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I am applying for the quarter beginning January  ____________________  or July _________________________ 
                                  (year)                           (year) 
Personal Information 
 
Legal Name:(Print) _______________________________________   __________________________  _______________________ 
    (Last & Suffix)                                             (First)                                       (Middle)                
 
Preferred Name:______________________________________________________________________________________ 
 
Previous Last Name(s):_________________________________________  Date of Birth: ___________________ 
 
Email:________________________________________________ Phone Number:_________________________ 
 
Street Address:_______________________________________________________________________________ 
 
City:  _________________________________________ State:  ___________ Zip Code: ___________________ 
 
Current mailing address if different from above: 
 
Street Address:______________________________________________________________________________ 
 
City: _____________________________________________________ State: _______ Zip Code: ____________ 
 
Social Security Number:_______________________________________________________________________ 
(This is required for background check for aviation school) 
 
Marital Status:    ☐ Married    ☐  Single                    Gender:  ☐  Male    ☐ Female                         
 
On campus housing required:  ☐  Yes    ☐  No   
 
What is the name of the church you currently attend?   
 
____________________________________________________________________ 
 
Citizenship 
 
Place of Birth: ___________________________________________             US Citizen ☐  Yes    ☐  No 
 
Dual US Citizen?  ☐  Yes    ☐   No   ________________________________________________________________ 
                                                                        (if yes, specify other country of citizenship) 
 
US permanent resident visa; Citizen of  ________________________________________________    
 
Alien registration number ______________________________________________________________ 

Application for College of Missionary Aviation 
P.O. Box 1033 
Keystone Heights, FL 32656 
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Other Citizenship: 

If you live in the United States, but are not a U.S. Citizen, how many years have you lived in this country?  
 
If not English, list your first language: 
  
 
_______________________________________________________________________ 
 
 
Parent/Guardian #1 
 
Name: _______________________________________    ________________________       
                                   (Last, Suffix)                                                         (First)           
 
Street Address:_______________________________________________________________________________ 
 
City:  _______________________________________________________ State:  ________ Zip Code: _________ 
 
Phone Number: __________________________________________________ 
 
 
Parent/Guardian #2 
 
Name: _______________________________________________________________     ______________________      
                                   (Last, Suffix)                                                         (First)           
 
Street Address: _____________________________________________________________________________ 
 
City:  ______________________________________________ State:  ___________ Zip Code: ______________ 
 
Phone Number: __________________________________________________ 
 
 
Academic Information 
Name, address, and phone number of all high schools you either graduated from or attended: (If you need more space, please 
attach your response to the end of the application.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
 

Name, address, and phone number of any College or Universities you have attended: (If you need more space, please attach 
your response to the end of the application.) 
 
 
 
 
 
 
 
 
 
 
 
 
Advanced Placement/International Baccalaureate test scores: (Please list any exams taken along with the test date and 
score.) 
 
 
 
 
 
 
Standardized Test Scores 
List your test scores and have the testing agency forward the test scores to : College Of Missionary Aviation, P.O. Box 1033, Keystone 
Heights, FL 32656 
 
SAT Reasoning: __________________   SAT Subject: ____________________  ACT: _______________________ 
 
Test of English as a Foreign Language (TOEFL or other exam) 
 
Test Date :_______________________                                       Score: ______________________ 
 
Academic Distinctions 
Please list any academic or educational awards and honors you have received (e.g. National Merit, National Honor Society). Please 
attach your response to the end of the application.  
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Employment Information 
List any work experience during the past three years. Employer, Supervisor, and Phone number: 
(If you need more room add an additional sheet to the end of the application) 
 
 
 
 
 
 
 
 
 
 
Activity Description 
 List your extracurricular, volunteer, or employment activities:  
(If you need more space, please attach your response to the end of the application.) 
 
 
 
 
 
 
 
 
 
Salvation 
Describe your salvation experience and walk with the Lord and how He has lead you into missionary work and more 
specifically missionary aviation: (If you need more room add an additional sheet to the end of the application) 
 
 
 
 
 
 
 
 
References 
List 3 references with a recommendation to attend College of Missionary Aviation with one of these being from the pastor of 
the church you currently attend.  
 
 
 
 
 
 
 
 
Discipline Information 
 
Have you ever been placed on probation, suspended, removed, dismissed, or expelled from any school or academic program 
since 9th grade? ☐ Yes    ☐  No 
 
Other than traffic offenses, have you ever been convicted of a misdemeanor, felony, or other crime? ☐ Yes    ☐  No 
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If you answered yes to either question, please provide an explanation and the approximate dates of each incident. Please 
attach your response to the end of the application.  
 
Authorization 
 
After completing this form, please mail $50.00 non-refundable application fee along with the application to the address 
above. 
 
Your signature below: 
 

1. Authorizes all schools you attended to provide all requested records and allow review of your application for the 
admission process chosen on the application 

2. Confirms all information in this application (including any supplemental information) is factually true, honestly 
presented, and you are the person submitting this application.  

3. Authorizes the admissions department to conduct a background check required for aviation training. 
 
 
 
____________________________________________________________________________________________ Signature of applicant 
 
 
 
____________________________________________ 
Date 
 
 
 
NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 
The College of Missionary Aviation admits students of any race, color, national and ethnic origin to all the rights, privileges, 
programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the base 
of race color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and 
loan programs, and athletic and other school-administered programs.  
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