Continental Theological Seminary

APPLICATION FOR ADMISSION

For Postgraduate Course

Date Received
Date Fee Paid
Identification #

For Office Use

PHOTO

GENERAL INFORMATION
Name
Last First Middle Maiden Name

Present Address

E-Mail Address

Country Fax Number
Daytime Phone Date of Birth ) Male U Female
Day Month Year

Evening Phone Country of Birth Mother Tongue
Citizen of Present Visa Status: EU Visa: (1 Yes (1 No Student Visa: L Yes Ld No
Permanent Address Other Visa (Explain)

GSM #

Country Marital Status

ENROLLMENT DATE: DESIRED STATUS: DEGREE CHOICE: HousING PLAN:
U Fall, 20 U Full-time U Biblical Studies Pathway Q On campus
W Spring, 20 U Part-time O Missiological Studies Pathway Q Off campus
ACADEMIC RECORD

List below all gymnasiums, Athenaeums, Bible colleges, universities, seminaries, or other graduate institutions you have attended. The appli-
cant must request a transcript of grades from each institution you have attended. Forms are enclosed for this purpose.

L.

(Name of school) (Address) (years attended)
(Major area of study) U Certificate 1 Diploma U Degree earned
(Name of school) (Address) (years attended)
(Major area of study) U Certificate  Diploma (] Degree earned
(Name of school) (Address) (years attended)
(Major area of study) U Certificate U Diploma [ Degree earned
(Name of school) (Address) (years attended)

(Major area of study)
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U Certificate 1 Diploma U Degree earned
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RELIGIOUS BACKGROUND

How long have you been a born-again Christian according to John 3:1-7¢

Church you attend: City:

Denomination:

Name of Pastor:

Do you attend regularly? Are you a member?

Do you participate in any type of church ministry?

PERSONAL REFERENCE

Each applicant is requested to provide ONE personal reference as part of the application for postgraduate admission. A
Pastoral Reference is to be filled out by the pastor of the church you attend. He must send it directly to Continental
Theological Seminary.

REFERENCE

(Name) (Title or Position)

(Street and Number) (Postal Code) (Country)
(Office Telephone) (Home Telephone)

FINANCIAL INFORMATION: Please, explain below your plan to finance your education (include as many details as pos-
sible). If coming from outside EU countries, you need to contact the Business Manager (accountant@ctsem.edu) or the Dean
of Graduate Studies (dean.gradstudies@ctsem.edu).

Date: Signature:

CONTINENTA AL THEOLOGTITC CATL S EMINARY



