Massillon Baptist College
1219 Overlook Ave., S.W. ~ Massillon, OH 44647-7723

Telephone 330-830-5902 ~ Fax 330-830-5980
Email: massillonbaptistcollege@gmail.com ~ Web site: www.massillonbaptistcollege.org

Application for Distance Learning

PERSONAL DATA:

First Name M.I. Last Name
Gender D.O.B. Soc. Sec. #
Spouse’s Name Maiden Name
Address:

Telephone No.: ( )

Name/address of parents, guardians, or next of kin:

MARITAL STATUS:

Single____ Married Divorced__
Widowed  Separated Engaged
Number of children:

Have you ever had an annulment or a divorce?

If you have been married and, at present, are not living with

your spouse, give reason:

CHRISTIAN TESTIMONY:

How long have you been saved?
Have you been scripturally baptized?
Name, address and phone number of the church in which you
are a member:

Name, address and phone number of your pastor:

Have you done any Christian work?

If yes, what?

Do you plan to enter full-time Christian work?

If yes, what?

EDUCATION AND EMPLOYMENT:

High School attended:
City/State location of high school:
Graduate? Highest grade completed:
College(s) attended and city/state location:

Other school(s) attended:

Current employment position:
Name and address of current employer:

How do you plan to finance your education if you are
accepted as a student at Massillon Baptist College?

0 lunderstand that | am to contact my pastor asking him
to complete a character reference form. | further
understand that these three people must mail their forms
to MBC personally.

a | have read the doctrinal statement of Massillon Baptist
College, and I am in agreement with it.

a |amenclosing a personal testimony of my salvation
experience and my call to Christian service (if any).

a | have enclosed my application fee.
0 | understand that the application fee is non-refundable.

a | certify that the enclosed information is true and
accurate to the best of my knowledge.

Signature Date



