Optional:
D Male D Female

Date of Birth Age
*Social Security #

MuLTNOMAH BIBLICAL SEMINARY
VISITING STUDENT APPLICATION

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)

Describe your salvation experience and your relationship to Jesus Christ.

Church you attend? How long? Denomination and/or conference Member: O Yes O No
()
Church Mailing Address City, Sate, Zip Phone

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

Educational:

To be considered for the Visiting Student opportunity each applicant must currently be enrolled in an accredited Master’s level program.
This information must be verified by having a certification letter from the Registrar at the institution where classes are currently being
taken. Further, this letter needs to be hand carried in a sealed envelope or mailed to Multnomah’s Registrar.

When considering this option it is important to understand that no more than 12 semester hours can be granted under this program; and
the courses must be taken within three terms. Those enrolled in courses as a Visiting Student are not eligible for financial aid and/or

Stafford Loans.

By signing below you acknowledge that you have read and understand these conditions.

Summer 20 and take credits

| plan to enroll  Fall 20

Spring 20

Name of Current Educational Institution

Program of Study

Signature

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.

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
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