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Student Identification No_______-_______-_______  Year___________ Session_____________ 
   
         New Student            Returning Student        Expected OST Graduation Year__________________  
 
Full Name____________________________________________________________________ 

         Last (Family w/ Congregation Initials) Title     First  Nickname   Middle  
 
San Antonio/Area Information______________________________________________________ 
       Address: No. & Street   City  State  Zip Code 
 
_____-_____-________ _____-_____-_______ _____-_____-_______  ______________________________________ 
         Home Phone         Work Phone           Cell Phone   E-mail Address  
 
Billing Address______________________________________________________________________________ 
    (if different from above)  Name   No. & Street  City       State               Zip Code 
 
First-Time Registrants Only: 
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Date of Birth________________________ Place of Birth________________________________________________
              City   State/Country 
Religion___________________________________ Marital Status________________________ Gender_________
       (be specific)  
Prior Degree(s) Rec’d__________________________________ Concentration_____________________________
 
Years(s)____________________ College/Univ.________________________________________________________
 

egree Program________________________________  Concentration____________________________________ 
          (if applicable) 

ear in Program____________    Congregation/Diocese___________________________________________ 

egister for Class(es): 
Course Number Course Title Instructor Credit Hrs. 

       
       
       
       
       
       
       
       

ourses to be taken at another school during this semester: 
Course Number Course Title Credit Hours Instructor University 

         
         
nless instructed otherwise (here) in writing, the Registrar may publish my name, address, phone and E-mail 
ddress for the exclusive use of OST students, faculty, and staff. 

____________________________________ _____________________________ 
  Signature of Student     Date 
 

Academic Advisor’s Approval___________________________________________Date_____________________
 
Program Director’s Approval______________________________Registrar_______________________________ 
                Prog                Date              Initials 
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