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APPLICATION FOR ADMISSION 
 
Directions:  This application form should be completed in detail.  Please use N/A if any question is not applicable 
to you. The completed form and the required application fee of $60.00 are to be submitted to the following 
address. 

MCC&TS Office of Admissions 
P.O. Box 11617 

Durham, NC  27703 
 
 
Candidate Information     Male    Female    _______________________  _________________ 
Name:              Social Security Number (Last 4 digits) Date of Birth 
 
______________________   _________________  _________________  _________________ 
Last    First     Middle    Other Names (if applicable)  
Home  
Address:  _________________________________________________________________________ 

        Street      City    State       Zip  
Mailing  
Address:  _________________________________________________________________________ 

        Street / P.O. Box    City    State       Zip  
 
(_____)____________________ (_____)____________________ _______________________ 
Home Phone     Cell / Work Phone   Email Address  
Church  
Membership: ______________________________________   ____________________________ 

Your Church Name        Your Pastor’s Name 
 
____________________________________________________________   ____________________ 
Church Address                City  State       Zip          Church / Pastor Phone 
 
Ministry Leadership Background: complete if you have been Appointed, Installed, Licensed, and/or Ordained 
 

 ____________ as _____________________ on ____________ at _________________________ 
  Position                    Date (mm/dd/yyyy)         Church / Organization Name  

 
 ____________ as _____________________ on ____________ at _________________________ 

  Position                    Date (mm/dd/yyyy)         Church / Organization Name  
 

 ____________ as _____________________ on ____________ at _________________________ 
  Position                    Date (mm/dd/yyyy)         Church / Organization Name  

 
 ____________ as _____________________ on ____________ at _________________________ 

  Position                    Date (mm/dd/yyyy)         Church / Organization Name  
 
 
I would like to enter MCC&TS as a student in the  

 
 Fall Trimester (September – November) 
 Winter Trimester (January – March) 
 Spring Trimester (April – June) 

 
of school year:  ___________________ 
 

Check the program you intend to 
pursue at this time: 

 Diploma (15 hours) 
 Associate Degree (45 hours) 
 Bachelor’s Degree (90 hours) 
 Pastor’s Accelerated Degree 
 Master’s Degree 
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APPLICATION FOR ADMISSION 
<cont’d> 

Educational Background: 
Name of School or College Mailing Address, City, State & Zip Dates 

Attended 
Degree or 
Certificate Earned 

High School or Equivalency Program 
 
 

   

 
 

   

College Undergraduate Programs 
 
 

   

 
 

   

College Graduate Programs 
 
 

   

 
 

   

 
Personal Experience and Goals: 
Briefly tell us about your Christian experience, Ministry involvement, and Educational goals. 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
Certification Statement: I certify that the responses are true to the best of my knowledge, pursuant to 
reasonable inquiry where needed, and I am aware that knowing falsification hereon may result in discretionary 
action, including denial of admission or dismissal after admission.  I authorize MCC&TS to check my educational 
history and any other information contained in this application.  I understand the application fee is non-refundable. 
 
Signature: _______________________________________________ Date: ________________ 
 
EEO Opportunity Information:  Maranatha Christian College & Theological Seminary does not discriminate on the basis of race, sex, color, 
creed, national origin, age or disability. 
 
Submission of this application is not a guarantee of admission.  Students who need assistance with admission, registration, classroom, or 
testing situations due to physical, psychological or learning disability should provide a written request to MCCTS.  All materials obtained by an 
educational institution as part of the admissions process are confidential and not available for review by the applicant.  Admissions information 
is not covered under the Family Educational and Privacy Act. 
 
===OFFICE USE ONLY ======================================================================================== 
Dates Form Received: ___________ Fee Received: _____________ Transcript(s) Received: __________ 

Candidate Accepted Yes / No: __________ by ____________   Letter Sent: __________ by ___________ 


