
 
HERITAGE    BAPTIST    COLLEGE 

 

2026 Spring Class Schedule 
 

 

 

Day Division: 

Course  No. Course Name  Credits  Period 
 

BIB  102 .........New Testament Survey I.......................2........T 4,5  

BIB  221 .........Bible Doctrines I............................3........W 1,2 

BIB  318 .........Prayer.......................................2........W 6 

BIB  359 .........Book of Hebrews..............................2........W 3,4 

BIB  407 .........Bible Prophecy II............................2........T 2,3 

BIB  409 .........Hebrew History II............................2........TH 2,3 

CED  406 .........Baptist History II...........................2........TH 4,5 

HTY  101 .........World History I..............................3........TBA 

MUS  110 .........Applied Music................................1........Scheduled 

MUS  121 .........Chorale......................................1........W 7  

MUS  204 .........Music Elective...............................1........TBA 

 

 

Night  Division: 

Course  No. Course Name  Credits  Period 
 

CED  303 .........Youth Work...................................2........TBA 

 

 

PERIOD SCHEDULE: 
 
 

                                      DAY DIVISION                                            NIGHT DIVISION 
 
 
        1    7:30 -  8:20 AM 5   11:30 - 12:20 PM           8 6:00 – 7:30 PM 

     2    8:30 -  9:20 AM                                9 7:35 - 8:55 PM     

     3    9:30 - 10:20 AM   6    1:10 -  3:00 PM           

     4   10:30 - 11:20 AM           7    3:10 -  5:00 PM   

 

 

 



HERITAGE    BAPTIST    COLLEGE 
 

ACADEMIC  CALENDAR  FOR  2026 SPRING  SEMESTER 
   

 January 20 ..........Registration  
 January 21 ....1st Day of Classes 
 March 11-13 ........Mid-term Exams 
 April 1-3 ..........Easter Break 
 May 5-7 ...........Final Exams 
 May 7  ..........Commencement 
 

FOR AN APPLICATION PACKET WRITE TO: 
 

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

 

NON-DEGREE SEEKING STUDENT REGISTRATION FORM 
 

Date of Registration ______________  Date you plan to enter ______________ 
Name _____________________________________________________________________ 
Social Security No. __________ Phone (___)__________ Date of Birth _______ 
Home Address _______________________________City_________State___Zip______ 
Church Membership/Address ________________________________________________ 
High School/Address ______________________________________________________ 
Years Attended ______ Graduated? _________________________ Date___________ 
Will you operate a car at school? ___ Do you have liability insurance? ___ 
 
I plan to take the following courses: 
Course#         Course Title          Credit Hrs.  Cost per Hr.  Total Cost 
_______   _________________________   ___________  ____________  __________ 
_______   _________________________   ___________  ____________  __________ 
_______   _________________________   ___________  ____________  __________ 
_______   _________________________   ___________  ____________  __________ 
_______   _________________________   ___________  ____________  __________ 
_______   _________________________   ___________  ____________  __________ 
_______   _________________________   ___________  ____________  __________ 
_______   _________________________   ___________  ____________  __________ 
                ($12.50 x total hours registered) Matriculation  __________ 
                                                  TOTAL DUE .... __________ 
FEES 
Admission Application ............................................  $25.00 
Full-time Tuition (per hr 12 or more hrs) ........................ $119.00 
Part-time Tuition (per hr under 12 hrs per sem.) ................. $129.00 
Full-time Matriculation (per sem.) ............................... $100.00 
Part-time Matriculation (per hr per sem.) ........................  $12.50 
Wednesday Cafeteria Fee (per semester)............................  $75.00 
Wives 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) 

_______  I wish to enroll as a REGULAR STUDENT.  Please send complete application packet.                


