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	CLASS SELECTION:  PLEASE INDICATE WHICH CLASS FOR SCHOOL YEAR 2020-2021

	☐	DIPLOMA OF PRACTICAL THEOLOGY
	*NOTE:  
Those enrolling in the Master Class must meet at least ONE of the following prerequisite:
· Diploma Practical Theology or 1 Year Higher Christian Education or Secular Associate/Bachelor Degree
· 3 Year Pastoral Life Experience


	☐	MINISTRY MASTER CLASS *
	

	☐	BIBLICAL & CHRISTIAN COUNSELING
	



Tuition & Payments - ALL CLASSES 
INDIVIDUAL TUITIONMake ALL checks or money orders payable to:
 CHRISTopher Ministries
or 
$CashApp to  $VISIONSeminary
Please maintain receipt copies for your personal tax records.

TO RETURN THIS FORM:
MAIL TO ABOVE ADDRESS                                                                                                     Contact VISION Bursar/Registrar with questions: visionsbtcc@gmail.com



-Total tuition - $399
-A non-refundable Registration Fee of $49 is due at sign-up.

Individual payment plan options
- Ten (10) monthly payments of $35 
- OR Three (3) quarterly payments of $117 

SPOUSE TUITION
-Total tuition for husband & wife - $549 (savings of $249!)
- A non-refundable Registration Fee of $98 is due at sign-up.
 
Spouse payment plan options
- Ten (10) monthly payments 
- Three (3) quarterly payments 
VISION SBT Student Agreement                                                                                                                              
As a VISION SBT student, I agree to participate in lecture discussions, activities, and classes. I agree to comply with VISION SBT policies (including the requirement of regular on-time attendance of conference call classes). I agree that VISION SBT and its staff, etc. are not responsible for any harm that may result from my failure to comply with these policies.                                                                                                                                                                
Student Privacy Policy                                                                                                                                                                                                
Taking part in higher Christian Education is a privilege, and VISION SBT welcomes you. VISION SBT will never sell or misuse your information. Participation in VISION SBT is entirely voluntary and you may withdraw at any point.  Any personal information you provide as part of a research study (i.e., email address or mobile phone number) will be used only for the purpose of contacting you about participating in future studies or surveys. You may opt out of receiving such contacts at any time.  
Student Information Release /Permission
I agree that VISION SBT may collect and process my personal information from this form and from my enrollment record for purposes related to my enrollment and participation in VISION SBT and to respond to questions or situations that may arise while I am a VISION SBT student.  I understand that my personal information may be retained indefinitely as part of a permanent school historical record.                                                                                                          
Student Photo/Image Release                                                                                                                                                                         I assign and irrevocably grant to VISION SBT the right and permission to use and—without limit to time, number, language, geography, and/or medium (including now unknown and future media)— reproduce, distribute, display, perform, create derivative works from any images or recordings made of me in connection with VISION SBT.  If need be, I authorize VISION SBT to interview me and record my interview; to use or record my name, voice, image, likeness, and performance; and to copy, reproduce, adapt, edit, and summarize any recording for use at VISION SBT’s sole discretion. I authorize the reproduction, sale, copyright, exhibition, broadcast, electronic storage, and/or distribution of images or recordings without limitation, at VISION SBT’s sole discretion. I hereby release VISION SBT from any and all liability from such use and publication, and I waive any right to compensation for any of the foregoing.

My signature on this form denotes my complete understanding of this entire document. 
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SIGNATURE 
You can print and sign or your electronic submission will constitute confirmation of your signature time and date stamped. 
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