
Myanmar Union Adventist Seminary 
RE-ADMISSION FORM 

Mosokwin Road, Myaungmya, Myanmar 

1. Personal Information

Name:  ID No. NRC. 

Address: In English 

Address: In Myanmar 

 Date of Birth:  Male  Female          Single    Married 

Day Scholar  Boarding:   Ph No    

If Day Scholar, who guarantee? Name    Signature  

Address: 

E-Mail address:  Parent’s Mobile #:  

-------------------------------------------------------------------------------------------------------------------------------------------------- 
2. Program of Study

Third Year Fourth Year             Second Year         

Second Semester Summer Session 

School Year: First Year 

First Semester  

Major: 
Management Emphasis 
Elementary Education 

Accountancy Emphasis  
General Education
Bachelor of Theology         Religion  

Minor: 
Applied Theology
General Education   

Applied Arts 
Elementary Education   
Religion  Home Science  

Business Administration  
English  
Health Minor     

Certificate Programs: 
Bible Instructor Ministerial Training      

Elementary Education   
Teaching Ministry       
Denominational Enrichment    

---------------------------------------------------------------------------------------------------------------------------------------------------- 
3. Student’s Affidavit
I have never been subject to school discipline in the previous school years. 
I have never used liquor, tobacco, illegal drugs, social offenses and been subject to school discipline in the 
previous years. 
If I am re-admitted, I will wholeheartedly cooperate in observing the regulations and upholding the standards of the 
College.

Date                                                                                                      Student’s signature 

---------------------------------------------------------------------------------------------------------------------------------------------------- 
Office Use Only 

Name: 

Admitted Refused Provision
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