
 
 

AMBS GUEST STUDENT REGISTRATION FORM 
REG ISTRAR’S  OFF ICE   

 

847.866.3905 | 847.866.3884 fax | registrar@garrett.edu | 2121 Sheridan Road | Evanston, Illinois 60201 | www.garrett.edu 
 
All courses at Garrett-Evangelical Theological Seminary are designed for graduate level studies.  Students 
currently enrolled in a degree program at Associated Mennonite Biblical Seminary may enroll in select 
courses as a Guest Student for personal enrichment or to fulfill a requirement of a church body, agency or 
organization.   
 

1. Personal Information 
 
Name: First __________________________ Middle ________________________ Family _______________________  

Preferred ________________________________  

Birth Date _______________________________________ Gender ___________________  

School E-Mail Address _______________________________________________________________________________  

Current Address _____________________________________________________________________________________  

City ___________________________________ State _____________________ Zip Code __________________________  

Home Phone  _________ - ________ - __________     Cell Phone  ___________ - ____________ - ____________  

2. Emergency Contact Information 
 
Name _____________________________      Relationship ____________________  

Phone ____________________________  Mobile     Home    Work 

3. Denomination Information 
 

Current Denomination ______________________________________________________________________________  
If United Methodist, Annual Conference ___________________________________________________________  
Are you currently ordained or in the ordination process? _______________________________________  
If so, which order of ministry? ______________________________________________________________________  

4. Citizenship 
 

Due to visa restrictions, only citizens of the United States of America and Permanent Residents are 
eligible to enroll as Guest Students. 

  I am a citizen of the United States of America. 

  I am a Permanent Resident (Green Card). 

5. Course Information 
 

Year __________ Term _____________  
Course # _________________________   Course Title _____________________________________________________  
Instructor ________________________   Grading Option:   Letter Grade or   Pass/Fail 
Have you studied at Garrett-Evangelical before?   Yes     No 
 Please check here if you will need wireless internet access while on the Garrett campus. 



Instructions and expectations for Guest Students 
 
To participate in this program, please note the following: 
 

1. Complete this form in its entirety and submit to the AMBS Registrar at least 4 weeks 
before the course begins. 

2. Guest Students are expected to comply with the academic policies of Garrett-Evangelical 
Theological Seminary while taking Garrett courses.  An electronic version of the Academic 
Handbook can be found on the Office of the Registrar portal page.   

 By checking here, I indicate my understanding and compliance with Garrett-
Evangelical’s academic policies. 

3. Tuition is charged for each course based on the number of hours enrolled.  Current fees can 
be found on the Tuition and Fees tab here: http://www.garrett.edu/index.php/tuition-and-
costs.  Guest Students will be charged at the Masters level. 
**Tuition and fees are subject to change.** 

4. Please contact Barbara Adams at barbara.adams@garrett.edu or 847.866.3950 to reserve 
housing.   

 
 

 
 
FOR OFFICE USE ONLY 
 
APPROVAL OF AMBS Registrar:      APPROVAL OF Garrett-Evangelical Registrar: 
 
                    
_________________     _____________________________________________ 
(Signature of Registrar)     (Signature of Registrar) 
 
Date             Date        
 
Student’s AMBS ID#            Student’s G-ETS ID#         
 
        Semester Hours                     
Course Dropped/Date                          
       Course Closed             Course Cancelled   
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