
BETHANY LUTHERAN COLLEGE  

REGISTRATION FORM 

   

Student Last Name            First Name Student ID NO Date 

  FR______ SR______ 

SO______ PT______ 

JR______ PSEOP___ 

Major Advisor Signature Classification 

 

Course No. Sec           Course Title Cr Special Permission Signature 

     

     

     

     

     

     

     

     

     

     
 

  

Student must sign as an agreement to pay for this semester Date 

 


