
  ExCeLL AMA Registration Form 
Texas Bible College ~ Lufkin, Texas 

 

 * Fields Required Tuition: $35/course   Textbooks Cost Extra 

 

Church Information 

*Home Church: ____________________________________________  *City: _____________________ 

Pastor: ___________________________________________________ *State: ___________ 

Student Information 

*Name: ______________________________________________ *Date of Birth: _______________________ 

*Social Security #: _________________________________________ Male  Female 

Address: _________________________________________________ Phone: _______________________ 

*Email Address: ___________________________________________________________________________ 

City: _______________________ State: _______ Zip: ____________ 

*Are you married? Yes  No  *If so, maiden name? _____________ 

Are you a minister? Yes  No  If so, are you licensed? Yes      No 

*Courses: Please select all the courses you are registering for. 

Local License Plan   General License Plan  Ordination License Plan 

 Acts      Basic Doctrine I    Business Management 

 Hermeneutics    Basic Doctrine II    Christology 

 Holiness     Christian Ethics    Discipleship & Church Growth II 

 Homiletics I    Discipleship & Church Growth I  Gifts of the Spirit    

 Keys to Spiritual Success   Epistles of Paul    Leadership Development II 

 Life & Times of Christ   General Epistles    Prophecy 

 Old Testament Survey I   Homiletics II    Prophets 

 Soteriology     Leadership Development I   Romans 

 The Oneness of God   Ministerial Ethics    The Story of Christianity II 

 The Story of Christianity I   Old Testament Survey II   Wisdom Literature 

 

*Have you ever taken TBC classes before (on campus, online, or ExCeLL)?      Yes      No 

Upon acceptance, I agree to cheerfully abide by all regulations, policies, and requirements which are in force during the 

course. I agree to conduct myself as a Christian, and work in harmony with TBC staff and other students. I understand that 

any credit received will be based on satisfactory completion of the course(s).  

 

*Student Signature: ______________________________ *Date: _______________________________ 

Please complete all required fields before sending to the ExCeLL Office. 

Please Print Legibly 


