Name:

REGISTRATION - DISTANCE EDUCATION PROGRAM

GARDNER COLLEGE
4707 - 56 Street
Camrose, Alberta T4V 2C4
(780) 672-0171

Address;

City:

Prov: Postal Code:

Telephone:

Socid Ins. No.:

APPLICATION to Begin Studies - Date:

Name you prefer:

Place of birth:

Date of hirth:

Church Affiliation:

Sex: Mde[ ]

Femade[ ] Home Congregation:

| would like to enrall for the following course(s):

PLEASE NOTE: If, as you move towards completion of the total THEOLOGY
CERTIFICATE PROGRAM, you should want to graduate with the Certificate,
you will be asked to go through the full College application process.

- Course No. Course Title Credit Hours
2.

Course No. Course Title Credit Hours
| am enclosing $ to cover cost of application, registration and tuition.
Date Received: Signed:
Business Office: Regidtrar:

You may enroll for either oneor two cour sesat atime. Upon receipt of your application and fees, the cour se of study will
be mailed to you and a list of books that will be needed. At that time a faculty member will be assigned to you for each

course. The books may be purchased locally, or you may order them through the Gardner Book Store.
11/20/03



