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Registration Add/Drop Form 
 
 

Student ID:  _____________                Date:  ____/____/____ 
 

Student Name:  _____________________________________________        
    Last         First  Middle 

 

Address:  ______________________________________________  
 

      ______________________________________________ 
 

      ______________________________________________ 

 
Home Telephone: (_____)  ______-_______  Cell Phone: (_____)  ______-_______ 
 

Email:  ______________________________________________________________________ 

 

Academic Period 
 

____Fall    ____Winter  ____Spring  ____Summer   Year:   ___________ 

 

Activity 
 

Registration:  _____ Drop/Add:  _____  Late Add:  _____          Late Drop:  _____  

 

Course Instructor Time Credit Add/Drop 

Example:  Hermeneutics 

I 
Liverman 9:00 am 4 Add 

     

     

     

     

     

 

Holy Light 

HLCB 
College of Bible 

■     1918 Lincoln St     ■     Portsmouth, VA  23704      

■     Office:  (757) 397-4424    ■     Fax:  (757) 397-6752 

■     E-mail:  holylightcollegeofbible@yahoo.com 
 

() Check one:  
 

_____ New Student 
 

_____ Returning Student 

OFFICE USE ONLY 
 

TOTAL CREDITS:  ________      TOTAL TUITION: $_________ 
 

Approved Signature (If needed):  ___________________________________       Date:  ____/____/____ 
 

Processed by:  ___________________________________________________          Date:  ____/____/____ 

PLEASE PRINT CLEARLY 

If you have a title please 

specify:  ________________ 


