
 Missouri Baptist University 
GRADUATE PROGRAM 

REGISTRATION WORKSHEET 
 

 TODAY’S DATE ____________________________________________ 
 
PLEASE COMPLETE EACH ITEM ON THIS FORM.  Enrollment is complete upon MBU’s receipt of this form and payment.  Payment may be made in full, completed in approved increments, or charged to a major credit card. 

 
_____________________________________  

STUDENT ID NUMBER     CAMPUS LOCATION: ______________________    THIS ENROLLMENT IS FOR:  _______ 
               (CHECK ONLY ONE)    YEAR  
NAME:               [] FALL 
       [] INTERNATIONAL STUDENT      [] WINTERIM 
LAST               [] SPRING 
               [] MAY 
FIRST                    [] SUMMER 
       CHECK ONE:  
MIDDLE       [] DEGREE SEEKING  
       [] GRADUATE CERTIFICATION-ONLY* ___________________________ 
ADDRESS        [] NON-DEGREE SEEKING 
       [] VISITING STUDENT       
CITY/STATE/ZIP             
             
         PROGRAM (DEGREE AND CERTIFICATION SEEKING STUDENTS): 
HOME/CELL  PHONE                    
       [] DOCTOR OF EDUCATION (Ed.D.)     [] MBA 

[] EDUCATIONAL SPECIALIST (Ed.S.)     [] MCSL 
     ____ SUPERINTENDENT      [] MSCJ 

WORK PHONE               ____ CURRICULUM & INSTRUCTION     [] MACM 
       [] MA/MAC   ____COUNSELOR CERTIFICATION    [] MSE: Curriculum and Instruction 
                         ____ COUNSELOR LICENSURE    [] MS in Sport Management 
       [] MAT   ____ CLASSROOM TEACHING (GENERIC)    [] MS in Fitness Management 
                    ____ CLASSROOM TEACHING (WITH CERTIFICATION)*  [] Exercise Science Graduate Certificate 
EMAIL        [] MEA        [] Sport Management Graduate Certificate 
       [] MET         [] Fitness Management Graduate Certificate 

         

_______ PLEASE CHECK HERE IF THIS IS UPDATED INFORMATION 
           

COURSE  
NUMBER 

SECTION COURSE TITLE DAYS TIMES INSTRUCTOR ROOM # CREDIT 
HOURS 

        

        

        

        

        

        

 
________________________________________________________________________________  ______________________________________________________________ 
STUDENT SIGNATURE        DATE  ADVISOR SIGNATURE      DATE 
 
 

_________________________________________________________________________________  ______________________________________________________________ 
DIRECTOR OF TEACHER EDUCATION CERTIFICATION ADVISING     DATE  DEAN OF GRADUATE STUDIES (Required for schedule overload or academic probation) DATE 6/19/17 
  

GRADUATING? 
 

All students must apply for graduation. 
Please contact your advisor or the 

Records Office for deadlines and forms. 


