
Berean School of the Bible UBTC Student Registration Form 
Please Print Legibly 

 
Name ___________________________________________________ 
 
Address______________________________________________ 
 
City ______________________ State __________ Zip ____________ 
 
Home Phone _____________________________ 
 
Work Phone _____________________________ Ext. _____________ 
 
E – Mail ______________________________________ 
 
Birthday _____/_______/________  Male _____  Female _____ 
 
Social Security Number _________________________________ 
 
Note : These records are kept confidential. You will receive a  
Student I.D. number for your protection. However, your SS# 
is used as verification when checking on grades. 
 
 
 

Academic Release Authorization 
   
  I authorize UBTC Leadership from: 
 
  _________________Tampa UBTC_____________________________________________ 
       
 
            __________________Tampa/St. Petersburg____________________     _______FL________
      (City)                                                                                  (State) 
 
  to request academic information from my official student record which is  
  kept with the Berean School of the Bible in Springfield, Missouri until I 
  contact the school and withdraw this authorization in writing. 
 
  I understand that Berean School of the Bible offers non-degree courses 
  And that they are calculated in Continuing Education Units, not college credits. 
 
  ____________________________________________________________________ 
                        (Student Signature) 
 
      ________________________ 
           (Date) 


