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Application for Admission 
 

Program for which you are applying: 

 

☐ Master of Divinity     ☐ Master of Arts in Teaching the Bible 

 

☐ Master of Arts in Christian Formation  ☐ Non-degree seeking 

 

 

Intended term of enrollment: 

 

☐ Fall 20___    ☐ January Intensive 20___    ☐ Spring 20___    ☐ May Intensive 20___    ☐ Summer 20___ 

 

 

Personal Information 
 

Legal Name 

 

__________________________________________________________________________________________________ 

Last      First      Middle 

 

Title: ☐Ms.    ☐Mr.    ☐Mrs.    ☐Rev.    ☐Dr.    ☐Other (please specify) 

 

__________________________________________________________________________________________________ 

Preferred Name 

 

__________________________________________________________________________________________________ 

Current Mailing Address    City    State/Zip 

 

__________________________________________________________________________________________________ 

Alternate Mailing Address    City    State/Zip 

 

__________________________________________________________________________________________________ 

Primary Phone      Alternate Phone 

 

__________________________________________________________________________________________________ 

Primary Email        Alternate Email      

 

__________________________________________________________________________________________________ 

Primary Language            Secondary Language(s) 
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Academic Background 
Please list all institutions attended, beginning with the most recent 

 

__________________________________________________________________________________________________ 

College or University                       Location       Dates of Attendance       Degree Received/Year 

 

__________________________________________________________________________________________________ 

College or University                       Location       Dates of Attendance       Degree Received/Year 

 

__________________________________________________________________________________________________ 

Graduate/Professional School     Location       Dates of Attendance       Degree Received/Year 

 

__________________________________________________________________________________________________ 

Graduate/Professional School     Location       Dates of Attendance       Degree Received/Year 

 

 

Please list any courses previously taken at another Seminary. Include the name of Seminary, name of 

course, and date course was taken:  

 

__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 

 

Employment History 
Begin with your most recent employer 

 

__________________________________________________________________________________________________ 

From/To Dates                       Job Title        Employer 

 

__________________________________________________________________________________________________ 

From/To Dates                       Job Title        Employer 

 

__________________________________________________________________________________________________ 

From/To Dates                       Job Title        Employer 

 

__________________________________________________________________________________________________ 

From/To Dates                       Job Title        Employer 
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Church Information 
Please list the church you currently attend 

 

__________________________________________________________________________________________________ 

Name of Church     Address    Phone 

 

__________________________________________________________________________________________________ 

Denomination       Pastor’s Name 

 

 

Are you currently ordained, licensed, or commissioned for ministry?  ☐Yes    ☐No     

 

If yes, name of Ordaining or Licensing Denomination: ______________________________________________   

 

Are you in good standing with this Denomination?  ☐Yes    ☐No  (If no, please explain) 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

Do you plan to seek ordination?  ☐Yes    ☐No    ☐ Undecided  

(If yes, please explain your current status in the process)  

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

How did you hear about New Theological Seminary of the West? 

 

☐Website   

   

☐NTSW Brochure  

  

☐Facebook     

 

☐NTSW Faculty/Board Member (please list): _______________________________________________________ 

 

☐Your Pastor (please list): _________________________________________________________________________  

 

☐Other (please specify): __________________________________________________________________________ 
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Personal Statements 
Please respond to one of the following questions, as applicable. Responses should be thoughtful,  

typed, in essay format, and on a separate sheet of paper. Please limit to 500 words. 

 

For applicants seeking ordination: 

 

In your opinion, what does it mean to be “called” to ministry, and how has this calling impacted your  

life, and personal decision to apply to New Theological Seminary of the West? 

 

For applicants not seeking ordination: 

 

Why you have decided to pursue education with New Theological Seminary of the West, and how  

do you believe the education you will receive can be best applied to your respective field? 

 

References  
Please list those who will serve as your references 

 

 

__________________________________________________________________________________________________ 

Name of Academic Reference      Phone 

 

__________________________________________________________________________________________________ 

Title and Organization 

 

__________________________________________________________________________________________________ 

Mailing Address     City     State/Zip 

 

 

__________________________________________________________________________________________________ 

Name of Church/Denominational Reference      Phone 

 

__________________________________________________________________________________________________ 

Title and Organization 

 

__________________________________________________________________________________________________ 

Mailing Address     City     State/Zip 

 

 

Signature 
I have read and completed this application honestly, and to the best of my ability. I hereby apply for  

admission to New Theological Seminary of the West. 

 

 

__________________________________________________________________________________________________ 

Full Name (print)            Signature         Date 

  

 
v. 1/2021 


