
BACHELOR OF ARTS DEGREE COMPLETION

APPLICATION FOR ADMISSION

Please check degree program: ($75.00 Application Fee Required)

Date ____________________________________________

Name _____________________________________________________________________________________________________________________
LAST FIRST PREFERRED NAME MIDDLE INITIAL MAIDEN

Address ___________________________________________________________________________ Marital Status __________________________

_________________________________________________________________Zip _____________ Birthdate ______________________________

Home Phone ______________________________County ___________________________________ Soc. Sec. #_____________________________

Work Phone_______________________________Email ____________________________________________________    Gender______M ______F 

Employer __________________________________________________________________________ Religious Affiliation _____________________

Job Title/Position____________________________________________________________________ H.S. Graduation Date ____________________

Are you a Veteran? Discharge Date Citizenship

(Attach copy of your DD-214)

WHEN DO YOU PLAN TO START THE PROGRAM? Month ______________________________ Year___________________

How do you plan to pay for the program?

_________   Module _______   Semester ______ Financial Aid (Grants & Loans)

MidAmerica Nazarene University does not discriminate against applicants, students, or employees on the basis of race, color, handicap, national
origin, gender, or age.  The following information is required so that we may demonstrate this institution’s compliance with Title VI of the Civil
Rights Act.

______ Black Non-Hispanic ______ American Indian or Alaskan Native _____ White Non-Hispanic

______ Hispanic ______ White International ______ Non-white International _____ Asian or Pacific Islander

Direct all transcripts and forms to:

Division of Innovative Adult Education

MidAmerica Nazarene University

2030 East College Way

Olathe, KS  66062-1899

(913) 971-3277

________________________________________________
Applicant’s Signature

I.D. _________________________________

Term Code ___________________________

Group _______________________________

Reg. Fee _____________________________

CC: _________________________________

Colleges and Universities attended.*  Please do not leave blank (include MidAmerica Nazarene University if previously attended).

School/Location From/To Hrs. Earned

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

*All official transcripts must be disclosed and sent to IAE from each school attended. Non-disclosure of any transcript could result 

in dismissal from MNU and the IAE program or non-acceptance of previous credit.

Division of Innovative 

Adult Education


	AppDate : 
	LastName: 
	FirstName: 
	PreferredName: 
	MiddleInitial: 
	MaidenName: 
	Address: 
	MaritalStatus: 
	CityState: 
	Zip: 
	Birthdate: 
	HomePhone: 
	County: 
	SocSec#: 
	WorkPhone: 
	Email: 
	Gender: Male
	Employer: 
	Affiliation: 
	JobTitle: 
	GradDate: 
	Veteran: [No]
	DischargeDate: 
	Citizenship: 
	School1: 
	FromTo1: 
	HrsEarned1: 
	School2: 
	FromTo2: 
	HrsEarned2: 
	School3: 
	FromTo3: 
	HrsEarned3: 
	School4: 
	FromTo4: 
	HrsEarned4: 
	month: 
	year: 
	Module: Off
	Semester: Off
	Stafford: Off
	Black: Off
	NatAmerican: Off
	White: Off
	Hispanic: Off
	WhiteIntl: Off
	NonWIntl: Off
	Asian: Off
	Print: 
	Reset1: 


