention of the Registrar at the above address.

Word of Life Bible College, Bennettsville, SC is a religious institution. No claim is made that any secular school
will accept course work done at this school. The school is not affiliated with the Department of Higher Education
in South Carolina, USA.

Signature: Date:

EMERGENCY CONTACT INFORMATION:

NAME RELATIONSHIP
ADDRESS CITY STATE ZIP CODE
HOME PHONE NUMBER WORK PHONE NUMBER CELL PHONE NUMBER

EMAIL ADDRESS

DESIRED CLASS DAY/TIME INSTRUCTOR
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