
APPLICATION FOR ADMISSION

_____________________________________________________________
(Affiliate School)

Semester:  Fall  20___  Spring  20 ___

Name:  _________________________________________________________________________
(Last, First, Middle, Professional or Religious Title)

Address:  _________________________________________________________________________
(Street, City, State, Zip)

Telephone: (       ) ___________________ (       ) ___________________ (       ) ________________
(Residence) (Business) (Cell)

Birth Date: ______________, _________________, ___________________, ___________________
(Month/Day/Year) (City)  (State or Province)        (Nation)

Social Security # _______________________

Education: High School, Graduate & Post-Graduate

Christ Theological Seminary
 National and International
(P.O. Box 642-S. • Yonkers, New York, U.S.A.
E-mail: easterntc7@gmail.com • (914) 376-2904

Attach Recent
Photograph

Name of Institution Address Date Attended

CERTIFICATES/DIPLOMAS/DEGREES/AWARDS: Academic, Religious, Professional

Honor Awarded/Earned Granting Institution/Organization

Please Complete Reverse Side



ACADEMIC, RELIGIOUS, PROFESSIONAL: Affiliations
(Including Organization Names, Mailing Addresses, Telephone N.- Please attach additional information on a separate sheet.)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

RELIGIOUS and / or PROFESSIONAL LICENSES:

REFERENCES: (List 3: Give Name, Address, Occupation)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

HOW DID YOU HEAR ABOUT CHRIST THEOLOGICAL SEMINARY?

_______________________________________________________________________________

CURRICULUM REQUIREMENTS: (Check below)

Lay Worker  Undergraduate  Graduate  Post-Graduate  Professional 

(Permission is granted by applicant to verify all information)

______________________________________________ ________________________
(Applicant's Signature) (Date)

Licenses Granting Agency / Institution (Name & Address)

SEMINARY USE


