
APPLICATION FOR BI-REGISTRATION 

Bi-registration allows students enrolled in degree programs at the University of Chicago Divinity School to register 
for courses at schools outside the Divinity School that serve tradition-specific needs and/or requirements. Complete 
this form, securing the consent of your program director, and submit it to the Dean of Students Office for approval 
and processing.  

Divinity School students must earn a B- or higher in order for courses taken at any of the seminaries to count 
toward degree electives.  
_____________________________________________________________________________________________ 

First & Last Name: ______________________________________ UCID: ________________________ 

Email Address: __________________________ Phone: _____________________________ 

Local Address: ________________________________________________________________ 

Birthdate: ______________________________ Citizenship: _________________________ 

Outside School Name: _________________________________________________________ 

Term Subject Code Course No# Course Title Instructor 

_____________________________________________________________________________________________ 

As Program Director at the University of Chicago Divinity School, I recommend this applicant for bi-registration in 
the course(s) listed above. 

_____________________________________  _____________________ 
 Program Director Signature & Printed Name   Date 

As Dean of Students at the University of Chicago Divinity School, I certify that the above student is in good 
standing and a candidate for the _________ degree. I recommend this applicant for bi-registration in the course(s) 
listed above. 

______________________________________ _____________________ 
 Dean of Students Signature & Printed Name Date 

Notice to Registrar: Please send tuition invoices and grading reports to: 
The University of Chicago Divinity School 
ATTN: Dean of Students 
1025 E 58th Street 
Chicago, IL 60637 SEPT 2023 
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