COURSE INDICATOR FORM m

ATLANTIC SCHOOL
REGISTRATION FOR ACADEMIC YEAR 2021-2022 of THEOLOGY
Last Name First Name Program of Study or Registration Status

Is this the email address you provided to — r
. the Registrar in 2020-2021? Yes |_ No |—
Email
Street Address Apt. Number
City Province/State Postal Code Country
Is this the mailing address provided to the Registrar in 2020-2021? Yes No

COURSE REGISTRATION FOR 2021-2022

Students are required to consult with their Faculty Advisors before submitting their Course Indicator Form to
the Registrar. If your name is missing from the Faculty Advisor List, contact the Registrar.

I confirm | have consulted with my Faculty Advisor and my Faculty Advisor approved the following
course selection on | | | | |

dd mm vyyyy

Summer Term 2021
Course Number Course Title Instructor Credit

Fall Term 2021
Course Number Course Title

Instructor Credit

Winter Term 2022
Course Number Course Title

Instructor Credit

Keep a copy of your Course Indicator Form for your personal records and future reference.

To update your contact information after registration, contact the Registrar.

Campus Students

Due to COVID-19 restrictions, campus students are encouraged to register in the same manner as Distance Students.
Distance Students

Submit your Course Indicator Form (PDF) to the Registrar by email at registrar@astheology.ns.ca or by paper by regular
mail to Registrar, Atlantic School of Theology, 660 Francklyn Street, Halifax, NS B3H 3B5.

Questions about registration? Contact the Registrar (registrar@astheology.ns.ca or 902-425-3691).
Registrar’s Office | Atlantic School of Theology, 660 Francklyn Street, Halifax, Nova Scotia B3H 3B5
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