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Biographical: (Please print in ink)

___________________________________________________________________________________________________________
Last Name	  			      First		                    Middle                                                 Former

___________________________________  Are you a U.S. resident?   q Yes   q No   If not U.S., Country of Citizenship___________       
Birthplace City		         State

______________________________________________________________________________________ (_____)_______________
Mailing Address	    Number and Street                     City                State            ZIP           County                                  Phone

______________________________________        q Male     q Female        Date of Birth____/____/____        Age______________
E-mail Address

Describe your salvation experience, and your relationship to Jesus Christ. _ _______________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Date of conversion________________________  What church do you attend______________________________________________
Denomination_________________________________________   Member:   q Yes   q No

___________________________________________________________________________________________________________
Church Mailing Address	       Number and Street 	   	 City			   State			   ZIP

How did you first become interested in Multnomah’s Degree Completion Program?  (Please list any person or event that has influenced 
your choice.)_________________________________________________________________________________________________
___________________________________________________________________________________________________________

Place of employment_______________________________________________  Work Phone (______)_________________________  

Educational:
Intended enrollment date:    q  Fall    q Winter    q Spring    Year __________ 

For which program are you applying?    q  Biblical Foundations    q Leadership & Ministry

List all universities, colleges, community colleges attended (if any) in order of attendance (no exceptions). Request transcripts be sent 
to Multnomah. 

College or University	 Dates Attended	 Approx. Credits, Degrees, or Diplomas
1._____________________________________	 From__________  To___________	 _______________________________
2._____________________________________	 From__________  To___________	 _______________________________
3._____________________________________	 From__________  To___________	 _______________________________

*If you provide your social security number, the institution will use it for keeping records, doing research, and reporting. The institution will not use your number to make any decision 
directly affecting you or any other person and will not give it to the general public. If you choose not to provide your social security number, you will not be denied any rights as a student. 
Providing your social security number means that you consent to its use in the manner described.

Marital Status______________________      
*Social Security #___________________

Application for Admission
Multnomah University 

Degree Completion Program
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 Biblical Foundations	Leadership & Ministry	   Pre-Cohort (24-48 semester credits)



Personal:
Is there any reason you may not return to any collegiate institution previously attended?	 q  Yes     q  No
Have you previously applied to Multnomah for admission? 			     	 q  Yes     q  No
Have you been judged guilty of criminal or civil offenses? 			     	 q  Yes     q  No
Have you used illegal drugs within the last year?  				      	 q  Yes     q  No
If yes to any of the above, please explain___________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Financial:
To qualify for Pell Grant and other federal financial aid, including loans, a student must enroll for the purpose of obtaining a degree or 
certificate.
Will you be applying for financial aid?   	 q  Yes     q  No                 
Are you eligible for veterans benefits?   	 q  Yes     q  No

How do you plan to finance your education?_________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

References:
List below three persons who will complete recommendation forms for you. They should include your pastor, an employer or a teacher, 
and a friend or co-worker who knows you well (two years or more). Do not list relatives. 

		            Name		      Address 			   City 		  State 		  Zip Code
Pastor/Leader________________________________________________________________________________________________
Employer/Teacher_____________________________________________________________________________________________
Friend/Co-worker______________________________________________________________________________________________

Application Statement
Among the conditions of admission are the following:
1.	 Multnomah University admits qualified applicants regardless of sex, race, color, national origin, or disability who are personally 

committed to faith in Jesus Christ. 
2.	 Applicants are selected for admission on the basis of spiritual, educational, personal, and financial qualification. 
3.	 Enrolled students are expected to attend classes, to engage in Christian service, and to participate in a local church of their choice.

My signature below indicates that all information in this application is honestly presented, factually correct and complete. I understand 
that failure to submit complete official transcripts from all schools, colleges, or universities attended may result in the denial of this 
application or my subsequent dismissal from Multnomah. As a student at Multnomah University, I will seek to live the Christian life in 
accordance with accepted practices and above all to be pleasing to the Lord Jesus Christ. 

SIGNATURE___________________________________________________________________  DATE________________________

An application fee of $40 (U.S.) must accompany this form.
Mail to: Director of Admissions, Multnomah University, 8435 NE Glisan St., Portland, Oregon 97220



















Credit by Demonstrated Competency (CDC) Worksheet

CCDC
Worksheet

CDC credit must:
•	 Be documented learning, not just experience or exposure
•	 Be college-level learning
•	 Not have resulted in any other college credit

The purpose of this sheet is to help you remember the learning experiences you have had outside the college classroom. 
List everything that comes to mind. It will be used as an interview guide when you meet with the DCP staff. Bring this form 
with you to the interview.

1. Learning from work situations and training
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

2. Learning from seminars, professional licenses and/or workshops
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

3. Learning from military schools or service club involvement
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

4. Learning from church-related ministry and community involvement
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Student Name_ ________________________________________________________________________

One aspect of the Degree Completion Program admission process is a meeting with a staff member in the 
program to discuss the contents of this worksheet. The purpose of the session is to obtain an estimate of 
the number of hours you might earn from previous learning through the CDC process. You are exempt from 
filling out this form if you have 80 semester hours of college credit to apply toward graduation and have met 
all General Education requirements applicable to this major.



5. Learning from travel, hobbies, and sports
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

6. Learning not covered in above categories
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________
Student’s Signature 	 Date

To be filled out by DCP Staff

Procedure to be followed
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

The estimate of __________ semester hours is not binding and could increase or decrease based on the amount 
and quality of documentation and writing that the student submits.

____________________________________________________________________________________________
DCP Staff Signature 	 Date



Request for Official Transcript

RTranscript 
RequestTo the Registrar

__________________________________________________________________________________________________
College/University

__________________________________________________________________________________________________
Address

__________________________________________________________________________________________________
City	 State	 ZIP

Student Information
__________________________________________________________________________________________________
I was registered under the following name(s)

__________________________________________________________________________________________________
Address	 Social Security #

__________________________________________________________________________________________________
City	 State	 ZIP

__________________________________________________________________________________________________
Telephone	 I was a student from (m/y)	 to (m/y)

I hereby authorize the release of my transcript and any other pertinent personal information.

__________________________________________________________________________________________________
Signature 	 Date

Note: You must include the required fee to have the transcript sent. You are advised to call the Registrar’s office at the 
University or university to inquire about this fee. Attach a check for this amount to this Request Form.

Please send official transcript to:

Degree Completion Program
Multnomah University
8435 NE Glisan Street 

Portland, Oregon 97220

503.251.5373   •   1.800.275.4672
admiss@multnomah.edu   •  www.multnomah.edu



Request for Official Transcript

RTranscript 
RequestTo the Registrar

__________________________________________________________________________________________________
College/University

__________________________________________________________________________________________________
Address

__________________________________________________________________________________________________
City	 State	 ZIP

Student Information
__________________________________________________________________________________________________
I was registered under the following name(s)

__________________________________________________________________________________________________
Address	 Social Security #

__________________________________________________________________________________________________
City	 State	 ZIP

__________________________________________________________________________________________________
Telephone	 I was a student from (m/y)	 to (m/y)

I hereby authorize the release of my transcript and any other pertinent personal information.

__________________________________________________________________________________________________
Signature 	 Date

Note: You must include the required fee to have the transcript sent. You are advised to call the Registrar’s office at the 
University or university to inquire about this fee. Attach a check for this amount to this Request Form.

Please send official transcript to:

Degree Completion Program
Multnomah University
8435 NE Glisan Street 

Portland, Oregon 97220

503.251.5373   •   1.800.275.4672
admiss@multnomah.edu   •  www.multnomah.edu




