
PROVIDENCE THEOLOGICAL SEMINARY 
2306 N. Powers Blvd., Suite 130 

Colorado Springs, CO 80915       E-Mail: Info@ptsco.org 

APPLICATION FOR ADMISSION 

I. PERSONAL INFORMATION 

 
Name (Last, First, Middle):  __ _______________________________________________________________________________  

 
Other name for academic records:  ___________________________________________________   Male  Female 

 
Present   ________________________________________________________________________________________  
Mailing Address  Street Apartment/Box # 

 
  ________________________________________________________________________________________  

  City State/Province Zip/Postal Code Country 

 
Permanent  ________________________________________________________________________________________  
Mailing Address  Street Apartment/Box # 

 
  ________________________________________________________________________________________  

  City State/Province Zip/Postal Code Country 

 
Phone Numbers: Home  __________________  Work  ______________________  E-mail:  ___________________________  

 
Date of Birth:  _________ -  _________ - _________  US Social Security Number:  _________   _______   ______________  
 Month Day Year 

 
Citizenship/Ethnic Origin – check only one box for each section. 
 

 Citizenship Ethic Origin 

  U.S. Citizen  Asian or Pacific Islander  Native Indian or Alaskan 

  Non U.S. Citizen, Non-resident Alien  Black, Non-Hispanic  White, Non-Hispanic 

  Non U.S. Citizen, Resident Alien  Hispanic   Other ________________ 

 
Country of Citizenship:  ____________________________________________________________________________________  
 
Race is requested for statistical purposes only.  Providence does not practice or condone discrimination against applicants on the 
basis of race, color, national origin, gender or disability. 
 

Marital Status  Single  Engaged  Married  Widowed Separated  Divorced 

 
 If applicable: Date of Marriage   ____________  Spouse or fiancé full name   _____________________________________  
 

II. ENROLLMENT INFORMATION 
 

Applying as:  New Student  Transfer from  ________________________  Other  _____________________  

 

Planning to attend:Full Time (8 or more credits in Fall and Spring Semesters) Part Time  Other  ___________  

 
Expected Date of Entrance  Fall 20 _____  Winter 20_____  Spring 20 _____  
 

Program for which you are applying:     Master of Divinity Degree (4-Yrs.)      2 Yr. Bachelor of Divinity Degree 

 

  2 Yr. Bachelor of Theology Degree      1 Yr. Diploma in Theological Studies   Indiv. Crs. ___ for Credit ___ or Audit __

mailto:Info@ptsco.org


III. CHURCH AFFILIATION 
 
Church Name:  ___________________________________________________________________________________________  

 
Address:  ______________________________________________________  Phone: ( ) _________________________  

 
City, State and Zip Code  ___________________________________________________________________________________  

 
Name of Pastor:  __________________________________________________________________________________________  

 
Denomination:  ___________________________________________________________________________________________  

 
IV. EDUCATIONAL BACKGROUND 
 
List in chronological order ALL institutions you have attended High School and beyond.  Please attach an additional sheet if more space is needed.  
(Official transcripts are needed from all undergraduate and graduate schools.) 

 

Name and Address of institution Date attended 
Language of 
instruction 

Degree 
Date received 
or expected 

 

High School  Diploma  

 

Undergraduate    

 

Other    

 

Other    

 
 

V. CURRENT EMPLOYMENT 
 
Company Name:  _________________________________________________________________________________________  

 
Company Name:  _________________________________________________________________________________________  

 
Address:  __________________________________________________  Work Phone: ( ) _________________________  

 
City, State and Zip Code  ___________________________________________________________________________________  
 

VI. PERSONAL STATEMENTS 
 
All applicants: Please attach the following and sign and date the statements. 
 

 A. A Statement of your experience as a Christian, including your conversion, significant spiritual events in your life, and 
areas in which you have seen or are experiencing growth (one page or less). 

 

 B. A Statement explaining your desire to pursue theological education at PTS.  (One page or less) 
 

C. A brief Statement of your understanding of a “prudent and respectable” dress policy for a seminary student. 

 
D.  To the spouse of the applicant (if applicable):  Please write and sign a brief statement of your thoughts and feelings about              

your spouse’s desire to go to PTS. 

 
 
 ______________________________________________________________   ___________________________________  
Signature of applicant   Date 


