
 
 

Ministry Training Institute Admission Application 
 

 

1. Name ____________________________________________________________ 
Last      First    Middle       Maiden            Preferred 

 

2.      Male           Female 

3. Marital Status          Single           Married           Divorced 

4. Mailing Address ___________________________________________________ 
Number and Street 

 

_________________________________________________________________ 
City    State  Zip/Postal Code   Country 

 

 

5. Daytime Telephone Number__________________________________________ 

 

6. Email Address (please print carefully)___________________________________ 

 

7. U.S. Social Security Number__________________________________________ 

 

8. Birthdate__________________________________________________________ 

 

9. Country of Birth____________________________________________________ 

 

10. Country of Citizenship_______________________________________________ 

 

11. How would you describe yourself? (optional) 
 

African American                   Native American___________________(tribe) 

 

Asian American                      Caucasian/White 
 

Hispanic American                 Other (Please specify)____________________________________ 

 

12. Which of the following do you intend to pursue? (Choose more than one if applicable.)      

 

        Diploma 

 

        Associate Degree in Christian Studies 

 

        Bachelors Degree in Christian Studies 



 

        2
nd

 Bachelors Degree in Christian Studies 

 
13. List high school and all colleges, universities and post secondary schools you have 

attended. (Please provide full names.)  You are required to send official transcripts from 

each institution. 
 

High School_____________________________  Graduation date_____________ 
 

City, State__________________________________   

 

1.________________________________________________________________ 
   

College, University or Post-Secondary School                                                                                       City, State 

    Date of Attendance________________________ Hours Completed____________ Hours in Progress______________ 

 

2.________________________________________________________________ 
   

College, University or Post-Secondary School                                                                                       City, State 

    Date of Attendance________________________ Hours Completed____________ Hours in Progress______________ 

 

3.________________________________________________________________ 
   

College, University or Post-Secondary School                                                                                       City, State 

    Date of Attendance________________________ Hours Completed____________ Hours in Progress______________ 

 

12. Do you have a General Equivalency Diploma (GED)?  □Yes________ (official score)   □No 

 

Your completed Application for Admission should include: 

 

□ Application for Admission 

□ Official High School Transcript 

□ Official College Transcript(s) 

 

MTI Address: 

Oklahoma Baptist University 

500 W. University 

Box 61246 

Shawnee, OK 74804 

 

michael.clark@okbu.edu 

405-878-2230  


