
 
 

 
 

  

 
 

 

  

 

 

 

 

 

 

 

 
 

Personal Information 

_____________________________________________________________ 
Last Name                                First                                                Middle 

_____________________________________      [   ]  Male        [   ]  Female 
Preferred name 

E-Mail _______________________________________________________ 

Mailing Address _______________________________________________ 
 

City__________________________ State ________  Zip Code__________ 

Home phone number  ( _______ )  ___________  --__________________ 

Cell Phone number     ( _______ )  ___________  --__________________ 

Temporary mailing address_______________________________________ 
 (If different from above address)                    

City__________________________ State__________ Zip Code_________  

Temporary  mailing address to be used until:________________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 
 

 

 

Family Information (Complete if you are a dependent) 

 
_________________________________________________________ 
Father’s name or legal guardian 
 
__________________________________________________________ 
Mailing address 
 
__________________________________________________________ 
City                                                     State                                  Zip Code 
 
__________________________________________________________ 
E-mail Address 
 
_________________________________________________________  
 [   ] Cell Phone  [   ] Home Phone          (please include area code) 
 

 

 
______________________________________________________ 
Mother’s name or legal guardian 
 

_______________________________________________________ 
Mailing address 
 
_______________________________________________________ 
City                                                        State                         Zip Code 
 
_______________________________________________________ 
E-mail Address 
 
_______________________________________________________ 
[   ] Cell Phone  [   ] Home Phone        (please include area code) 
 
 
 

[   ] Living 
[   ] Deceased 

[   ] Living 
[   ] Deceased 

Christian Experience 

Are you born again?    [  ] Yes      [  ] No 

Approximate date of conversion _______________________________ 

Do you attend church regularly?     [  ] Yes      [  ] No 

Were you baptized by immersion after your conversion?  [  ] Yes   [  ] No 

 
Maranatha does not engage in unlawful discrimination on the basis of gender, race, color, age, physical disability, ancestry, or 
national origin. The commitment not to discriminate in the University’s services, education programs, or employment practices 
extends to all applicants for admissions and employment, as required by Title IX and applicable law. Some programs maintain 

additional requirements for program acceptance. Where applicable, those standards are clearly stated and published. 
 

All concerns relating to discrimination can be directed to: 
Title IX Coordinator, 745 West Main Street, Watertown, WI 53094 (920-206-2305). 

 

                                                           

_____________________________________________________ 
Name of church presently attending 

_____________________________________________________ 
City                                                                                State 

______________________________ 
(Area Code) Telephone number 

_____________________________________________________ 
Pastor’s name 

[   ] Member         
[   ] Non-Member 

APPLICATION 
Maranatha Baptist University  

745 West Main Street, Watertown, WI, 53094 
1-800-622-2947      admissions@mbu.edu      www.mbu.edu 

 
Include the following 

items with this 
application: 

 

Personal 
Autobiography 

& 
$50 Application 

Fee 
 
 

This application is for: 

[   ] New College Admission (new freshmen or transfer student) 

[   ] College Re-Admission (former Maranatha student)                                        

       Last Semester Attended? ________ 

[   ] Seminary Admission (Bachelors degree minimum requirement) 

I am applying for: 

[   ] Fall Semester 20______ 

[   ] Spring Semester 20_____ 

[   ] Module Classes (Seminary Only) 

Dormitory reservation (college applicants only)     [   ] Yes    [   ] No 

Marital Status 

[   ] Single   [   ] Engaged   [   ] Married   [   ] Widowed   [   ] Separated 

Date Married ____________ Spouse’s Name ____________________ 

Have you ever been divorced?                   [   ] Yes      [   ] No 

Has your spouse ever been divorced?       [   ] Yes      [   ] No 

Miscellaneous Information 

Social Security # __________________ Date of birth _____________ 

Place of birth _____________ Country of Citizenship _____________ 
 

 

[   ] Full-Time status 

[   ] Part-Time status 
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mailto:admissions@mbbc.edu


Educational Background 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  

Extracurricular Interest: 
Are you interesting in trying out for one of the athletic 
teams or fine arts groups?  (College applicants only) 
 

Check all that apply: 

Is your high school work still in progress?                          [   ] Yes    [   ] No 
 
Date of actual/expected high school graduation: ____________________ 
 
Have you been homeschooled?              [   ] Yes   [   ] No                                      

   What grades were you homeschooled?        7      8      9      10      11     12 
 
High school you attend or last attended: 

___________________________________________________________ 
High School Name                                                           

___________________________________________________________ 

City                                                                                                 State                                  

Were you ever expelled, or suspended from any high school or college?      
If YES, explain in your autobiography.                                [   ] Yes    [   ] No                                                                  
                                            

American College Test (The ACT is required for freshmen applicants) 

Have you taken the ACT?    (ACT ID Code 4604) 

Have you taken the SAT?    (SAT ID Code 2732) 

Have your scores been sent to Maranatha? 
 
 

 

 

 
 
List all colleges, Bible institutes, professional or technical schools where 
you have been enrolled, and whether or not you received any credit. 
Please have transcripts sent directly to Maranatha Baptist University 
from each institution. 

Name of School ____________________________________________ 

Dates enrolled_____________________________________________ 
                                                                       Total credits            Degree 

Name of School ____________________________________________ 

Dates enrolled_____________________________________________ 
                                                                       Total credits            Degree 

Military Service 
Have you ever served in the U.S. Armed Forces?           [  ] Yes    [  ] No 
 
If yes, give dates:   From__________________ to _________________ 
 
Branch: __________________________________________________ 

If you have other than an honorable discharge, specify in your 
autobiography the type and the circumstances of your release.  

A copy of your DD214 needs to be sent to Maranatha. 

 

 Additional Information 
 

Do you have any special needs?                                       [   ] Yes    [   ] No 

Please explain _______________________________________________ 
 
___________________________________________________________ 

Will you be able to make the required down payment?      [   ] Yes    [   ] No 

*Down payment is 1/3 total semester cost after financial aid deduction. 
                                                 

 

Do you participate in any of the following activities:                                 
gambling, attending rock concerts, dancing?                      
 
Do you currently use tobacco, alcohol, or drugs?                 
 
Have you ever had a police record?                                     
 

Have you been under the supervision of a parole officer                                          
or under the custody of a juvenile (or other) court?   
 

If so, give dates: From ____________ To __________ 
 

Academic Interest: Please indicate your primary area of academic interest. 

 

 

College Programs 

[  ] Accounting 

[  ] Aviation (minor only) 

[  ] Biblical Counseling 

[  ] Biblical Languages 

[  ] Biblical Studies 

[  ] Biology: Molecular 

[  ] Biology: Environmental 

[  ] Biology: Pre-Medical 

[  ] Business Education 

[  ] Business Management 

[  ] Church Ministries 

[  ] Church Music 

[  ] Coaching (minor only) 

[  ] Communication Arts 

[  ] Digital Media Marketing 

[  ] Early Childhood Ed 

 

 

[  ] Elementary Education 

[  ] English 

[  ] English Education 

[  ] Evangelism 

[  ] Greek (minor only) 

[  ] History 

[  ] History Education 

[  ] Humanities: Applied Science 

[  ] Humanities: Cross Cultural 

[  ] Humanities: Letters 

[  ] Humanities: Liberal Arts 

[  ] Marketing Management 

[  ] Mathematics 

[  ] Math Education 

[  ] Missions 

[  ] Music Arranging (minor) 

Two Year Programs 

[  ] Christian Ministry 

[  ] Early Childhood Ed 

[  ] Office Technology 

Seminary Degrees 

[  ] Master of Arts in Biblical 
Studies 

[  ] Master of Arts in Biblical 
Counseling 

[  ] Master of Divinity 

[  ] Master of Arts in Inter- 
Cultural Studies 

[  ] Master of Arts in English 
Bible (online) 

[  ] Master of Arts in Church 
Music 

[  ] Chaplaincy Program 

 

[  ] Men’s Football 

[  ] Men’s Soccer 

[  ] Men’s Wrestling 

[  ] Men’s Basketball 

[  ] Men’s Baseball 

[  ] Men’s Cross Country 

 

[  ] Women’s Soccer 

[  ] Women’s Volleyball 

[  ] Women’s Basketball 

[  ] Women’s Softball 

[  ] Women’s Cross Country 

 

[  ] Choir 

[  ] Concert Band 

[  ] Symphonic Orchestra   

     Instrument _______________________________ 

 

[   ] Yes    [   ] No 

[   ] Yes    [   ] No 

[   ] Yes    [   ] No 

 

[  ] Music Education 

[  ] Music: Performance 

[  ] Music: Piano Pedagogy 

[  ] Music: String Pedagogy 

[  ] Nursing BSN 

[  ] Office Management 

[  ] Pastoral Studies 

[  ] Physical Education & 
Health 

[  ] Photography (minor only) 

[  ] ROTC: Army (minor only) 

[  ] ROTC: AF (concentration) 

[  ] Science 

[  ] Science Education 

[  ] Social Studies Education 

[  ] Spanish (minor only)  

[  ] Youth Ministries 

 

 Character References 

Pastoral Staff ___________________________________ Phone ____________________________ Email _______________________________________ 

Reference #2 ___________________________________ Phone ____________________________ Email _______________________________________ 

Reference #3 ___________________________________ Phone ____________________________Email _______________________________________ 

Under the Family Education Rights and Privacy Act of 1974, students may waive their right to see specific confidential statements on letters of recommendation.  We 
believe that references given in confidence are of greater usefulness. We invite you but do not require you to sign the following waiver.  The above individuals will be 
informed whether you have signed the waiver or not. I waive my right to see the above reference forms and agree these references shall remain confidential: 

Applicants Signature ____________________________________________________________________________________________ Date __________________ 

Please give names and email addresses of individuals you would like us to try to contact for your character 
references. References must be adults who are not related to you and have known you for the past year or 
longer. At least one reference must be from someone on your pastoral staff. Please print clearly. 

Application Fee – A $50 application fee is due with this application. Mail completed application, autobiography, and application fee to:  

 Maranatha Baptist University, 745 West Main Street, Watertown, WI 53094 (Attention: Admissions) 
 

 
[   ] Yes    [  ] No 

 
[   ] Yes    [  ] No 

 
[   ] Yes    [  ] No 

 

[   ] Yes    [  ] No 

 

 
 
 
 

 


