
  

ASSEMBLIES OF GOD BIBLE COLLEGE   
UNDERGRAD PROGRAMME - Module Registration Form  

  Full Name: ___________________________________________   Gender:    Male  /   Female 

  NRIC: _____________________  Date of Birth: _____________    Marital Status: __________ 

  Mailing Address: ______________________________________________________________ 

____________________________________________________________________________ 

Email Address:  ______________________________________________________________ 

Contact Number: _____________ (Home) _______________ (Office) _______________ (Hp)  

Home Church: ________________________________________________________________ 

Ministry in church: _____________________________________________________________ 

Highest Academic Qualification (secular or biblical): __________________________________ 

Programme enrolled: 
[    ]  Certificate/ Adv. Certificate/Diploma of Christian Ministry   
[    ]  Certificate/Adv Certificate/Diploma of Theology  
[    ]  Bachelor of Theology 

First-time registering for class at AGBC: Yes / No     Matriculated: Yes / No      

Semester/Year: ______  /  _________                      Student ID: ________________________ 

 

 CODE 

 

MODULE 

 

Audit 

 

Credit 

 

FEES   S$ 

1.     Registration ($30 per semester) 
 

 

2.     Tuition (matriculated: $50  
Non-matriculated: $60 per credit) 

 

3.     Library ($10 per module subject 
to a maximum of $30) 

 

4.     Stationery ($5 per credit) 
 

 

5.     Facility ($9 per credit) 
 

 

6.     Activity  ($10 per module subject 
to maximum of $40) 

 

7.     Change/ addition/ withdrawal 
($20 per module) 
 

 

8.     Early Reg. Discount (-$10) 
 

 

9.  Practicum 
 

  Late Fee ($50)  

Total Credits    SUBTOTAL   

Tuition Rebate (     %) 
 

 

Deposit 
  

 

Miscellaneous 
 

 

Only completed form accompanied with payment is accepted 
Full settlement of module fees upon registration.   
TEXT-BOOK DEPOSIT AT $20 PER BOOK.   
 
 

 
TOTAL AMOUNT    

                    

  FOR OFFICE USE ONLY 

               

Acknowledged:  (Registrar) 

Date: 

Approved:  (Academic Dean) 

Date:                                                          

ARP Date: 



  

       
PAYMENT RECORD 

SCHOOL FEES 

S/N Date Payment Mode Receipt No. Amount Paid Balance Amount 

      

      

      

      

 

 

 

TEXTBOOKS   

S/N Date Payment Mode Receipt No. Amount Paid Balance Amount 

      

      

      
 
 Dated:  22 Sep 2009 
 


