
PLEASE SEE REVERSE SIDE 

SOAR 2008 Registration Form 
 

APPLICANT NAME____________________________________________ Phone_________________________ 

Address___________________________________ City_________________ State____ Zip code_____________ 

Area of Academic Interest________________________  # of college hours transferring in (if applicable)______ 

Are you planning on participating on a MNU sports team?  _______  If so, what sport? ___________________  

I plan to attend SOAR: 

    ___ June 12-14  ____ June 26-28 
    ___ June 27 (special advising for *transfers) 

*transfers are those students transferring in 24 college credit hours or more 

My SOAR roommate preference is_______________________________________ 

___I will need lodging (in campus dorms) for:  ___Thursday    ___Friday    ___Saturday 
___My family will need lodging (in campus dorms) for:  ___Thursday  ___ Friday  ___ Saturday 
                 (Linens are not provided.  Please bring your own linens, soap, towels, etc.) 

___I will be staying off campus 

___My family will be staying off campus 

Family members attending:   Name_____________________________ M___ F___ Under 12___ 

              Name_____________________________ M___ F___ Under 12___ 

                                                  Name_____________________________ M___ F___ Under 12___ 

# of family members (including myself) per meal eating on campus: 
   Friday  Saturday 
 Breakfast  _____    _____      

Lunch  _____                on your own 

 Dinner  _____    
  

I will be taking the following Exams (see enclosed information): 

  ACT ($40.00): ___(Required, if not taken prior to SOAR) 

  CLEP Exams: ___General Psychology   ___General Sociology 
   ($90.00 each) ___Human Growth & Development ___General Chemistry 
  ___Intermediate Algebra   ___Principles of Biology 
  ___English Comp I:  Writing/Research ___Computing for Liberal Arts 
  ___Beginning French I & II  ___English Comp II:  Understanding Lit 
  ___Beginning German I & II  ___Beginning Spanish I & II 

  COMPASS Exams (no charge):    ___Writing          ___Reading          ___Math 

- If you have questions concerning CLEP, contact MNU Kresge Academic Support Center at 1-800-800-8887, ext. 3387. 
- Payment for all exams is due at test time.  Do not send money for tests early.  If taking CLEP exam(s), you need to bring two checks – one 

made payable to MNU for $20 and one made payable to CLEP for $70 for each exam. 
- All tests and admission files must be completed prior to class enrollment 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Registration Fee:   Students are free 
      $30.00 per person (parents and/or siblings), if staying on campus 
      $10.00 per person (parents and/or siblings) for Friday Dinner only (not staying or eating on campus) 
   (The $30 covers all meals, lodging, and activities.  However, since the registration fee does not cover all the  
          costs of SOAR, we cannot provide price breaks if you choose to leave at any time before closing.) 
 

Complete both sides of registration form and mail to: MNU – SOAR 
                   2030 E. College Way 
                   Olathe KS 66062 

Please make check for Registration fee(s) payable to MidAmerica Nazarene University or MNU 

If you are taking tests, you will need to be here 
Thursday evening at 7 pm for registration. 

Number attending Dinner and Entertainment on 
Friday evening (including student):   ______ 
 
**Cost for attending Dinner and Entertainment 
ONLY is $10 per person for parents/siblings not 
staying or eating on campus 



S.O.A.R. STUDENT SERVICES FORM 
FALL 2008 

 
Student Name: ______________________________________________ Student SS# __ __ __- __ __- __ __ __ __ 
 
MNU ID Number M______________________________ Birthdate: _____________________________________ 
 
E-mail Address ________________________________________________________________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1. RESIDENTIAL STUDENTS ONLY: 
 
    HOUSING – roommate preference:  ______________________________________________ 
 
    RESIDENTIAL CHARGE – MEAL PLAN:  Check appropriate Residential/Meal Plan Charge.   
    (Dorm = Stockton, Snowbarger, Rice, Lanpher, or Uphaus) 
    (Commuters be sure to check “Commuter Only” plans below) 
 
Per Week Plans: 
____ 20 meals/week or 3/day     $3240.00/semester 
 
____ 14 meals/week or 2/day     $3090.00/semester 
 
Block Plans: (total meals per semester, can be used in any combination, and up to five meals per session can 
be purchased for friends, visitors, or family) 
 
____ 220 Block Plan      $3240.00/semester 
 
____ 175 Block Plan      $3090.00/semester 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
2. COMMUTER STUDENTS ONLY: 
 
If you live off campus and are 22 yrs. of age or older, or married – write your address on the back and return. 
 
If off campus and 21 or younger -  _______ I am living with my parents. 
        (Parents signature needed below.) 
      _______ I will need to petition to live off campus. 
        (Please send me a petition.) 
 
As a commuter student, you too can sign up for a meal plan: 
 
____ 7 meals/week, commuters only    $650.00/semester 
 
____ 5 meals/week, commuters only    $460.00/semester 
 
____ No meal plan, I am a commuter student. 
 
 
Student Signature: _________________________________________________  Date: _______________________ 
 
Parent’s signature needed below ONLY if the student will be living at home. 
 
Parent Signature: __________________________________________________  Date: _______________________ 
 

 
 
 
 
 


