
Reactivation Form 
For inactive/archived students 

 

CALVARY CHAPEL BIBLE COLLEGE, DISTANCE LEARNING  
APPLICABLE ONLY TO STUDENTS WHO HAVE, AT ONE POINT, BEEN ENROLLED ONTO THE MURRIETA MAIN CAMPUS OR DISTANCE LEARNING 

 
Check one of the following. I am an: 

 
   Inactive Student from the Murrieta Main Campus.  I last attended CCBC in _____________. 
                                                                                                                    
                                          
   Inactive Student from the Affiliate Campus in ______________________________.  I last attended CCBC in _____________. 
                                                                                      City/State or Country                                                     Semester/Year 
          
   Inactive School of Correspondence Student.  I last completed_____________.  Module date_______________________. 
                                                                                                                       Course # 
            
     Inactive CCBC Online School Student.  I last completed__________________  date_________________________. 
                                                                                                                Course # 
    
 
 Mr.       Mrs.       Miss       Ms. 
 
      
________________________________________________________________________________________________ 
Legal Name  Last   First   Middle   Maiden 
 

________________________________________________________________________________________________ 
Shipping Address 
 

________________________________________________________________________________________________ 
City                                                                                                  State    Zip Code 
 

________________________________________________________________________________________________ 
Billing Address (If different from Shipping Address) 
 

________________________________________________________________________________________________ 
City                State      Zip Code 
 

________________________________________________________________________________________________ 
E-mail Address  
  

________________________________________________________________________________________________ 
Day Phone                                                            Evening Phone                                        Fax  
   

__________ - __________ - __________      ________ /________ /________     _____________________________ 
Social Security Number              Date of Birth                                      Place of Birth 
 

___________________________________________      _________________________________________________ 
Occupation or Trade                                                                  Spouse’s Name 

 
Check the box that best applies to you: 

 
I would like to reactivate my status and enroll in the _________(check below)_____________. 

                                                 
                                                        CCBC Online School  
                                                                           
       School of Correspondence Education (SCE)        
                        

Administrative fee ($50) can be paid by check, online or by phone with your Visa or MasterCard              
http://www.calvarychapelbiblecollege.com/oscommerce 

 

 

Please read carefully and sign the following: 
 
As a student of Calvary Chapel Bible College Distance Learning, I understand that my graduation requirements are determined by the campus that I 
will receive my degree from.  By signing below I am acknowledging, understanding and am in agreement with all policies, procedures, and academic 
requirements held by CCBC Distance Learning, which are stated on the CCBC Distance Learning catalog. 
 
 
______________________________________________________________________________________________     ______________________________ 
Print Name                  Sign Name                Date 
 
 

Please return this form, a current pastoral reference and administrative fee, if applicable, to the following address: 
Calvary Chapel Bible College, Distance Learning, 39407 Murrieta Hot Springs Road, Murrieta, CA  92563 

Or Fax: (951) 696-5634 Email: distancelearning@calvarychapel.com 
 

A MINISTRY OF CALVARY CHAPEL OF COSTA MESA, 
CHUCK SMITH, PASTOR 


