Martin Luther College
Application for Admission

Please submit by: May 1st for first semester enrollment; October 15th for second semester enrollment
Completed application may be submitted on line, mailed to Admissions, 1995 Luther Ct, New Ulm, MN 56073,
emailed to mlcadmit@mlc-wels.edu, or faxed to 507.354.8225
	ENROLLMENT INFORMATION

	Full name
	
	
	
	
	

	(Official)
	First 
	Middle                             
	Last
	Former Last Name
	Suffix: Jr. Sr. II

	Enrollment entrance date: 
	August, 20
	
	
	January, 20
	
	Full time
	
	Part Time (less than 12 credits)
	

	Note: January enrollment for the Pre-Seminary program is accepted only under special circumstances. Inquire in advance.

	Date ACT test was taken:
	
	Composite Score:
	
	Date test (or retest) will be taken:
	

	Please indicate which major or majors you wish to enroll in this coming term. For a full description of these majors, consult our website.

	Educational Ministry

	Bachelor of Science in Education Degree
	

	   Major: Check one for a single major (normally four years) or two for a double major (normally five years)

	
	
	
	Early Childhood
	
	
	Science: Chemistry*

	
	
	
	Elementary
	
	
	Science: Life Science*

	
	
	
	English (Communication Arts and Literature)
	
	
	Science: Physics*

	
	
	
	Mathematics*
	
	
	Social Studies

	
	
	
	Music: Instrumental Music*
	
	
	Spanish*

	
	
	
	Music: Vocal Music*
	
	
	Special Education

	
	
	
	Music: Parish Music
	
	
	Staff Ministry

	
	
	
	Physical Education
	
	
	

	
	
	*See “Entrance Requirements” for Mathematics, Science, Spanish, and Music majors at http://www.mlc-wels.edu/home

	Pastoral Ministry

	Bachelor of Arts Degree

	
	Pre-Seminary Program: (normally four years) Choose one language option.

	
	__
	Confessional (Latin and German)  __ Mandarin
	
	German 
	
	Latin
	
	Spanish 
	
	Other**

	
	**Taken at the student’s expense in a program approved by Martin Luther College.

	Staff Ministry

	Bachelor of Science Degree

	
	
	
	Staff Ministry (Practical Theology)

	
	
	
	Parish Music

	Certification Program

	 Certification Programs

	
	
	
	Synod Certification  (for previous education degree holders or for those already teaching)
	
	
	Secondary

	
	
	Early Childhood
	
	Elementary
	
	Secondary
	
	

	
	
	
	Seminary Certification (non-traditional pre-seminary students)

	
	
	
	Staff Ministry (non-traditional staff ministry students)

	

	General Education

	
	
	I am undecided at this time


	BIOGRAPHICAL INFORMATION

	Preferred method of contact:
	
	Cell phone
	
	Email
	
	Text
	
	Home Phone

	E-mail address (preferred):

	Permanent Address: All mail will be sent to this address during the current school year unless you have a college address or are in high school and have an address outside the United States or Canada.

	

	Street
	City
	State
	Zip

	Are you currently a boarding student?
	
	Yes
	
	No

	If so, what is your “away from home” address?
	
	College
	
	High school (only for students outside US or Canada)

	

	Street
	City
	State
	Zip

	Cell phone:
	
	County of residence (MN only):
	

	Home phone:
	
	Social Security #:
	

	Date of birth:
	
	Country of birth:
	

	
	MM                        DD                         YYYY
	
	

	Gender
	
	Male
	
	Female
	T-shirt size:
	
	S
	
	M
	
	L
	
	XL
	
	XXL
	
	

	Racial/Ethnic Background (used for state and federal government reports)

	
	
	African American/Black
	
	American Indian/ Alaska Native
	
	Asian
	
	White

	
	
	Hispanic/ Latino
	
	Native Hawaiian/ Other Pacific Islander
	
	Two or more races

	Citizenship:
	
	US Citizen
	
	Non-US citizen, permanent resident
	
	Non-US citizen, non-resident

	     If Non-US citizen, country of citizenship?
	
	Visa #
	
	Date Visa expires
	

	Marital Status:
Single

Engaged

Married

Widowed
Widowed and Remarried
Divorced
Divorced and Remarried
If married, name of spouse (first, middle, last, maiden or suffix):
Names and ages of children:
Parents are:
Married

Separated

Divorced

I reside with (at permanent address):

Father

Mother

Living?

Yes

No

DOB 
Living?

Yes

No

DOB 
Full Name:

Full Name

(official)

Title

First

Middle

Last

Suffix

(official)

Title

First

Middle

Last

Maiden

Occupation

Occupation:

Employer/ Location:

Employer/ Location:

Email address

Email address:

Address:

Address:

Street

City

State

Street

City

State

Phone:
Cell

Landline
Phone:
Cell

Landline
Legal guardian or head of family (if someone other than father or mother):
Please list full name(s) and high school grade level(s) of younger siblings:
1.

Grade Level

2.
Grade level

3.
Grade level

4.
Grade level



	CHURCH MEMBERSHIP INFORMATION

	Are you a member of the Wisconsin Evangelical Lutheran Synod?
	
	Yes
	
	No
	For how long?
	

	       If no, of which synod/church body are you a member?
	

	Do you intend to serve in the public ministry of the Wisconsin Evangelical Lutheran Synod?
	
	Yes
	
	No

	Name of your home church:
	
	Location
	

	
	

	EDUCATION AND WORK INFORMATION

	Elementary education (List in order, beginning with most recent.)

	WELS/ ELS elementary schools attended (Name, City, State)
	Circle all grades attended

	  1.
	
	K    1    2    3   4    5    6    7    8

	  2.
	
	K    1    2    3    4   5    6    7    8

	  3.
	
	K    1    2    3    4   5    6    7    8

	Other elementary schools attended (Name, City, State)
	Circle all grades attended

	   1.
	
	K    1    2    3    4   5    6    7    8

	   2.
	
	K    1    2    3    4   5    6    7    8

	   3.
	
	K    1    2    3    4   5    6    7    8

	High school education

	           Graduation:
	
	
	

	                                                       MM/ YYYY                           High school name                                                 City                                                  State

	Other high schools attended (List in order, beginning with most recent.)

	         School name                                                   City and State                                                      From                  To

	  1.
	

	  2.
	

	Courses to be completed during the current academic year, before enrolling at Martin Luther College

	 
	First semester
	
	Second semester

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	List all AP courses, dual credit courses, (PSEO), or courses from MLC that you have taken or are presently taking; (Official grades and transcripts must be sent in order to receive credit.)

	
	
	
	

	
	
	
	

	College, University or Vocation-Technical Education

	List in order, all institutions attended beginning with most recent.  Have transcripts sent immediately.

	
	Institution Name                        City and State                  From - To       Degree or Certificate Earned    Full or Part Time 

	    1.
	

	    2.
	

	    3.
	

	Military Service

	Dates served:
	
	Branch:
	
	VA Number
	

	Employment Record

	Indicate most recent employment first

	
	Employer                                                City and State                  From       To            Nature of work

	    1.
	

	    2.
	

	    3.
	


	OTHER INFORMATION


	Have you ever been convicted of a felony?
	
	Yes
	
	No

	
	If yes, please explain:
	

	Have you ever been convicted of any kind of sexual misconduct or sexual abuse?
	
	Yes
	
	No

	
	If yes, please explain:
	

	Check all the activities in which you intend to participate 

	
	Choir
	
	What voice?
	
	
	Dance Team

	
	Orchestra  
	
	What instrument?
	
	
	Handbells

	
	Wind Symphony 
	
	What instrument?
	
	
	Intramurals

	
	Anchor: a service organization
	
	
	Jesus Cares

	
	AVCO: an audio/visual organization
	
	
	Student Government

	
	Community volunteer
	
	
	Theater

	
	Club Hockey
	
	
	Tutoring

	I intend to try out for the following intercollegiate sports

	
	Baseball (Men only)
	
	Soccer

	
	Basketball 
	
	Softball (Women only)

	
	Cross Country
	
	Tennis

	
	Football (Men only)
	
	Track

	
	Golf
	
	Volleyball (Women only)

	Church Activities

	Describe your involvement in your local church
	

	

	

	MLC as a Community

	How will you contribute to the community of excellence at MLC?
	

	

	

	

	

	I hereby agree to the objectives and policies in the Martin Luther College Catalog (place initials into box)
	
	

	

	I verify that the information requested on this application is complete and accurate. (place initials into box)
	
	

	(Failure to verify statements above may result in denial of admission)
	

	
	
	

	Signature
	
	Date

	Please note: The applicant’s obligation to provide complete and accurate information on this form includes updating any information that may change after submitting this application. Failure to do so may result in denial of admission.


