
Name___________________________________________________  
 LAST                          FIRST                         MIDDLE 

Ms. � Sister       �  
Miss � Brother       � 
Mrs. � Deacon      � 
Mr. � Other      �  

Address_____________________________________________________________________________________ 
        STREET NUMBER     CITY   STATE  ZIP 

Nickname or AKA _____________________________________________ 

Marital  Status:    S (Single) � W (Widowed)    �  
     M (Married) � D  (Divorced)    � 
 

Gender: M (Male)  �     F (Female)  � 

Home Phone ____________________Work Phone _____________________Cell Phone_____________________ 

LAST               FIRST                                     MIDDLE 

 

    
Occupation ____________________________________  Employer _____________________________________  
 
Retired ___________________________________________________________________ 
                         IF RETIRED, FORMER OCCUPATION  

Email Address __________________________________________________ 

New Student Application 
      2005 - 2006 

 

Catholic 
Biblical  
School of Denver   

1300 South Steele Street 
Denver, CO 80210 

 
Phone: 303-715-3195 

Fax: 303-715-2042 

Years of       1-12                    17-18  
Education:  13-16            18+     

Highest Degree Earned: HS (High School/ED)     MA (Masters)       
      AS (Associate Degree)    DR (Doctorate/PhD)   
      BA (Bachelors)                   PD (Post Doctorate)  

Home Parish_______________________ 

or Religion_________________________                    

� I will attend the required Orientation Day (Opening Prayer Day): Saturday, 
September 10, 2005, 8:30am—3:00pm. 

First-Year Class Locations (Please check the location you wish to attend.) 
Monday Evening 7:00-9:00pm � St Peter (Monument) 

55 North Jefferson St. 
Tuesday Morning 9:30-11:30am � St Mary (Greeley) 

2222 23rd Ave. 
Tuesday Evening 7:00-9:00pm 
 

� St Mary (Greeley) 
2222 23rd Ave. 

Tuesday Evening 7:00-9:00pm 
 

� St Mark (Highlands Ranch) 
9905 Foothills Canyon Blvd. 

Wednesday Evening 7:00-9:00pm � Community/Senior Center (Frisco) 
0151 Peak One Blvd. 

Thursday Morning 9:30-11:30am � St Frances Cabrini (Littleton) 
6673 West Chatfield Ave. 

Thursday Evening 7:00-9:00pm � JPII (Denver) 
1300 S. Steele St. 

� 
� 
�

� 
� 

� 
� 

� 
� 
�



TUITION PAYMENT INFORMATION 
 
Annual tuition for the Biblical School is $500 (Senior Discount $450). A  student is registered once the 
first half of the tuition is paid. It is essential that some part of the first half is paid as soon as possible in 
order to hold your place. Please pay the first half by June 15, the second half by October 15. Tuition 
is nonrefundable. 

 

TUITION PAY SCHEDULE 
 

_____I enclose full tuition ($500)   ______Senior Discount ($450) 
 

_____I enclose half tuition ($250)  ______Senior Discount ($225) 
 

          _____I will pay the remainder by October 15, 2005 
 

_____Regis Credit ($90) 
 

_____I will call the CBS office to make other payment arrangements for amounts  
          and dates of payment. 
 
Scholarships are available by filling out the Application for Scholarship form. 
 

PAYMENT INFORMATION 
(Please fill out completely, clearly and accurately.) 

 
Name___________________________________________________________________________ 
 

PAYMENT AS INDICATED 
 
�  Tuition: Amount $____________      �  Books: Amount $___________  
 
� Check $____________   �    Cash $____________        �  Money Order $_____________ 
    
Credit Card:  �  Visa              �  Master Card                �  Discover 
 
Credit Card No.  ________________________________________ Exp. Date __________________ 
 
Billing Address ___________________________________________________________________ 
 
City, State, Zip Code ______________________________________________________________ 
 

FOR OFFICE USE ONLY        ACCEPTED  �    DECLINED  � 

LOCATION:                      ST PETER (5007)    �         ST MARY (0110)  �     ST MARK (5001) �  

  OUR LADY OF PEACE (0173)  �        ST FRANCIS CABRINI (0109)  �             JOHN PAUL II (0305) �     
 
SCHOLARSHIP AMOUNT $ ______________________  PAYMENT SCHEDULE $________________________________________ 

TUITION:  FULL � $_________________  PARTIAL �     $____________________   BALANCE DUE   $__________________ 

INTAKE OFFICER _____________________________________________  DATE _____________________________________ 

INCLUDE THIS FORM ALONG WITH PAYMENT, MAIL TO: 
CATHOLIC BIBLICAL SCHOOL 

1300 STEELE STREET 
DENVER, CO 80210 




