
               Leavell College  
Ministry Wife 
Certificate Registration 

 
School Year:

  
Circle Term:

 Fall Spring Summer 
Site Location:

  
Region:

  
Section Code:

 

 
Today’s Date: 

 

___________________________________ 

NOBTS ID#  (leave blank if you don’t have one yet) 

      ___ ___ ___ ___- ___ ___ ___ ___ ___ 
Name: Last

 

__________________________ 

First 

_____________________________ 

M.I. 

_____ 

Maiden
 

__________________________________ 
Address: 

___________________________________________________________ 

City 

_________________ 

State 

______ 

Zip Code 

_____________ 

Email
 

___________________________________________________________ 

 

Church Membership: 

___________________________________ 
Home Phone

 

_______________________________________ 

 

Work Phone
 

_______________________________________ 

Student Information (Circle YES if criterion applies to you): 

Yes No Are you a new student? If so, please complete the application provided by the director. 

Yes No Are you enrolled in another Leavell College Certificate Program? 

Yes No Is this your 8
th

 class taken in the Ministry Wife Certificate Program? If yes, please apply for Certificate Graduation at 

http://www.nobts.edu/Academics/RegistrarResources.html (scroll down to ‘Applications for Graduation’) 

 

X Course ID Inter-
net? 

Course Name Instructor 
 

     

     

     

     

     
 

Wives of current NOBTS students are exempt from tuition, application, and internet fees in the Ministry Wife Certificate program, 
thanks to the generosity of  the Mary French  and Mrs. Ray Allen Ministry Wife Endowment funds and Leavell College. 

 

 
Tuition per course (__________): 

Total Tuition charge:
 

$_________________ 

 
New Student Application Fee: 

Circle one: 

                                          Not Applicable                                 $25.00 

 
Total Charges: 

 
 

 
Tuition Scholarship: 

Source: 

_____________________________________________________  

Amount: 

____________ 

 

Circle Payment Method: 
 

Cash / Check / Credit Card 

 

Check #:_____________      Card type:_________ Expiration:  __________ 
 
Number: _______________________________________  Code: _________ 

 

Amount: 
 
______________ 

Student Signature: 
 

_____________________________________________________________ 

Date 

______________ 

 

 

LC Office Use:  This registration form was approved by __________  on ___________.  Date of Registration Processing: _________________ Initial:________ 
 

 
 
 

 

 

 

 

New Orleans Baptist Theological Seminary 

3939 Gentilly Blvd 

New Orleans LA 70126 

1-800-662-8701 

WWW.NOBTS.EDU 



Template Revision: 8/12/13 


