
East Texas Baptist University 
Business Office/Financial Aid/Registration Form  

Certificate in Ministry Program 
 

 
Name________________________________________ Social Security No.____________________ 
          Last                             First         MI 
 
Address_______________________________________________ Phone______________________ 
  Street 
 

__________________________________________________ E-mail____________________ 
City    State   Zip 

 
Session(s) registering (check all that apply): 
             

Fall  Mini-term 1____   Spring  Mini-term 1___ 

         Mini-term 2____     Mini-term 2___ 
         Mini-term 3____     Mini-term 3___ 

 
Have you completed and paid ($25) for your admission’s application?     [  ] Yes      [  ] No 
 

Are you applying for the Ministry Grant?     [  ] Yes         [  ] No 
(Must be a Southern Baptist and divinely called to the Ministry – also required to complete a scholarship application) 
 
               With Grant         Without Grant 
 Tuition (one term - you may pay for more than one term) $125.00  $125.00 
  Ministry Grant (if eligible)     -   50.00   __-0-__ 
 
 Balance      $  75.00  $125.00 
  
 
 

Payment Method ________________  Amount paid ___________________ 
          
 

Statement of Responsibility 
 
I understand that completion of the registration process will automatically open a student account in my name.  My account 
will be covered by the policies stated in the catalog.  I agree to pay all charges on or before the due dates.  If my student 
account becomes delinquent and all methods of collection have been exhausted by the University, the account may be 
turned over to a third-party collector.  It is the policy of the University to charge all collection expenses, including legal 
fees, to my student account. 
 
I certify that the information contained in this form is correct and complete.  I agree that ETBU has my permission to verify 
the information contained in this form.  I consent to the release of information concerning my academic and/or financial 
status to scholarship donors. 
 
 
________________________________________           ________________________________ 
Student Signature                                                  Date 


