CENTRAL CHRISTIAN UNIVERSITY

OF SOUTH CAROLINA, INC.

132 Monteith Street Columbia, S.C. 29203
Phone: (803) 786-6594

Registration & Tuition Fees

(You will not be able to "Save" this form. Please complete, print and submit via fax,
email or regular mail to the address above.)

Date of Application

Name

Address City State Zip

Home Phone Work Phone Cell Phone

E-mail SS #

Birth Date: Place of Birth: Sex:l:lMale DFemale
Registration: $100

Cost Per Credit Hour: $95 Associate 95 Bachelor $135 Master $150 Doctor
Graduation Fees:  (Capand gown Included)

Associate $200 Master $300

Bachelor $200 Doctorate $300  Total Submitted §_

Please refer to your individual acceptance and program letter for complete degree details and costs.

|

All tuition costs are owed upon enrollment. Payment of $100 with application is required.
Please select your initial choice of down payment:

Payment Method:
[ ]cash [ Icheck (# ) [ IMoney Order (# ) [ _]Debit Card

[Icredit Card ([ JMaster Card [_|Discover[ _JAmex[ Visa) Amount[_]$300[_}400[ JOther

If Credit Card - Name as Shown on Card Expiration Date

Number Zip Code (where bill is sent)

All tuition costs must be paid in full prior to a degree being granted. Student must make regular monthly
payments towards their degree if a payment plan is granted.

DACH Debit is the preferred method for on-going payment of tuition. A voided check is required to set up
your debit account. Total cost and number of debit payments is determined by considering the desired time of
graduation and tuition costs.

I certify that the above information is correct to the best of my knowledge. | know that all that we do is
for the name of our Lord Jesus.

Signature Date
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