


Application for Admission

Please type or print.
1

NAME (LAST, FIRST, MIDDLE) PREFERRED FIRST NAME SOCIAL SECURITY NUMBER
2. ( ) ( )

ADDRESS (STREET OR P.O. BOX) HOME PHONE CELL PHONE

Iy STATE ZIP COUNTY COUNTRY
3. ( )

NAME OF PARENT(S) OR GUARDIAN ADDRESS (IF DIFFERENT FROM ABOVE) PARENT’S DAY TIME PHONE

4.Your e-mail address:

5. Parent’s e-mail address:

6. Did your father attend MidAmerica? Class of 19
Did your mother attend Midmerica? Class of 19

7.Names of siblings:

Date of birth Year in school School/College Name
Date of birth Year in school School/College Name
Date of birth Year in school School/College Name

8. If you answered “no” to question 6, are you a first-generation college student? Yes O No

9.1s either parent involved in full-time ministry? (J Yes (I No If so, with what organization?

10. Your response to the questions in this section will in no way affect your admissions status. Responses are voluntary, help
demonstrate this University’s compliance with federal regualtions and may be used to compile meaningful statistics.

Age: Date of Birth: Gender: (J Female [ Male

Marital Status:  (J Single  (J Married Tshirtsizez (J small (J Medium O targe O xL O xxL
Ethnic background:

(J Asian-American (7 Black/African-American (J Caucasian/White
0 Hispanic-American (J Native American/American Indian J other

What religious denomination are you affiliated with? Are you a member? OvYes O No
Local church City State Zip

Name of pastor District or conference (if applicable)

Are you listed as a dependent on your parent or guardian’s federal income tax return? O vYes O No

11. Are you a citizen of the United States? O Yes O No (If you answered “yes,” skip to question 6. If no, answer questions below.)

Are you a permanent resident? (J Yes (D No Whatis the country of your citizenship?

What is your temporary visa status? (check one) O F1 01 0 M1 O other (please send copy of 1-94)

Application continued on next side



Application for Admission (ont)

12.
NAME AND CITY OF HIGH SCHOOL HIGH SCHOOL GRADUATION YEAR
13. Guidance Counselor’s Name High School Phone ( )
14. High School Awards Ceremony Date If not a high school graduate, check here ___ (please send G.E.D. scores)

A copy of your high school transcript or your GED score report must be sent to MidAmerica for admission.
15.When do you plan to enter MidAmerica? Orn O Spring 3 summer (J Summer Year
16. Degree intentions (check one) O AA (two year) O sA OssN O BMEd. O Non-degree (3 Teacher Certification
17.Student status: (J Fulltime (J Part time

18.Do you plan to room in one of the campus residence halls? (J Yes O No
Are you enclosing the $100 room deposit?  Yes (I No
Campus residence is required for all unmarried students under the age of 22 unless living at home.

19. MidAmerica is my: O First (3 second (3 Third [ Fourth choice or lower

20.Do you intend to apply at other colleges? O Yes O No If yes, please list other schools to which you are applying.

21.Which of the following were the most influential in your decision to apply to MNU? (Assign a one (1) to the most influential; two (2) to
the second most influential, etc.

Admissions counselor Current student MNU web site Advertising Friends School counselor
Campus visit Parents Pastor MNU graduate Brochures College guide book (please specify
which one): Other (please specify):

22.Have you ever been to the MNU campus? O Yes (I No If yes, for

23.Have you ever enrolled at MidAmerica before? (J Yes O No
Have you ever been enrolled at another college or university? J Yes (I No
If you answered “yes,” please list below:

List all colleges and universities you have attended & estimated hours eamed INCLUDING courses taken during high school (required).
Institution Location Dates of attendance Semester hrs.earned Degree earned
24.Have you taken the ACT? 0 yes Score Have you requested your ACT scores be sent to MNU? ) yes 3 no

(3 no  Ifno,when do you plan to take it?

25. Have you ever been convicted of a crime/felony? 0 yes O no (If yes, please attach a letter of explanation.)

26. Have you ever served in the U.S. Armed Forces? O yes (3 no If so,which branch?

27.Do you have any learning or physical disabilities you would like us to be aware of? 0 yes O no If yes, please explain:

Application continued on next page



28.Check all extracurricular activities in which you plan to participate on the college level:

J Band J Choir (J Newspaper
(J Baseball (J Cross Country O Orchestra

(7 Basketball (J Drama (J Photography
(J Cheerleading (J Football 0 ROTC.

29. Intended area of study

(J Accounting (J Criminal Justice O Marketing

O Mass Communication
O Mathematics
O Mathematics Educ.

(J Athletic Training
(J Bible and Theology
(J Biology

(J Elementary Education
3 English
(J English/Lang. Arts Ed.

(J Biology Education (J Graphic Design O Ministry
(J Business Admin. (J General Business (AA) (J Missions
(J Business Education (J History J Music

(J Business Psychology
(J Chemistry

O Commun./Business
(J Computer Science

(J History & Govt. Educ.

J Intercultural Studies

J International Business
(J Liberal Arts (AA)

(J Applied Pedagogy
(J Music Ministry
(J Music Perform.

O Music/Business

30.What attracted you to MNU?

(J Soccer

J Softball

(J Student Government
3 Track

(J Music Educ. (B.MEd.)

(J Music Ministry (AA)

(3 Nursing (B.S.N.)

(J Organizational
Leadership

(3 Physical Education

(J Pre-Engineering

(J Pre-Med/Dental/Vet

(J Pre-Med.Technology

(J Pre-Pharmacy

(J Psychology

3 Volleyball
3 Yearbook

(J Sociology

(J Spanish

(3 Spanish Education

(J Speech/Theatre Educ.
(J Sports Management
O Theatre

3 Youth/Family Ministry
(J Undeclared or other

31.Will you be applying for financial aid? 3 Yes
onpage4.)

Statement of Belief and Lifestyle:

(J No (If yes, please fill out page 4 of this application. If no, skip to question 3A

MidAmerica Nazarene University is a Christian, liberal arts university in the Wesleyan-Holiness tradition. As a university of the Church of the
Nazarene, we expect a student’s lifestyle to be consistent with ethical Christian behavior. While we realize that some of our students do not share
all of our commitments to the denomination, we insist that all men and women who associate with MidAmerica Nazarene University live within the
principles of our Christian community which include chapel attendance and campus dress code.

It is expected that all students, on and off campus, will voluntarily (1) abstain from the use of alcoholic beverages, tobacco, habit-forming or illegal
drugs, use of profane language, and theft; (2) show discretion regarding entertainment; (3) refrain from sexual immorality; (4) assume responsibility
for unquestionable honesty; (5) demonstrate concern and respect for the rights of others; (6) respect the property of other individuals and the
University; (7) refrain from unsupervised visitation of members of the opposite sex in their rooms or apartments; and (8) adhere to the lifestyle
guidelines as stated in the Student Handbook. It is also noted that MidAmerica prizes residential life and therefore requires all unmarried students
under the age of twenty-two not living with parents or guardians to live on campus and participate in the food service program if they enroll in

more than six hours per semester.

Read before signing: By signing this application, | am indicating both my desire to be a student at MidAmerica Nazarene University and my com-
mitment to support the ideals and standards of MNU, including compliance with the Statement of Belief and Lifestyle (above), the University
Catalog and the Student Handbook. | hereby certify that the information | have given in this application is true. | understand that withholding
requested information or providing incorrect/insufficient information will be sufficient for denial of admission and/or dismissal.

SIGNATURE REQUIRED DATE

MIDAMERICA

NAZARENE UNIVERSITY

Office of Admissions
2030 East College Way

Olathe, Kansas 66062-1899
(913) 971-3380 « Fax; (913) 971-3481

For office use only:
Application Recd:

Application Fee:

Outside KC: 1-800-800-8887, ext. Room Deposit;

Tuition Deposit:

3380 www.mnu.edu




Financial Aid Data Sheet

1. Preferred method of contact:
Email: Work phone: Cell:

2.Do you or does your parent work for an organization that will either pay or reimburse tuition charges? (J Yes (J No
If yes, please provide employer name: Amount reimbursed: $

3. Authorization release — all students must complete either item A or B

The Family Educational Rights and Privacy Act, known as the “Buckley Amendment,” specifies the procedures for access to student records.
All post-secondary educational institutions receiving federal money are limited in their disclosure of certain types of information to third
persons, including parents. There is no limitation if the student in under 18 years of age or if the student is considered to be of dependency
status. To claim dependent status, a student must either fall into the definition of dependent under the IRS determination of dependency or
be claimed as a dependent for tax purposes. The University will rely on the determination by the student and his or her parents concerning
dependency status.

Because of the above, the University needs to know if the student is of dependent status. If the student is not of dependent status, the par-
ents and the student must decide if they desire the parents be given access to the student records. Although the times that desired access
to student records may seldom occur, it is important for the University to have a record of the student’s and parent’s position with regard to
the disclosure of the information.

A.1 DO authorize the Office of Enroliment Development (Admissions and Student Financial Services) to speak to my parents /guardians/
spouse/other (listed below) about my student records, including financial aid.

PARENT/GUARDIAN/SPOUSE/OTHER (PLEASE CIRCLE ONE)  RELATIONSHIP PARENT/GUARDIAN/SPOUSE/OTHER (PLEASE CIRCLE ONE) ~ RELATIONSHIP

B.1 DO NOT authorize the Office of Enroliment Development (Admissions and Student Financial Services) to discuss or release any informa-
tion about my student records, including financial aid.

SIGNATURE REQUIRED DATE
TRADITIONAL UNDERGRADUATE FINANCIAL AID DATA

4.Have you previously earned a bachelor’s degree? O Yes O No

5. Are you seeking a degree? (J Yes (J No Ifno,are you seeking teacher certification? (J Yes O No

6.Intended major: What is your expected date of college graduation?

7.Please indicate dthe number of hours you expect to enroll in for the following semesters:
Summer Fall Spring Summer [ will be living on/ off campus.

8.Will you be enrolled in another institution at the same time you're enrolled at MNU? ( Yes [ No
If yes, which semester? Summer Fall Spring Summer
Other college name/city/state

9.Do you attend a Nazarene church? (J Yes O No
If yes, does your Nazarene church participate in the Church Matching Scholarship Program? ( Yes I No
Church name/city/state Church district

SPECIAL CIRCUMSTANCES

Feel free to contact our office if you want to have your file reviewed and/or recalculated for extraordinary expenses and or losses of income.
Examples of some eligible circumstances are as follows:

Circumstance Required documentation Circumstance Required documentation
Car or home repairs Receipt of PAID amounts Elementary/secondary Copy of school year billing
private tuition
Income reduction Most recent pay stubs Unemployment Job Service benefit sheet and
last pay stub
Medical expenses Schedule A or receipts Parent in college Copy of tuition & fees and
of paid amounts verification of enrollment

To apply for financial assistance, submit a Free Application for Federal Student Aid (FAFSA) before the March 1 priority deadline. Go to
www.fafsa.ed.gov for directions to file online. MidAmerica Nazarene University's federal school code is 007032.

The Office of Student Financial Aid can be reached by calling (913) 971-3298 between 8 am.and 5 p.m., Monday through Friday. Feel free to
call if you have questions.



