
  

 
Declaration of Program of Study Form 

School of Undergraduate Studies 
All new students must complete this form in order to register for classes. 

 
Please complete all sections below and return to Mid-Atlantic Christian University. Return form by mail: 
Admissions Office, Mid-Atlantic Christian University, 715 N. Poindexter St., Elizabeth City, NC 27909; or fax to 252-
334-2064; or scan and return as attachment to admissions@macuniversity.edu. 
  
The information you supply on this form determines your academic advisor(s). (You have the option of one free 
program change.) This form must be returned in order to register for classes.  

 

1. Student Information 
Name:  
Email Address:       Phone #:   
 

2. Desired Program 
___ BACHELOR’S DEGREES (4 year programs)   *ASSOCIATE DEGREE (2 yr degree)  

        ___Bachelor of Arts (includes language study)   ___   Associate of Arts:  Biblical Studies  
        ___ Bachelor of Science      ___   Associate of Arts:  General Studies 
            

  ___   CERTIFICATE (post baccalaureate)  
                            ___  Certificate in Family Life Education  
         ___  Professional Christian Ministries Cert. 
 
___NON-DEGREE    ___Credit    ___Audit  
 

3. Desired Major 
Choose one or more, if undecided- select Associate*  
___ Applied Linguistics with Biblical Studies BA only   ___ Biblical Studies with Associate Degree Nursing  
___ Counseling and Psychology with Biblical Studies  ___ Cross-Cultural Ministry with Biblical Exposition     
___ Elementary Education with Biblical Studies BS only   ___ Ministry with Biblical Exposition 
___ Business Administration with Biblical Studies   ___Biblical Exposition 
        ___Sport Management ___Organizational Leadership  ___Biology with Biblical Studies BSOnly 
___ Youth & Family Ministry with Biblical Exposition  ___Science Education BS Only    
        

4. Minors (may be added to most of the above Majors) 
___ Counseling   ___ Cross-Cultural Ministry ___ Family Studies  ___Nonprofit Administration   
___Military Science       
 

 
Student Signature:      Date:  
_____________________________________________________________________________________________ 

 
OFFICE USE:     Received by __________             Date: _______                  Copy to Advisor(s) ____            Requirement Check Sheet prepared ____                   

Recorded:     Campus Anyware ____       POS Spread Sheet __________________________     
Does student have transfer hrs?  ___ Yes    ___ No   
Enrollment Status (See Accept Letter): ___ Full Acceptance   ___ Academic  Probation   ___ Provisional   
Student placement by SAT/ACT scores:   ___ English ___ Math ___ Computer   ___ Must take Study Skills 
 

DEGREE PROGRAMS at:    ___College of the Albemarle    ___Elizabeth City State University  

mailto:admissions@macuniversity.edu

