
Name

Mailing Address

Email Address

Phone Numbers

Date of Birth

Personal Information

Ecclesiastical Status

/ / Place of Birth

Denomination

Church
Street AddressName

Date

Date

Authorizing Body

Authorizing Body

City State/Province Zip/Postal Code

Non-Degree Student Application

please specify

Registration Information

Date of first semester of study

Course(s) you intend to take during your first semester at Mid-America :

What do you hope to accomplish from studying at Mid-America?

Type of Student: Auditor Credit, Non-Degree 

Educational Information

Highest level of education completed: 

229 Seminary Drive
Dyer, IN 46311

p. 219.864.2400
f. 219.864.2410

Last

Home

Cell

Work

Month Date Year

Number, Street, and Apt # City State/Province Country

CountryState/ProvinceCity

Zip/Postal Code

First Middle Former/Maiden

Native American or  
Alaskan American

High School / GED

United States                          Other                      

Race/Ethnicity: (This information is used for our records only and will not be used in a discriminatory manner)

Country of Citizenship:

Married Engaged Single Divorced WidowedMarital Status:

Black/African American

Some college

Other                                    

Hispanic/Latin American

College

Asian or Pacific American

Some Graduate School

White, non-Hispanic

Graduate Degree Other

Baptized Licensed to Exhort

Profession of Faith/Confirmation Ordained

Canada
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