HERITAGE BAPTIST COLLEGE
2016 Spring Class Schedule

Day Division:

Course No. Course Name Credits  Period
BIB 202.......... A d Testanment Survey Il...................... 2. M 4,5
BIB 272 ......... JamBS. . ........ TH 4
BIB 302 ......... Pauline Epistles Il........... ... .. .. .. ..... 2.0, W3, 4
BIB 305 ......... ACT S, o 2. W3, 4
BIB 306 ......... Corinthian Epistles............ ... .. ... ...... 2.0, T23
BIB 403 ......... Inspiration & Canonicity..................... 2.0, T 4,5
BIB 409 ......... Hebrew History Il ... ... ... ... .. ... ....... 2. T™H 2,3
ENG 202 ......... Anmerican Literature ........... ... ... .. ..., 3. Wi, 2
GRK 202 ......... Beginning Geek Gamar |I................... 4........ M1, 2
MJUS 205 ......... Sight Singing Il......... ... ... ... ... ....... 2. W3
MJS 111 ......... Applied Music Il.... ... .. . . . . . 1........ Schedul ed
MUS 122 ......... Chorale I'l.... ... . . . 1........ W 6
HTY 202 ......... United States History Il..................... 3. F 3,4,5
SPH 102 ......... Fundanmentals of Speech II.................... 3o TH 4,5
Night Division:
Course No. Course Name Credits  Period
CED 217 ........ Sunday School Growth......................... 2. TH 8,9
CED 218 ......... CGodly Character Studies...................... 2. .. TBA
CED 406B ........ Baptist History I1B........uuuieinannnn... 1........ TH 4" W
PERIOD SCHEDULE:
DAY DIVISION NIGHT DIVISION
1 7:30 - 8:20 AM 5 11: 30 - 12:20 PM 8 6:00 - 6:50 PM
2 8:30 - 9:20 AM 9 7:00 - 7:50 PM
3 9:30 - 10:20 AM 6 1:10 - 3:00 PM 10 8:00 - 8:50 PM
4 10: 30 - 11:20 AM 7 3:10 - 5:00 PM 11 9:00 - 9:50 PM
HERITAGE BAPTIST COLLEGE
ACADEM C CALENDAR FOR 2016 SPRI NG SEMESTER
January 19 ... Regi stration
January 20 1st Day of C asses



March 9-15 L. M d-ter m Exans

March 23-27 L. East er Break
My 2-6 Fi nal Exans
My 6 Graduat i on

FOR AN APPLI CATI ON PACKET WRI TE TO

Heritage Baptist Coll ege
701 W State Road 144
Franklin, IN 46131
Phone: 317-738-3791

NON- DEGREE SEEKI NG STUDENT REGQ STRATI ON FORM

Date of Registration Date you plan to enter

Nane

Soci al Security No. _ Phone ( ) Date of Birth _
Hone Address Gty State Zip

Chur ch Menber shi p/ Addr ess

H gh School / Addr ess

Years Attended = G aduated? Dat e

WIIl you operate a car at school? __ Do you have liability insurance? __

I plan to take the follow ng courses:
Cour se# Course Title Credit Hrs. Cost per H. Total Cost

($12.50 x total hours registered) Mtriculation

TOTAL DUE . ... -
FEES
Admission Application ... ... ... . . $25. 00
Full-time Tuition (per hr 12 or nore hrs) ........... .. .. .. ....... $99. 00
Part-time Tuition (per hr under 12 hrs per sem) ................. $109. 00
Full-time Matriculation (per sem) ......... .. ... $100. 00
Part-time Matriculation (per hr per sem) ......... .. .. .. ......... $12. 50
Wednesday Cafeteria Fee (per semester)............. ... $50. 00
Wves or Husbands of Students (may audit courses free) ... 50% hourly rate
Audit Tuition (no credit) ........ . .. . . 50% hourly rate

Financial Arrangements:
Enclosed is payment in full. (Please send check or money order)
| prefer the 4 monthly payment basis, so | have enclosed 25% of my tuition plus my total matriculation fee.
I wish to enroll as a REGULAR STUDENT. Please send complete application packet.



