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Center for Chaplaincy Studies Partner School Course Registration Form

Student Name Semester Year

Course/s

Home School

By signing below, I affirm that I have been provided with a copy of the CCS Handbook and understand
that the policies and procedures in that handbook apply to any course taken at CCS. I give permission for
CCS to send my course grade and other necessatry information about this course to my home school.

Student Signature Date

Home School Date
Registrar Signature

Instructions:
Signatures may be electronic, including typed, or ink.

The student should review the CCS Handbook, complete this form, and send it to their home school
registrar for signature. The home school registrar will send the form to CCS.

Contact Us: elena.jimenez@chaplaincystudies.org
ChaplaincyStudies.org
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