
    
Year: 2020-2021 Circle Term:   Fall                        Spring          Summer 
Site Name and Location: OASIS CHURCH, Pembroke Pines, FL Region: SFL Section Code: 

Today’s Date: ___________________________________ 
(Leave blank if you don’t have one yet)

NOBTS ID#: ___ ___ ___ ___- ___ ___ ___ ___ ___  

Name: Last: ____________________________________ First: ____________________________________ M.I.:______________ Maiden: ____________________________________

Address:__________________________________________________________________________________________ City:___________________________ State:________ Zip code:______________

Email:___________________________________________________________________________ Church Membership:______________________________________________________ 

Cell Phone:__________________________________ Home Phone:__________________________________ 

Student Information (Choose YES if criterion applies to you): 
Yes  No Are you a new student? If so, please complete the application provided by the director. 
Yes No Are you enrolled in another Leavell College Certificate Program? 
Yes No Is this the 8th class taken in this particular Certificate Program? If yes, please request a Certificate Graduation Application from the director. 

Biblical Ministry 

X Course ID Section Course Name Instructor 

BIUS 1153 013 Introduction to New Testament Study: The Early Church 
BIUS1152 013 Introduction to N. Testament Study: The Life and Letters of Paul 
BIUS1151 013 Introduction to New Testament Study: The Life of Christ 
BIUS1111 013 Introduction to Old Testament Study: The Historical Books 
BIUS1113 013 Introduction to Old Testament Study: The Prophets 
BIUS1112 013 Introduction to Old Testament Study: The Writings 
BIUS1180 013 New Testament Bible Course 
BIUS 1140 013 Old Testament Bible Course 

Tuition per course : Total Tuition Charge:

$180.00_     
New Student Application Fee: Circle one: 

 Not Applicable (if returning student)         $25.00 
Total Charges:
(Circle one) $_180.00_(if returning student) 

Tuition Scholarship: 
Source:_______________________________________________________________________________________ Amount:__________________

Circle Payment Method: Cash or Check 

Check #______________________________ 
Amount:_$_____________ 

Student Signature: 
_____________________________________________________________________________________________ 

Date:_____________________ 

LC Office Use: This registration form was approved by _________________________________ Date: _________________  Revised: 9/23/2016 

New Orleans Baptist Theological Seminary 
3939 Gentilly Blvd 

New Orleans LA 70126 
1-800-662-8701 
www.nobts.edu

Leavell College 
Certificate Registration

X  Dr. David Lema 

$205.00 (if new student) 
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