
Application for Individual Course Registration 
Tuition is $135 per credit (most courses are 3-4 credits), plus application fee. 

The cost to audit a course is $100 per course. For those auditing, the application fee will be applied to the cost of the course. 

Please return the completed form and $50 application fee (made out to Teens For Christ) and mail to: 

Ambassador College; PO Box 920; Hudson, WI  54016 

Name: _______________________________________________________   Date:________________________ 

Parents’ names (for minors): ___________________________________________________________________ 

Mailing Address: _____________________________________________________ Apt. #__________________ 

Physical Address: _____________________________________________________ Apt. #__________________ 

City: ____________________________________________    State: _______   Zip Code: ___________________ 

Home Phone: (_____)_______________________ Cell Phone: (_____)__________________________________ 

Email Address: __________________________________________________ Birthdate: ____ / ____ / ________   

Home Church: ______________________________________ Pastor: __________________________________ 

High School Name & Address  Years attended  Graduation Year & Degree (Cumulative GPA for high 
school students) 

College Name & Address Years attended Year Graduated & Degree 

College Name & Address Years attended Year Graduated & Degree 

Course(s) I would like to take: _____________________________________________________________________ 

I am taking the course (please circle one):       For Credit and grade             Audit (with instructor approval) 

What semester would you like to start? __________________________________________ (fall or spring, and year) 

Applicant Testimony (for first-time applicants) 

Please print answers to the following questions on a separate sheet of paper. 

1.  Briefly share how you became a Christian, and describe your relationship with God. 

2.  Why do you wish to come to Ambassador, and what do you hope to gain from it? 

 

__________________________________________________________________________ 

Signature:  This application is true and complete to the best of my knowledge. Date 

__________________________________________________________________________ 
Parent’s Signature (for minors):  My child has permission to take the course(s) listed and has Date 

a cummulative GPA of 3.0 or better. 

For Office Use Only 

Date Rcd: _______________________ 

Appl. Fee Rcd. ___________________ 

Appr. by ________________________ 

Appr. on _______________________ 

Inst. Appr. ______________________ 

Inst. Date _______________________ 

Cost ___________________________ 

Pd ____________________________ 


