Application for Part-time Attendance

Martin Luther College
Information for the Admissions/Records Office

Last Name First Name Middle Name

2. Gender: _ M F Birthdate : / / Home Phone: ( )

Cell Phone: ( )

3. Social Security Number: - -

4. Marital Status :

Name on previous academic records if different from above

Permanent address

Mailing address if different

7. Course for which your are registering

Number Title
The current charge is
$230.00 per credit.
Some courses may also include a Number Title
Laboratory fee.
Number Title
8. Purpose for registering for this course(s)?
__Finishing a program __ Certification __Self Improvement

9. What is your current occupation?

10. Name of employer:

12. Have you previously registered for a course or attended [J Dr. Martin Luther College, [0 Northwestern College, or
O Martin Luther College? If so, please check the appropriate college.

13. If “yes” which years did you attend? Regular sessions (years)

Summer Sessions (years)

Correspondence course (years)




14. If this is your first registration or enrollment at Martin Luther College, please complete the information below:

Church membership

Church Denomination

High School Attended Date of graduation

Previous college(s) attended or from which you have taken courses:

College Location Years attended

15. Registration fee of $25.00 must accompany this application; make checks payable to Martin Luther College. Full payment
of tuition and course fees is due and payable by the first class period.

Amount enclosed:

16. I hereby agree to the academic policies which are set out in the Martin Luther College Catalog, and | verify that the
information requested on this application is correct and accurate.

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.

Optional:
(In an effort to eliminate duplicates in the master database for Martin Luther College which is used for mailings
the following information is requested )

Father: Complete Name
First Middle Last
Date of Birth:
Mother Complete Name
First Middle Last

Date of Birth:




