
Bethel College Graduate Financial Aid Application 
 

Academic Year ______ - ______    Student ID________________ 
 

Name_________________________________________________SSN#_____________________________ 

Address_____________________________________City_____________________State____Zip________ 

E-mail address__________________________________________Date of Birth_______________________ 

Home Phone____________________Work Phone_________________Cell Phone_____________________ 

Master of Ministries / MATS Only 
Employer_____________________________________Position___________________________________ 
Full time___Part time___ If Part time, hours per week______ How long in present position?_____________ 
Ministerial Credentials______ Licensed, Date___________and/or ______Ordained, Date_______________ 
Ministerial Credentials granted by ___________________________________________________________ 

(Name the Denomination, District or Conference, Local Church or other Credentialing Organization) 
 

Course of Study - Master of: 
      
  
Anticipated credit hours during the following semesters: Fall_________Spring_________Summer________ 
 
Do you plan to apply for a Stafford Loan?______  
If so, you must file a FAFSA (Free Application for Federal Student Aid) at www.fafsa.ed.gov. 
 
New Transfer Students: Please list every college, university, theological seminary, or trade school you 
attended prior to enrollment at Bethel College. 
 
________________________________________ _____________________________________________ 
 
________________________________________ _____________________________________________ 
  
________________________________________ _____________________________________________ 
 
Signature_____________________________________________Date_______________________________ 
 
 
It is the policy of Bethel College not to discriminate on the basis of age, gender, religion, physical handicap, race or national 
origin in the administration of any of its admissions policies, financial aid or educational programs. 
 
For Office Use Only:        
 
Category: A_________B_________C_________D__________Other ________________ 
 
Graduate Academic Advisor_________________________________________Date___________________ 
 
Return this application to:  Bethel College Graduate Studies Office 
    1001 West McKinley Avenue 
    Mishawaka, IN  46545 
             
 

 Science in Nursing  Arts in Teaching  Education
 Business Administration  Arts in Theological Studies  Ministries


