Midwestern Baptist College = Admission Application

Reserved For Official Use Only
Date Received
Attach a 825 Golf Drive Reference Sent. Rec’d.
2" by 2" Pontiac, M| 48341-2351 Auto.  Medical ____ App.Fee
Photo Phone: (248) 334-0961 Transcripts: HS Others
Here Complete _ Acknowledged
Fax: (248) 334-2185 Approved Date
Letter Sent _ Receipt Number___
Please indicate the semester for which you plan to enroll: Fall , Spring , Year
Program applied for: Undergraduate, Day _, Night ___; Graduate Program _____; Distance-Learning
1. Applicant's Name: Rev./Mr./Mrs./Miss.
Last First M. 1.
2. Address:
Number/Street City State Zip
3. Home Phone Number ( ) - ; Cell Phone Number ( ) -
4. Date of Birth / /19 Place of Birth: City State
5. Sex:M __F__;Single __ Married __ Divorced __ Separated __ Widowed ___
6. Number of Children Ages
7. What is the general condition of your health?
Any serious iliness in the past several years? _____ If so, what?
8. Areyousaved? __ How do you know it?
9. What Christian service have you done?
10. Do you play a musical instrument? __ Which? Do you sing?
11. Please give the name and address of the church to which you belong:
Pastor’s name: Church phone number ( ) -
Name of Church:
Street Address
City, State, Zip Code
(If your home church is not an independent Baptist Church, please explain in your testimony your
reasons for wanting to attend Midwestern Baptist College.)
12. Have you used tobacco, alcohol, or illegal drugs in the past year? ____If yes, please explain.
13. Do you have any financial obligation that might hinder the prompt payment of your school bill? __
If so, explain.
14. Do you owe money to another college? __If yes, explain
FAMILY:
1. Father’s full name Living?
2. Mother’s full name Living?
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3. Address Phone Number ( ) -

(if different from home address and phone number above)

4. Name and address (if not father or mother) of person to be notified in case of emergency
Phone Number ( ) -

FINANCES AND EMPLOYMENT:
(Please note that 25% of your school bill must be paid at registration and the remainder of it paid prior to final exams)

1. Do you have medical insurance? Name of Insurance Company

2. Social Security Number

3. Driver’s License Number and State
EDUCATION:
1. What degrees do you plan to pursue? (Circle one) A.R.E. - B.R.E. - M.R.E. - D.R.E.

What will be your major course of study? (Circle one) Bible — Music - Education
What schools have you previously attended? Name and year of graduation.

High School
College

Technical, Military, or other

4. What honors have you earned in school?

(Circle areas that apply) Academic — Sports — Music — Other

4. Have you ever been placed on academic probation? If so, for what?
5. Have you ever been expelled from school for any reason? If so, for what?
REFERENCES:

Please give the names and addresses of THREE individuals (not relatives) for references, one of whom
should be your Pastor; others: an Employer, Businessman, or Friend (Letters must follow).

1. ( ) R

Name Address Phone
2. ( ) -
Name Address Phone
3. ( ) -
Name Address Phone

DOCTRINAL STATEMENT — STANDARDS OF CONDUCT:
1. Are you in agreement with the doctrinal statement of Midwestern as found in the catalog?
2. Would you be willing to submit to the standards, rules, and assignments of the school?

3. Please type your personal testimony of salvation on a separate sheet and attach to the application
form. Please include on that sheet any explanations required from questions asked on this form.

Signature of applicant Date

PLEASE NOTE - The following MUST accompany this application:

A photo or snapshot of yourself (2" x 2").

A testimony of applicant’s salvation.

An application fee of $20 (non-refundable).

Transcripts of previous schooling (if not college, then high school).

A completed medical examination certificate (may be forwarded by the physician).

gD~

Students are admitted to Midwestern without regard to race, color, or national origin.



