
  

             Faith Theological Seminary 
529 Walker Avenue, Baltimore, Maryland 21212 USA  Phone:  (410) 323-6211 Fax: (410) 323-6331     
         Website: www.FaithTheological.org     Email: fts@FaithTheological.org 
 

 
APPLICATION FOR ADMISSION 

The following items are required in the application process.  All information should be submitted to the Seminary Admissions Office 
at the above address. 
 
  Completed Application Form with Two Passport Photos    Academic Transcripts 
 
  Application Fee of $50 (non-refundable)     Affidavit of Financial Support (International Students) 

 
  Christian Testimony Statement      Copy of Passport Photo page (International Students) 
 
 Two Recommendations (Pastoral & Academic)             I-20 Form Processing Fee of $100 (non-refundable))    

                                                                                                                                                   
 

I.  PERSONAL DATA: 
 
 

Name:  _________________   _________________    _________________ Social Security Number:    _____________________  

  Last           First                     Middle 
 
Present Mailing Address:______________________________________     ___________________     _________     ______________      

Number and Street                             City               State              Zip 
 
Foreign Address:  ____________________________  _________________  _____________  ______________  _________________     

(International Students) Number and Street                 City      State  Postal Code                   Country 
 

Date of Birth: _________________ Place of Birth: _______________________ Country of Birth: ____________________________ 
  

 

Home Phone: __________________ Cell Phone:  ___________________________ Email:  _________________________________ 
        

Citizen of USA?     Yes      No - If you are a Naturalized Citizen, When?__________________   Country?___________________  
 
Note:  The U.S. Department of Education requests the following information on ethnic origin (check one):      
 

  White, non-Hispanic               Black, non-Hispanic                  Hispanic                  American Indian or Alaskan Native     
 

  Asian or Pacific Islander             Other (specify)  ___________________  
          
 
 



If you are an international student, please indicate current US visa status:  _______________________________________________ 
    
 

If you have not graduated from an English speaking college or university, scores on the TOEFL must be submitted to the Admissions 
Office. The Test of English Language Proficiency (TELP) will be administered upon arrival. FTS uses your TELP score to determine 
whether or not you will need to take ESL courses.  ESL instructions will be given at the Seminary. 
 

II. PERSONAL STATUS: 
 

 Single            Married         Engaged            Widowed           Divorced           Sex:    Male        Female      
 
Spouse’s Name:    ___________________    Date of Birth:  ___________________        Date of Marriage:  ____________________ 
   
Names of Children and Dates of Birth:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 



      
 
III. CURRENT EMPLOYMENT (if any) 

 
Company Name: ____________________________________________________________________________________________ 
              
Position Held:     ____________________________________________________________________________________________  
              
Address:    ________________________________________________     ___________________     _________     ______________      

         Number and Street                          City              State              Zip 

 
IV. ENROLLMENT INFORMATION 

 
Applying as:    New Student       Transfer from _____________________________    Other ___________________  
 
Planning to attend:   Full Time    Part Time    Audit 
 
Expected Date of Entrance:       Spring 2010        Summer 2010         Fall 2010              Spring 2011           Intensive Course  
     

 
Program for which you are applying: (Please check one from the following) 
 
Degree Programs:     BTh (Bachelor of Theology)        MDiv   (Master of Divinity)   
 

       DMin   (Doctor of Ministry)        ThD (Doctor of Theology) 
 
V. CHURCH AFFILIATION 

 
Denomination:   _____________________________________________________________________________________________ 

             
 

Church Name:    ______________________________________    Phone:  ___________________________________  
   

 

Address:    ________________________________________________     ___________________     _________     ______________      

         Number and Street                          City              State              Zip 
             
 

Name of Pastor:  ________________________________________        Phone:  ___________________________________  
 

VI. EDUCATIONAL BACKGROUND 
 
Please list all colleges, universities, and graduate or professional schools attended beyond high school starting with the most recent. 
If there is insufficient space below, please attach an additional sheet. 
 
Name of College/University       Major             Year of Graduation           Degree Awarded 
 

_____________________________    ______________________    ___________________    _______________________________ 
 
_____________________________    ______________________    ___________________    _______________________________ 
 
_____________________________    ______________________    ___________________    _______________________________ 
 
_____________________________    ______________________    ___________________    _______________________________ 
               
Applicant’s Statement: 
 
I, ______________________________, am applying for admission to a degree or certificate program of Faith Theological Seminary.  
I promise that if admitted, I will faithfully and diligently apply myself to the studies as required by the Seminary curriculum, promptly 
meet all financial and other obligations, and carefully observe the rules and regulations as set forth by the Seminary.  I have read, 
understand, and will respect the Statements of Purpose of Faith Theological Seminary as set forth in the current catalog.  
 
_____________________________________    ___________________________________________  
Signature of Applicant                   Date 
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