
UNITED THEOLOGICAL SEMINARY 
OF THE TWIN CITIES 

 

DIPLOMA IN ADVANCED THEOLOGICAL STUDIES 
 

APPLICATION FOR ADMISSION AND SCHOLARSHIP 
Please type or print 

 
When do you wish to come to the U.S. for study?___________________________________________________ 

Date of Application_____________________________ 
   MONTH / DATE  /  YEAR 

 

PART 1.  PERSONAL 

1. Full name _____________________________________________________________________________________ 

2. Current address ________________________________________________________________________________ 

_________________________________________________________________________________________________ 

3. Address where you can always be reached _______________________________________________________ 

_________________________________________________________________________________________________ 

4. Current Occupation_____________________________________________________________________________ 

5. Current Citizenship___________________________ Native Language__________________________________ 

Date of Birth _________________________________ 
MONTH / DATE  /  YEAR 

6. Telephone Contact Number _________________________ FAX Contact Number ______________________ 

E-mail Contact Address _________________________________________________________________________ 

7. Please tell us a little about yourself (personal interests, social concerns of major interest): 

 

 

 

 
 
 
 
PART 2.  PURPOSE IN APPLYING 
8. How would study at United Theological Seminary help you toward your vocational goals? 

 
 
 

 
 
 
9. Do you have areas of particular interest in the field of theological studies? 

 
 
 

10. In what work do you intend to engage after this period of study? 
 
 



 
 
 
 
 
 
PART 3.  RELIGIOUS AFFILIATION 
11. Of what local church are you a member?  Give exact name, location, and denomination. 

 
 
When did you become a member of this church? _________________________________________________ 

 
12. Describe your participation in the work of the church or other religious organizations. 

 
 
 
 

 
 
 
 
 
13. Do you have a definite agreement with your sponsor or denomination about the study you will 

pursue at United Theological Seminary?  If so, please explain. 
 
 
 
 
 
 
 
PART 4.  FAMILY, MARITAL, AND FINANCIAL OBLIGATIONS 
14. Name and Address of Parents: ___________________________________________________________________ 

_________________________________________________________________________________________________ 

15. Occupation of father ____________________________________________________________________________ 

Occupation of mother ___________________________________________________________________________ 

16. What is the religion of your parents? ____________________________________________________________ 

If parents are Protestant Christians, give name, denomination, and location of their church: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

17. Please indicate marital status:  single   engaged   married   divorced   widowed 

If married or engaged, give name of spouse or betrothed: _________________________________________ 

Date of marriage _______________________________ 

If you have children, give gender and age of each (example: Male – 1 year; Female – 3 years) 

 

 

18. Who is dependent on you for financial support? 
 

19. What provision has been made for the care of your dependents during your absence? 
 

 



 
 
 
 
20. Do you have personal indebtedness which will involve payment during the period of your 

scholarship?  no         yes   For what amount? $__________________ 

What provision are you making to take care of this indebtedness? 
 

 
 
 
 
 

 
PART 5.  ACADEMIC BACKGROUND AND WORK HISTORY 
21. Education: List schools, colleges, universities and seminaries you have attended. 
 
NAME OF SCHOOL ________________________________________________________ LOCATION ______________________________________ 

DEGREE RECEIVED/SEMESTER HOURS COMPLETED ____________________ DATES ATTENDED _____________________________ 

FIELD OF SPECIALIZATION _________________________________________________________________________________________________ 

 
NAME OF SCHOOL ________________________________________________________ LOCATION ______________________________________ 

DEGREE RECEIVED/SEMESTER HOURS COMPLETED ____________________ DATES ATTENDED _____________________________ 

FIELD OF SPECIALIZATION _________________________________________________________________________________________________ 

 
NAME OF SCHOOL ________________________________________________________ LOCATION ______________________________________ 

DEGREE RECEIVED/SEMESTER HOURS COMPLETED ____________________ DATES ATTENDED _____________________________ 

FIELD OF SPECIALIZATION _________________________________________________________________________________________________ 

 
NAME OF SCHOOL ________________________________________________________ LOCATION ______________________________________ 

DEGREE RECEIVED/SEMESTER HOURS COMPLETED ____________________ DATES ATTENDED _____________________________ 

FIELD OF SPECIALIZATION _________________________________________________________________________________________________ 

 
 
 
22. Self-evaluation of English ability.  

Good  Fair  Poor 
 Reading _____  ____  ____ 

 Writing  _____  ____  ____ 

 Speaking _____  ____  ____ 

What courses or schools have you attended in which English was the language of instruction? 
 
 
 

 
All non-native speakers of English must pass the Test Of English as a Foreign Language (TOEFL). 
Date of TOEFL _________________________________   Please send a copy of the results.  
 
23. Employment and volunteer history 

Describe your employment experiences, including community, volunteer and/or family experience.  
Indicate positions of leadership or offices held, and any awards or recognition received. 



 
         Dates Title or position Type of work  Organization  Comments 

1._______________________________________________________________________________________________

2._______________________________________________________________________________________________

3._______________________________________________________________________________________________

4._______________________________________________________________________________________________

5._______________________________________________________________________________________________

6._______________________________________________________________________________________________ 

PART 6.  REFERENCES 
24. We require five (5) letters of recommendation from the persons listed below.  You are responsible 

for asking those persons to write letters of recommendation for you in English. 
Please give the name and address of each person whom you are asking to write a 
recommendation. 
 

Your present or former pastor: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

A teacher from the last school you attended: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

An employer or supervisor: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

The person in charge of the work to which you expect to return: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

A friend: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
PART 7. 
The Diploma in Advanced Theological Studies is open to students who have means of support other 
than a scholarship from United Theological Seminary.  Please check all that apply to you: 

 
 I am applying for admission to the Diploma in Advanced Theological Studies program. 

 
 I am applying for the full scholarship to the Diploma in Advanced Theological Studies program. 

 
 If I am not selected for the scholarship, I would attend as a student in the Diploma in Advanced 

Theological Studies program through my own means of financial support. 
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