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ALUMNI SCHOLAR REGISTRATION 

Name:  

Address:  

Telephone:  Email:  

Year Graduated:  Degree Earned: 

Current Employer/Ministry: 

COURSE INFORMATION 

Course Number:  Course Title: 

Why are you interested in this course? 

☐Approved         ☐ Not Approved

☐Approved         ☐ Not Approved

Registrar’s Office:      ☐ Alumni notified/Enrolled if approved

Semester:  Instructor: 

Alumni Signature: Date: 

Instructor Signature: Date: 

Academic Dean Signature: Date: 

Date: Initials: 

DSPT alumni may register to audit one course per semester for a fee of $250. Please complete this form 
and return it to the DSPT Registrar. After review by the course instructor and Academic Dean, you will 
be contacted regarding enrollment in the course. Application does not guarantee admission to the course. 
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