
Appalachian Bible College

161 College Drive 

Mt. Hope, WV 25880 

abc.edu/graduate
1-800-678-9222

Personal Information 

Name: __________________________________________________________________Gender F- M-   

Social Security # _____________________________________  Birth Date____________________________________________ 

Ethnicity: Asian or Pacific Islander Native American or Alaskan Native Black, Non-Hispanic 

Hispanic  White, Non-Hispanic Other     

Permanent Address_________________________________________________________________________________________ 

City__________________________________________________ State _____________________ Zip______________________ 

Day Phone: _______________________ Evening Phone:________________________ E-mail:____________________________ 

Mailing Address (if different than above):_______________________________________________________________________ 

City:__________________________________________________ State _____________________ Zip _____________________ 

Are you currently enrolled in another college?  Yes       No       If yes, where?___________________________________________ 

How did you hear about Appalachian Bible College’s Graduate School? ______________________________________________ 

What is your church affiliation? _______________________________________________________________________________ 

Course Selection 

Course Number Course Title Credit Tuition Total 

(the discount amount will be entered by office personnel) - 

$ 

Final cost will be determined upon receipt of your registration and the application of 

appropriate discounts.  You will be notified prior to charge. Find costs and discounts 
online: abc.edu/graduate/costs

Payment Information 

    _____________________________________________    __________ 

    Signature   Date 

Check or Money Order (payable to Appalachian Bible College) 

MasterCard      Visa       Discover       Expiration date on card  ___/___ 

Card Number:_____________________________________________ 

Security code: ______    Zip Code:__________ 

Name printed on card: ______________________________________ 

Signature (as shown on card)_______________________Date______ 

GRADUATE SCHOOL 
Course Registration

Office Use Only 

Academic Office -  ______ 

Business Office -      ______ 

Financial Aid Office-______ 

Registrar’s Office -   ______ 

Discount: 

Alumni 

First M.A. Class 

Missionary 

ABC Staff 

ABC Undergrad Student 
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