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 OPEN ENROLLMENT APPLICATION  
HOLOS UNIVERSITY GRADUATE SEMINARY 

 

Our program in Open Enrollment at HU is designed for students who wish to have full 

freedom to enroll in any one or more of our courses each semester.  All courses outlined on our 

website and in our catalog are offered through Open Enrollment with the following exceptions:  

#780 Thesis Research and Thesis, #790 Master’s Essays and Exam, #994 Spiritual Healing 

Capstone, #996 Preliminary Essays and Examination, and  # 998 Research and Dissertation. 

Assignments for each of the courses must be completed in the semester in which the course (s) 

is taken and grades will be available at the end of each semester.  Each course provides  three 

credit-hours of graduate education. 

All course credits will be available for transfer into our Certificate or Degree Programs. 

 

 

CONTACT INFORMATION: 

 

Name: __________________________    ______    ___________________________________ 

First                                              Initial                                      Last 

Address: _____________________________________________________________________ 

City: ________________________________ State: ______Zip/Postal Code: ___________ 

Country: ________________________________Date of Birth: __________________________ 

Home Phone: (      ) ___________________ Work Phone: (      )__________________________ 

Fax: (      ) ________________________ E-mail: ______________________________________ 

Website: _______________________________________ 

Course Selection(s): _____________________________________________________________ 

______________________________________________________________________________ 

 

The only cost incurred is the course(s) tuition as outlined in Tuition Fee schedule on our website at 

www.HolosUniversity.org   No additional application fee is charged.  Please contact the Registrar 

for further information. 

 

 

 

 

The information supplied on my application is true and accurate.  I give permission for Holos 

University to verify and confirm any aspect of the information provided on this form. 

 

 

Signature ________________________________________   Date  ________________________ 

 

 

MAIL, FAX, or E-mail APPLICATION TO: 

Holos University Graduate Seminary Attention:  Registrar 

P.O. Box 297, Bolivar, MO  65613-0297 

Telephone:  417-777-7717: or 888-272-6109 (toll free) 

Fax:  417-777-7711 

 

E-mail:  mailto:registrar@HolosUniversity.org  
Website:  www.HolosUniversity.org 

 

 

 


