APPLICATION FOR ADMISSION
Degree Applied For B.A. M.A. M.Div. Th.M
Date you plan to begin _____________________________________________________________ 
PERSONAL INFORMATION 
Name _____________________________ _____________________ Male ____ Female _____ First Last_ 
Address __________________________________________________________________________ 
__________________________________________________________________________
Telephone ________________________Mobile Phone ______________________________ 
E-mail __________________________________________________________________________ Permanent Address (if different from above)_____________________________________________________________________
Date of Birth (mm/dd/yyyy) ___________________________________________________________ 
Marital Status      Single         Married        Separated/Divorced      Widowed
Name of Spouse (if any) _____________________________________________________________ 
Children (if any, list name and age) _____________________________________________________ _____________________________________________
What is your life goal?    Pastor    Evangelist     Missionary     Educator     Other 
CHURCH BACKGROUND
Church Home _____________________________________________________________________ Denomination _____________________________________________________________________ 
Address __________________________________________________________________________ 
__________________________________________________________________________ Leadership experience in your local church, if you have any  _________________________ ___________________________________________________________________________
Why do you desire to attend seminary, if you apply to MDiv or MA? ___________________________ _____________________________________________________________________________

EDUCATION 
 Secondary education
	Name of school 
	 City, Country    
	years attended (from- to)
	Degrees or Diploma
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Postsecondary Education:  
	Name of school 
	 City, Country    
	years attended 
	Diploma
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employment or Ministry Information
	Business/Ministry
	Title/Position
	Type of Work or Ministry
	Years served

	
	
	
	

	
	
	
	

	
	
	
	


*Please submit with this application an official and complete transcript from the institutions that you attended. 
EMPLOYMENT OR MINISTRY INFORMATION 
References: 
Two references (from persons who know you well) are required, one pastoral reference and one academic or professional reference. Use the form provided. 
Pastoral Reference (name, address, phone, email) ________________________________________ _____________________________________________________________________________Academic/Professional Reference (name, address, phone,email) __________________________________________________________________
By my signature, I verify that the information provided on this application is true and complete. 
_________________________________________________________ ____________________________ Applicant’s Signature / Date 

___Signiture: ____________________Date:______________________________________
PASTORAL REFERENCE 
Name of Applicant _________________________________________________________________ 
Name of Pastoral Reference _______________________________________________
INSTRUCTIONS TO REFERENCE: Please fill in the following information and email it to the school office(diasporaseminary@gmail.com).  Thank you for your time and effort. 
1. How long have you known the applicant? ____________________________________________ 
2. In what capacity and how well have you known the applicant? ____________________________ _____________________________________________________________________
3. What are the applicant’s strengths and special abilities? _________________________________ ______________________________________________________________________
4. List the areas in which you feel the applicant needs to grow. _____________________________ _______________________________________________________________________
5. What is your perception of the applicant’s commitment to Christ and Christian living? __________ _______________________________________________________________________ 
6. What is your perception of the applicant’s personal motivation and call to Christian ministry? _______________________________________________________________________
7. Do you encourage the applicant to pursue ministry training? Why? In what way and to what extent is the church providing support to the applicant? 
______________________________________________________________________
8. If you have reservations regarding this applicant’s suitability for theological studies, please explain. 
_______________________________________________________________________ 
Below are some characteristics that could affect the applicant’s success at the school. Evaluate the applicant by circling one of the following numbers next to EACH category (very weak=1, poor=2, average=3, good=4, strong=5, NO=not observed). Please answer with candor and to the best of your knowledge. 
	Characteristics 
	very weak 
	poor 
	average 
	good 
	strong 
	not observed 

	Commitment to Christ 
	
	
	
	
	
	

	Overall Christian character 
	
	
	
	
	
	

	Ability to accept criticism 
	
	
	
	
	
	

	Academic ability 
	
	
	
	
	
	

	Positive attitude toward others 
	
	
	
	
	
	

	Humility, teachable 
	
	
	
	
	
	

	Dependable, reliable 
	
	
	
	
	
	

	Emotionally stable 
	
	
	
	
	
	

	Begins work on his/her own 
	
	
	
	
	
	

	Leadership 
	
	
	
	
	
	

	Communication skills 
	
	
	
	
	
	

	Physical health, energy level 
	
	
	
	
	
	

	Marital relationship 
	
	
	
	
	
	

	Servant attitude 
	
	
	
	
	
	

	Honesty 
	
	
	
	
	
	

	Ability to work in unity with others 
	
	
	
	
	
	


Please provide any other pertinent comments about the applicant on the space below. _____________________________________________________________________________________________________________________________________________________
Signature of Pastor ________________     Name (please print) ___________________
Church ____________________________________________________________________  Denomination _____________________________________________________________________ 
Position/ Title _______________________ _________________________________
 Telephone _______________________Email _________________________________ 
__________________________________________________________________________ 











ACADEMIC/ PROFESSIONAL REFERENCE 
Name of Applicant ___________________________________________________
 Name of Academic/ Professional Reference ____________________________________ 
INSTRUCTIONS TO REFERENCE: Please fill in the following information and email it to 
The school office (philapark@gmail.com). Thank you for your time and effort. 
1. How long have you known the applicant? In how many courses that you taught was he/ she enrolled? What type of course or courses? 
_______________________________________________________________________
______________________________________________________________________
2. Of the approximate number _______ of students you have taught in the last _______ (number of years, how would you rate the applicant’s academic ability? Circle one: 
Top 10%    Top 25%    2nd Top 25%       3rd 25%    Last 25% 
3. In the academic work he/ she has done for you, how would you characterize him/ her. Please the number which describes the applicant or his/ her work, and only one description in each category. 
Reasoning Ability                                                                                                                               1. Independent/ discerning/ cogent
2. generally competent in evaluating evidence and inferences 
3. uncritical/ illogical/ dependent/ prejudicial
4. not observed 
Research Work 
1. comprehensive/ thorough/ detailed 
2. general but adequate
3. shallow
4. not observed 
Writing 
1. lucid and organized
2. understandable
3. obscure/ disorganized 
4. not observed 

Preparation for Classes 
1. beyond the expected 2. the expected
3. less than the expected 4. not observed 
Attendance in Classes 
1. regular
2. occasional unexcused absence or miss 
3. frequently absent
4. not observed
4. Please provide a brief evaluation of the applicant. We are interested in his/ her character, industry, intelligence or originality and any other pertinent information you may wish to provide. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________
5. How would you rate his/ her potential for success in college or graduate level study, whichever the applicant plans to study? 
Excellent       Good      Fair      Poor 
6. If you have reservations regarding this applicant’s suitability for college or graduate level theological studies, please explain: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature ____________________________________ Date______________________
Name (please print) ________________________________________________________________ 
School/ Institute ___________________________________________________________________ 
Department _______________________________________________________________________ 
Your position/ title __________________________________________________________________ 
[bookmark: _GoBack]Telephone __________________________Email ________________________________
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