
NEW YORK THEOLOGICAL SEMINARY REGISTRATION FORM WINTER 2012 
 
PLEASE PRINT: 
 
Date of Registration: ______ /______ /______     Check One:  Degree Prog:  New: ____ Continuing: ____   Non-Degree:  Unclassified: ____ Audit: ____ 
 
Student I.D. Number: ________________________________                                                                       NEW: Address ___ Telephone___ E-mail ___? Yes ____No ____ 
                                                    NUMBERS AT BOTTOM OF I.D. CARD 
 
Name: __________________________________________________________________________________________ 
                        Last                                                                                                      First                                                                                   Middle 
 
Address: _______________________________________________________________________________________________________________________________ 
                         Number                                     Street                                                        Apt #                            City                                                                               State                                                 Zip 
 
Tel: ______ /__________-_____________   _____ /_________-____________     ____ /________-___________ E-Mail:_____________________________________ 
                                                  Home                                                                     Business                                                               Cell                                                                                   REQUIRED 
________________________________________________________________________________________________________________________________________________________________________________ 
 

WINTER 2012 COURSE OFFERINGS:  Please check off the course(s) you wish to register for. 
 
 
 
 
 
 
 
 
 
 
 
TOTAL # Winter Credits: __________ 
 
INITIALS:   ADVISOR: _________ 
 
                        BUSINESS OFFICE: _________ 
 
                  REGISTRAR: ___________ 
 
NOTES: ___________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 

REQUIRED 
 

____2 Cr    BBH1011    Exegesis Practicum 
Tue/Thu Jan. 3, 5, 10, 12, 17, 19, 24 (6-9pm) 

Rm. 430 Prof. J. Han 

ELECTIVES 
 
____2 Cr    EMU2421    Domestic Violence    Rm. 330  Prof. Gayle Davis 

                                                                            Sat. Jan. 7 (9am-4pm) & Jan. 9, 11, 18, 23 (6-9pm) 
 
____2 Cr    TMU2891    Theology of Preaching    Rm. 418  Prof. Keith Russell 

                                                                                              Mon/Wed Jan. 2, 4, 9, 11, 18, 23 (6-9pm) 
 
____2 Cr    MCE3251   Death Is Not the Enemy    Rm. 323   Prof. Martha Jacobs  

At Stony Point: Fri & Sat. Jan. 6 (from 6pm) –Jan. 7 (8am-4pm) & Jan. 10, 12, 17 (6-9pm) Rm. 323  
 

____2-3 Cr ESM2241     Study Tour to Nigeria    Jan. 13-23, 2012     Profs Moody-Shepherd/Irvin/Lundy 
 

____2 Cr    MMM2781   Stewardship: Faith Action       Rm. 319   Prof. Tommie Jackson 
Jan. 3, 5, 10 (6-9pm) & Sat. Jan. 14 (8am- 4pm) 

 

____2 Cr    MRE2991     Seminar: Research Meth Rel. Ed.    Rm. 318   Prof. Kirkpatrick Cohall 
Jan. 3, 5, 10, 12, 17, 19, 24, 26 (6-9pm) 

 

____2 Cr   SMN (1001; 2001; 3001; 4001) Supervised Min 1-4:  Approval by Dr. Nancy Fields required. ________ 
 

____ #Cr: _____Other (i.e. Independent Study) ______________________________________________________ 


