
An application fee of $40 (U.S) must accompany this form.  Please visit https://www.multnomah.edu/goto/make-payment/ for payment options. 
RETURN TO: Director of Admissions, Multnomah University, 8435 NE Glisan St., Portland, OR 97220 | Fax: 503.445.5199 | admiss@multnomah.edu 

MULTNOMAH UNIVERSITY 

SUMMER APPLICATION FOR ADMISSION  
 

Biographical:  

                
Last Name     First     Middle      Former  

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

 ( )    
Mailing Address City, State, Zip Phone  

                
Email Address Blog Address (Optional) 

 ( )    
Permanent Address City, State, Zip  Phone  

 ( )    
Name of Parent or Guardian (If Different) Full Mailing Address  Phone 

Describe your salvation experience and your relationship to Jesus Christ.       

                

                

                

                
What church do you attend?   How long?   Denomination and/or conference  Member:    Yes        No  

 ( )    
Church Mailing Address City, Sate, Zip  Phone 

What persons, events, or information influenced you to apply? (List in order of greatest influence)      

       

Educational:  
I plan to enroll for the Summer 20   session. I plan to take   (# of credits) 

College: Bachelors/Bible Major Second Major in Minor in      
 When will (or did) you take your SAT:   ACT:  

Seminary: Graduate Certificate Master of Divinity Master of Arts in:    Master of Theology 

Graduate: Master of Arts in Teaching Master of Arts in TESOL Master of Arts in Counseling 

List high school and/or all universities, colleges, and community colleges attended in order of attendance (no exceptions).  

High School, Colleges, and/or Universities Dates Attended    Approximate Credits, Degrees, or Diplomas 
1.   From To:        

2.   From To:        

3.    From To:         

Pastor Reference: 

Pastor: Phone: ( ) Email Address:      

 

Signature of Applicant         Date     

*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. 

Optional: 
 Male  Female 

Date of Birth  Age        
*Social Security #             
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