
 

 

 

Records Office 
1435 N Glenstone Ave • Springfield MO 65802 

Phone (417) 268-1026 • Fax (417) 268-1030 

records@agts.edu 

 

AGTS graduates are eligible for one resident course per academic year, tuition free. Master graduates 

may enroll in a master-level course; doctoral graduates may enroll in a doctoral or master-level course. 

The tuition waiver does not cover fees or materials costs. Enrollment is on a space-available basis. The 

course cannot earn academic credit, and will appear on the student’s transcript as an audit (AU). 

Online courses are not eligible. There is a $90 processing fee, which can be paid by credit card, cash, or 

check. 

 

 

Student name _________________________________________________ Date  ______________________________  

 

Current address  ___________________________________________________________________________________  

 

Home phone ______________________________________ Work/Cell phone  ______________________________  

 

Email address  _____________________________________________________________________________________  

 

SSN or Student ID _________________________________________   Semester  ______________________________  

 

 

Check one:     □ Master’s class     □ Doctoral class 

 

Dept 

Prefix 

Course 

Number 
Sect Course Title 

Credit 

Hours 
Professor 

      

 

 

Student signature  _________________________________________________________________________________  

 

Professor signature  ________________________________________________________________________________  

 

Method of payment:     □ MasterCard     □ VISA     □ Discover     □ Cash     □ Check payable to Evangel University 

 
 _______________________________________________________________   
Credit card number  

_____________________________       _______________________________   
3-digit security code (card back)               Expiration date 

 _______________________________________________________________   
Cardholder name 

 

 

Please return completed & fully signed form to Records@AGTS.edu  for processing. 

Alumni Free Audit 

Office use only 

Date received  ______________________  

Date entered  _______________________  

Entered by  _________________________  
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