
 

 

 

A P P L I C A T I O N   F O R   A D M I S S I O N 
  MARIETTA BIBLE COLLEGE 

MARIETTA, OHIO, 45750 
740-3737-5556 

 
 
I. PERSONAL INFORMATION 
 
NAME _______________________________________________________________________ 
  (LAST)      (FIRST)    (MIDDLE) 

ADDRESS _______________________________________________________________ 
  (STREET OR ROUTE)  (CITY)  (STATE) (ZIP) 
 
SS Number ____________________Telephone__________________Age___________Birthday_____________ 
Father’s Name __________________Occupation _______________Address____________________________ 
Mother’s Name_________________ Occupation _______________Address____________________________ 
Marital Status____Single ___Married ___Separated ___Divorced ___Divorced & Re-Married____Widowed 
Name of Husband or Wife ___________________________ Occupation of Spouse_______________________ 
Number of Children __________ Ages ________________ Your Present Occupation______________________ 
 
II. CHRISTIAN BACKGROUND 
How long have you been saved __________? Of what church are you a member?________________________ 
Address of your church_______________________________________________________________________ 
What kind of Christian service have you performed?_______________________________________________ 
 
III. EDUCATION AND MILITARY EXPERIENCE 
Years of schooling completed (circle one), K 1 2 3 4 5 6 7 8 9 10 11 12 – 1 2 3 4 5 
High School Attended________________________________________________________________________ 
College(s) attended (includes)_________________________________________________________________ 
Other Schools ______________________________________________________________________________ 
Have you served in the military?______ Branch of service ______________________ Date _______________ 
 
IV.ENROLLMENT 
How did you become interested in MARIETTA BIBLE COLLEGE? _______________________________________ 
What is your purpose of wanting to come to MBC?_________________________________________________ 
Semester enrolling – Fall 20___ Spring 20___ Enrolling as ______Regular _______Transfer Student__________ 
In what area do you wish to major? _____________________________________________________________ 
How do you plan to pay your schooling ______Part time work ______ Other____________________________ 
_______CHECK HERE IF YOU WANT TO RESERVE A ROOM IN THE COLLEGE DORMITORY  
 
V. REFERENCES  
List the name and address of three references. ( one must be pastor of your church ) 
 
  NAME    ADDRESS    RELATIONSHIP 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 A $10  application fee must accompany this application. The fee is used to process the application and is not refundable. 
Make payable to Marietta Bible College. There is also a matriculation fee of $25 due on registration day. 
 
Transfer students should request a complete transcript of their work to be send to Marietta Bible College. 
 
Use the back of this form if you need more space to answer any item. 
 
VI. AFFIRMATION AND SIGNATURE 
 
I hereby formally make application for admission to MARIETTA BIBLE COLLEGE and assert my willingness to adhere to the social, 
educational, and devotional standards of the School. 
 
 
                       _________________________________________ _________________________________________ 
                (DATE)      (SIGNATURE) 

 
 

ATTACH 
RECENT 
PHOTO 
HERE 

( Dated) 


