current Seminary catalogue, which is also available on the website. There are evening
courses each term, but no Saturday classes.

e Only Masters level courses are available for audit.

e Students are expected to attend classes regularly and do the assigned readings.

AUDIT APPLICATION
e PREREQUISITE FOR AUDITING SEMINARY COURSES: First-time Seminary
auditors should include an unofficial copy of their college transcript or undergraduate
degree diploma.
e Course offerings are available on the PTS website and descriptions are found in the
e
— e ——

No papers or examinations are required and no academic credit is given. PITTSRURGH
e All courses are taught by the faculty of Pittsburgh Theological Seminary as well as

visiting lecturers in areas of special interest. THEOLOGICAL
e Continuing Education Units (CEUs) will be recorded upon request if attendance has SEMINARY

been perfect. No academic credit can be given.

TUITION FOR AUDITING REGULAR SEMINARY COURSES: $200.00 PER COURSE.
Adults 62 years or older: $100.00 per course

To Register:
Complete this form and return to the address below. Payment can be made electronically via the Acceptiva link below

(Visa, MasterCard, and Discover are accepted), or by check. Checks should be payable to Pittsburgh Theological Seminary.

PLEASE PRINT

Last Name: First Name:
Address: City State Zip
Day Phone: Business Phone
Cell Phone: Email
COURSE INFORMATION
Course Number: Term Year

Course Name:

Professor:

METHOD OF PAYMENT:
Check # Amount Enclosed:

Credit Card: Please use this link for credit card payments: https://secure.acceptiva.com/?cst=0999cc

SIGNATURE:

Mail, fax, or scan and email completed form to:
Registrar, Pittsburgh Theological Seminary
616 North Highland Avenue
Pittsburgh PA 15206
FAX: 412-924-1779 Email: amalone@pts.edu



https://secure.acceptiva.com/?cst=0999cc
mailto:amalone@pts.edu
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