
Student Name                                                                                                         Cohort # ______________  

PAYMENT METHOD (please check how you will pay)  - TUITION ($395.00 per credit) and FEES (comprehensive, late fees)

❑ Cash, Check, Money Order
❑ Credit Card   Type________________ #_______________________________________ Exp._____ __________
❑ Bill my Credit Card that is on file
❑ Financial Aid

Locations & Times
Online:

Month Day @ Location Course / (General Education Req. met) Cr Start Date End Date

❑ ONLINE (14 weeks) BI 110R  Understanding the Old Testament (OT) 3 10/20/08 01/26/09
❑ ONLINE (14 weeks) BI 120R  Understanding the New Testament (NT)  3 10/20/08 01/26/09
❑ ONLINE (12 weeks) PSY140R  Introduction to Psychology (Psy) 3 10/20/08 01/26/09
❑ ONLINE (12 weeks) BI 210R  Biblical Interpretation 3 10/20/08 01/26/09
❑ ONLINE (12 weeks) BI 312R  Life of Christ 3 10/20/08 01/26/09
❑ ONLINE (12 weeks) PSY356R  Conflict Management (Soc Sci) 3 10/20/08 01/26/09

Office Use Only

FALL 2008 SEMESTER

❏ Advisor ________ ❏ F/A:____  Amount Approved:  _________  Year:  ______  / ❏ S/A   ______________   / ❏ Records ______
Rev 9/23/08 KT

TOTAL AMOUNT OF CREDITS/TUITION ______________________________________

All coursework will be assigned and completed online; must have internet access, as well as GroupWise email access

            STUDENT SIGNATURE :  __________________________________ Date: __________

Please note, all courses listed below are offerred online; there is no classroom time required.  However, significant time will be spent 
in online discussions with classmates, as well as for quizzes and other course assignments.

Please make sure to sign/date below.

INSURANCE WAIVER & REGISTRATION AGREEMENT: 

Regular Registration ends 2 weeks prior to the class start date and late registration ends 1 week prior to class start date.  The late registration charge is 
$100 and will be added to the tuition charge and assessed at the time of payment.  All fees (late, comprehensive, withdrawal, etc.) are non-refundable.
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I assume full responsibility and am releasing Trinity International University and the above locations from all liability for any medical cost should they arise 
while attending classes.  I understand, submission of the registration form does not mean I am registered; financial clearance must be made in order to be 

registered.

Trinity International University
Florida Regional Center

EXCEL FALL 2008 ONLINE Course Schedule & Registration Form

SS#                                                       ID#                                           Daytime phone # _________________      

(online courses only - please see R2E schedule for regular, classroom courses)
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