
    Attending:   ____ In-Class       ___ Online 

SS uu mm mm ii tt   SS cc hh oo oo ll   oo ff   PP rr ee aa cc hh ii nn gg 
SSttuuddeenntt  RReeggiissttrraattiioonn  FFoorrmm  ––  FFaallll  22002244  --  AAUUDDIITT  OONNLLYY  

STUDENT’S NAME: _________________________________________________________________    

ADDRESS: _________________________________________________________________________ 

CITY: ____________________________________   ST:  ______    ZIP CODE: __________________ 

CONTACT #: _______________________  EMAIL: ________________________________________ 

I Wish to AUDIT the following Courses for the Fall Semester of 2024 
(Please specify if attending Wed. AM/Thurs. PM Classes “Online” or “In-Class”) 

Tuesday: (Aug. 20th, 2024 – Dec. 10th, 2024)
 101A-R Bible Doctrine Survey (UFPG 1)–        Terry Carter – 3 cr 9 AM – Noon 

 117-R Eternal Struggle – ONLINE ONLY          Kendall Faull – 3 cr 6:30 – 9 PM 

Wednesday: (Aug. 21st, 2024 – Dec. 11th, 2024) 
 302-R Minor Prophets - ONLINE ONLY 10:00 – Noon 

 NT101-R Gospels 1 – ONLINE ONLY     

Wade Allen – 2 cr        

Shane Capps – 3 cr 1:30 – 4:30 PM 

Thursday: (Aug. 22nd, 2024 – Dec. 12th, 2024) 
 CD101-R   Christian Ethics – ONLINE ONLY         Dale Holzbauer – 3 cr 9:00 – Noon 
 301-R  Daniel        Terry Carter – 2 cr 6:30 – 8:30 PM 

Attending:   ____ In-Class       ___ Online 

_____  I would like to purchase the class notes if available       _____ I do not wish to purchase class notes 

For Summit’s Use:            DATE RECV’D:______________ 

Summit Theological Seminary – 2766 Airport Road – Peru, IN  46970 (765) 472-4111 www.summit1.org    

Classes Begin August 20th, 2024    |     Fall Break – Nov. 25-29th , 2024  |    Classes End Dec. 12th, 2024 
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