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Master of Arts in Christian Ministries or Religion

Complete this Application for Admission Form in detail and sign where indicated. Please print or type. Indicate “N/A” if an item is not
applicable. Items you feel may be discriminatory are optional. Send this form and the $50.00 application fee to the above address.

APPLICATION FOR ADMISSION

1. Name:

Last First Middle Maiden Preferred First
All Other Names Previously Used:

2. Permanent Address:

Street Apartment #
City County State Zip Country
3. Phone: Home: ( ) Business: ( ) Fax: ( )
4. Date of Birth Sex IM  LJF Country of Birth Citizenship
5. Passport # U.S. Visa type Expiration Date
6. Social Security # E-Mail Address U.S. Veteran Yes  No
7. Ethnic Origin: [ American Indian/Alaskan [| Asian/Pacific Islander [ | African American
[|Hispanic/Puerto Rican [ INon-Citizen [ American/Other
8. Applying for Admission to MA in Christian Ministry _ MA in Religion
Office Use Only 08/02
9. If admitted, planned entry date: September (yr. ) January (yr._ ) ID#
App. Fee
April (yr. ) 3-week January (yr. ) 3-week May (yr )

PREVIOUS EDUCATION List Colleges, Universities and other schools attended. Attach an additional page if necessary. Evaluation will not take place until all

Name & Location of Institution Dates of Attendance Type of Degree, Major Date Degree
Diploma or Certificate Awarded or
Expected




REFERENCES List the following information for three persons who know your qualifications for master’s level study. Reference forms are available for your
convenience. World Church employees are exempt from re-submitting references.

Name Address Phone Relationship
¢ )
¢ )
¢ )

FAMILY DATA

List full names, birth dates, and year in school of school-age brothers, sisters, or children (if applicable).

/ /

First Last (Birth date) mm/dd/yyyy Year in School
/ /

First Last (Birth date) mm/dd/yyyy Year in School
/ /

First Last (Birth date) mm/dd/yyyy Year in School

FINANCIAL INFORMATION

Please indicate whether you are an employee or receive tuition assistance from any of the following:

__|Community of Christ Field Officer/Specialist
__|Community of Christ Staff Executive or Employee
__lOther (please specify):

POLICY ON NONDISCRIMINATION

Graceland University does not discriminate against any student or prospective student on the basis of race, color, religion, age, sex,
national origin, sexual orientation, or disability.

Your signature is required below. T understand that withholding information requested on this application or giving false informa-
tion will make me ineligible for admission to Graceland University or subject to dismissal. I also understand that the submission of
fraudulent academic records by a student for graduate admission, transfer of credit, or any other purpose shall be cause for dismissal
from the Graduate Program. I certify that the information given in this application is complete and accurate, and if admitted, I agree
to comply with the regulations of the University.

Signature Date




