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Admissions Application

Name:

Address:

City: State: Zip:
Home Phone: Cell Phone: Email:
Marital Status: _ Single _ Married __ Widowed _ _ Divorced

Name of Spouse:

Children at Home:

Church Membership:

Date of Baptism: Name of Congregation:

Place of Baptism:

Name & Location of Congregation where you are a member:

Personal Information

I am a citizen of the United States I am a citizen of
Military Service: Yes No If yes, Rank: Years of Service
Have you ever been convicted of a felony: Yes No

If so, explain:

I plan to enroll at the Inter-Lutheran Seminary:
January, 201___ September, 201

Degree Option: (Select One)
Master of Divinity (M. Div) — Prerequisite Bachelor Degree
Seminary Diploma
Deaconess Program
Audit
Non-degree

Part-time student Full-time student


http://www.ilseminary.org/

After graduation, | have a desire to serve as Pastor of a congregation in my denomination.

Education History:

College, University, Years Major (Area)s Graduation Degree Grade

Graduate School Attended of Study Date 9 Point
Have you studied NT Greek: Yes No If so, number of years

Have you ever been denied seminary admission or church endorsement? Yes No

Occupation History:

What is your current employment:

List your most recent employers, position held and dates:

In addition to a completed application, applicant must submit:
+ Christian resume and references consisting of two letters of recommendation (from home pastor
and another Christian worker)
+ College transcript, proof of high school diploma or GED certification
+ Current medical physical evaluation
+ Financial plan that describes the method of support and/or financial aid available.

In submitting this application for admission, | have provided accurate and true information in the
application form and all attached documents:

NOTE: Acceptance or rejection of a perspective student will be based upon a decision of the Board of
Directors of the Inter-Lutheran Theological Seminary and is not the sole responsibility of the President or
staff. It is determined by the evaluation of all aspects of the application for admission.

Signature: Date:

Return this form, completed in full:
Inter-Lutheran Theological Seminary
P.O. Box 449

Hancock, Ml 49930 or cilseminary@ilseminary.com
Revised 8/19/11



Inter-Lutheran Theological Seminary

916 Pine Street, PO Box 449, Hancock, Ml 49930 e (906) 482-3337 e www.ilseminary.org

Privacy Act

“The Inter-Lutheran Theological Seminary will keep your information private.
Information you provide will only be released with your consent for each specific
instance or as needed by the staff of the Inter-Lutheran Theological Seminary except as
specifically required by law.”
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