
APPLICATION FOR ADMISSION AND FINANCIAL AID
Lewis and Clark Extension

 

PLEASE TYPE OR PRINT the information below and return this form with a non-refundable $30 application fee to:
Missouri Baptist University    One College Park Drive    Saint Louis, MO 63141-8698  

Personal 
Information

	 	 	 	 	 Do you wish to have your		       Yes
					     contact information included
Social Security Number				    in University directories?		     	      No

Last Name				    First Name			   MI	       	 Maiden

Contact 
Information Permanent Street Address		  City			   State	       	 Zip	

Current Street Address (if different)		  City			   State	       	 Zip

Home Phone 				    Cell Phone	       

E-mail

Last Name				    First Name			   MI	       	 Maiden	

Relationship:		  Father		  Mother		  Spouse		  Other

Permanent Street			   City			   State		  Zip	       

Home Phone				    Cell Phone

Missouri Baptist
University

Family
Information
(This information 
is requested in case 
of emergency)

    		   www.mobap.edu        (618) 468-2620        (877) 434-1115             



Enrollment
Plans

Entry Term:			  Fall 20		         Spring 20	       	 Summer 20	

Course Load:			   Full-Time			   Part-Time	       	
				    (12 or more credit		  (Less than 12 credit
				    hours per term)		  hours per term)

Status:				    Degree Seeking		  Non-Degree Seeking			 
		        		  (Required for 
				    financial aid)	

Have you ever applied to MBU?		  Yes	 No	 If Yes, list most recent term:

College Level:			   Re-admit			   Transfer
						      	 (12 or more attempted
							       hours of credit since
				    Visiting	 		  high school)
				    (Enrolling for 1 to 2 terms)

Intended
Major

Please select the major that most closely relates to your career goals:

		  Accounting				    Management

		  Administration of Justice		  Sport Manangement

		  Human Services			   Undecided

Religious
Preference Religion/Denomination

Name of Church						      City, State

Dual 
Credit

Please list all college courses in which you have earned dual credit while enrolled in high school, including AP courses. 

Course Name				    College or University

Course Name				    College or University

Course Name				    College or University

Course Name				    College or University

    	          www.mobap.edu        (618) 468-2620        (877) 434-1115             



Statistical
Information

Information in this section is requested for reports the University provides to federal and other agencies collecting data to 
ensure equal opportunity.  You are not required to answer these questions; however, your cooperation is appreciated.  This 
information in no way influences decisions on admittance.

Race/Ethnic Origin:
	
	 American Indian/Alaskan Native			   Native or Other Pacific Islander

	 Asian					     White (Non-Hispanic or Latino)

	 Black or African American			   Non-Resident Alien

	 Hispanic or Latino

Gender:					     Birth Date:	

	 Male		  Female				    M   M	 D   D	 Y   Y		
	
Veteran:					     Active Military:

	 Yes		  No				    Yes		  No		
	 					           

Marital Status:

	 Married                                  Divorced                                  Seperated                            Widowed                       Single

Country of Citizenship:				            Birth Country:

Country Name				            Country Name

Primary Language:

	 English		  Other

College 
Information

Have you ever attempted 12 or more hours of
college credit at another institution?				    Yes		  No
If yes, list institutions below, beginning 
with the most recent.

Name of College or University				    City		  State

Dates of Attendance				    Credit Hours Attempted

Name of College or University				    City		  State

Dates of Attendance				    Credit Hours Attempted

Name of College or University				    City		  State

Dates of Attendance				    Credit Hours Attempted
 

    	          www.mobap.edu        (618) 468-2620        (877) 434-1115             



My signature on this application affirms that all information contained above is complete and true.  All col-
leges/universities previously attended have been listed.  In the event of enrollment, I agree that I will be subject 
to all student services, financial, and academic rules and regulations of Missouri Baptist University.  I further 
understand that falsification of information on this application and/or supportive documentation may render 
me ineligible for admission or subject to seperation from Missouri Baptist University.

Applicant Signature								        Date

Missouri Baptist University reserves the right to restrict or deny admission to any person otherwise eligible 
for reasons determined to be in the best interest of the institution by the officers thereof.  The University also 
reserves the right to revoke an offer of admission to any student with a documented disability for which the 
University is not able to provide reasonable accommodation.  These reserved rights shall be administered in a 
manner strictly consistent with state and federal non-discrimination laws.

Academic
Integrity

Have you ever been suspended or dismissed
from another college or university?			 

					     Yes			   No

If yes, can you return?	

					     Yes			   No

Have you ever been convicted of a crime
other than a traffic violation?

					     Yes			   No

Financial
Aid

To complete the financial aid process please have your

FAFSA results sent to MBU

School Code 007540

    	          www.mobap.edu        (618) 468-2620        (877) 434-1115             


