Toronto Baptist Seminary & Bible College Phone: (416) 925-3263

130 Gerrard Street East Fax: (416) 925-8305
Toronto, Ontario, Canada Email: inquiry@tbs.edu
M5A 3T4 Web: www.tbs.edu

ADD/DROP COURSE FORM

Application should be submitted to the Registrar’s office. This form requires Acrobat Reader 8 in order to be submitted online.*

Year Session

O Fall O Winter O Spring/Summer

Last Name First Name

Please ADD the following course(s) Priease note that course fees are due with this form.
Course Code  Course Title Date of last attendance Professor's Signature
O Credit

O Audit
O Credit
O Audit
O Credit
O Audit

Please DROP the following course(s) Priease refer to Student Handbook for refund policy.
Course Code  Course Title Date of last attendance Professor’s Signature
O credit

O Audit
O Credit
O Audit
O Credit
O Audit

Refund Handling Pplease select one.

O Please retain refund in my account O Please refund the balance due to me at your earliest convenience

Reason for registration change

By checking this box, | attest that the information provided herein is, to the best of my

knowledge, complete and accurate.

Student's Signature Date
Registrar’s Signature Date

Click here to submit this form using your default email application.
Webmail users: Save this completed form on your computer and email to inquiry@tbs.edu
Visit www.adobe.com to download the latest Acrobat Reader for free.
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