Continuing Student Information Form
Manhattan Christian College

Semester: Select One

Name SSN - -

Last First Middle

Local Street Address (Dorm or Apt.)

City State Zip Phone

E-mail Address

Billing Address

Marital Status Spouse
Ethnic Status White Black Hispanic Asian
American Indian or Alaska Native Two or more races
Native Hawaiian or Other Pacific Islander Nonresident Alien
Parents' Name E-mail Address
Parents' Address City State Zip
Parents' Phone Home Work
Live with: Mother Father Both Other
Other Parent/Guardian Address:
Phone Home Work E-mail Address
Church Affiliation Home Church

Town of Home Church

Student Type: (check one only) New Continuing Returning ransfer Part-time Non-degree

Single Degree Program MCC Degree Intent BA BS

MCC Minor/Emphasis, if any

Undeclared

Dual Degree Program - KSU Degree Intent

he above degree intent is a change from last semester; | need to fill out a change of degree form.

| certify that the information contained above is correct and complete. MCC has my permission to verify it.

Signature of Student Today’s Date
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