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ADMISSION APPLICATION

MASTER OF EDUCATION

MASTER OF ARTS IN TEACHING

GENERAL INFORMATION

Date of Application __________________________ Anticipated enrollment:  Fall    Spring    Summer

Name ________________________________________________________________________________________________________________
Last First Middle Maiden

Mailing Address ______________________________________________________________________________________________________
Street City State Zip

Home Phone ______________________ Work Phone ________________________ Email ______________________________

Social Security Number ____________________ Citizenship:  U.S.     Other     Permanent Resident of U.S.? __________

OPTIONAL (but helpful for office use)

Date of Birth ______________________ City and State of Birth __________________________________________________

Gender: Female     Male Marital Status _____________________

Employer __________________________________________ Job Title/Position ________________________________________

Number of Dependents (other than self and spouse) ______________ Religious Affiliation ______________________________________

Ethnic/Racial Background: African-American/non-Hispanic     American Indian    Alaskan Native     

Asian/Pacific Islander     Hispanic     White/Non-Hispanic     Other ____________________

List any chronic illness or disability ______________________________________________________________________________________

EDUCATIONAL INFORMATION

Which will you pursue? Master of Education   Master of Arts in Teaching   Nondegree

Cognate (M.Ed. only) : Generalist     Leadership     Literacy     School Administration

Classification:  Graduate program     Post-Masters School Administration     Guest student     Special student

Have you previously attended Bethel College?  No      Yes    Please list dates attended ______________

Other Colleges/Universities Attended

Name City               State Dates Attended Degree received or hours completed

Do you wish to receive information about financial aid?   Yes     No
If yes, complete the Free Application for Federal Student Aid (FAFSA). Priority deadline is March 1.

Are you a U.S. Armed Forces Veteran?   Yes     No

I certify that the information contained on this application is correct. I also understand that Bethel College is a Christian college with
policies and guidelines that reflect Christian ideals, and I agree to abide by the regulations of Bethel College if accepted as a student.

Signature __________________________________________________________ Date ________________________________

Please submit a $25.00 nonrefundable fee with this form.
Make checks payable to Bethel College. Return this form to the address below.


