ADMISSION APPLICATION BETHEL
TRANSITION TO TEACHING COLLEGE

GENERAL INFORMATION

Date of Application
Name
Last First Middle Maiden
Mailing Address
Street City State Zip
Home Phone Work Phone Email
Social Security Number Citizenship: [1U.S. [] Other Permanent Resident of U.S.? []Yes []No

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: [J African-American/non-Hispanic ~ [] American Indian [ Alaskan Native
[J Asian/Pacific Islander ~ [J Hispanic =[] White/Non-Hispanic  [] Other

List any chronic illness or disability

EDUCATIONAL INFORMATION

List all colleges you have attended including Bethel College. (Bethel College requires an official transcript from each college.)
Name City State Dates Attended Degree earned

Anticipated enrollment: Summer 20

FINANCIAL AID DATA OFFICE USE ONLY
ID #
Do you intend to apply for a federal student loan? [ Yes [J No T, o oA
If yes, complete the Free Application for Federal Student Aid (FAFSA). Priority deadline is March 1.
ADMISSION EXAMS
What is your teaching certification goal? (i.e. elementary education, business, mathematics, biology, etc.) 1]:::“ Ppi;;iting
Initial Reading
Math
I certify that the information on this application is correct. I further agree to support Praxis 11
the ideals and abide by the regulations of Bethel College if accepted as a student. Science ____
Soc. Stud.

Applicant’s Signature

Send this form and all transcripts to the address below.

1t 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 its admissions policies,
financial aid or educational programs.

GRADUATE STUDIES — EDUCATION | 1001 WEST MCKINLEY AVENUE | MISHAWAKA, IN 46545 | 800.422.4251 | 574.257.3291 | FAX574.257.3434 | www.BethelCollege.edu




