
 

51049 Calcutta-Smith Ferry Rd, East Liverpool, OH 43920 

(330) 382 – 1151   neobc51049@gmail.com   

2025 SPRING SEMESTER   January 6th – April 15th 

Please circle audit or credit on the line of the class you are taking.             

Class Class Description Hours Professor Please circle a choice 

OT 407 DANIEL Monday 9 – 10:50       audit   or credit 2 Cooper Classroom        On-line 

OT 347 ESTHER Tuesday 9 – 9:50       audit or credit 1 Cooper Classroom       On-line 

NT 310 EPHESIANS Tuesday 10 – 10:50  audit or credit 1 Cooper Classroom        On-line 

NT 406 REVELATION  (at West Liberty Christian Church) 

Tuesday 6 – 8 PM 

2 Arnold IN PERSON ONLY  

LA 321 KOINE GREEK I Wednesday 9 – 9:50    

audit or credit 

1 Cooper IN PERSON ONLY 

PM 410 CHURCH ADMINISTRATION Wednesday 10 -10:50 

audit or credit 

1 Cooper IN PERSON ONLY 

All Classes are AM unless otherwise noted.   All classes taught by Cooper can be taken for the hours above or 1 more credit each upon talking to him. 

_____________________________________________________________________                       ___________________________________________________________ 

Print Name:                                                                                                 Date: 

________________________________________________________________________________________________________________________________________________ 

Address: 

_____________________________________________________________________                         __________________________________________________________ 

E-mail:                                                                                                                      Phone:                                                       

Payment by: Cash, Check, or Money Order 

 

 

COST PER CLASS 

$25 per 1 Audit Hour 

(in person or on-line) 

$50 per 1 Credit Hour 

(in person or on-line) 

+ a $10 Registration Fee Each Semester 

 

Office Use Only: 

Payment Date: ______________________      Payment Type: ___________________________  Payment Amount: _______________________ 

Payment is DUE by the second week of classes unless 

other arrangements have been made. 

mailto:neobc51049@gmail.com

