ITS Internet Student Application

To enroll in an academic study program with International Theological Seminary,
please submit the following information by email, fax, or postal mail.

Name:

Current Mailing Address:

City: State: Zip:

Country:

Email Address (required):

Home Phone: Work: Fax:

Social Security # (US): d Mae O Female Starting Date:

Your Academic Plans: U High School Diploma W B.A. OM.A. UThD. UPhD.

Enrolling in which program? |

List al degrees earned, along with dates and names of ingtitutions (transcripts required):

Describe your educational history including high school and college:

Describe your denominational background:

Where do you attend church?

What is your church involvement and how long?

Have you consulted with your pastor about your education/ministerial plans? dYes UNo

Do you presently serve as aminister or plan to enter the ministry? dYes UNo

If you carry ministerial credentials, who are you licensed by? |

Y our computer is equipped with aversion (free) of: [ Adobe Acrobat Reader 1 RealPlayer 1 MS Media Player
Which word processor do you generally use? 1 MS Word 97-2000 (4 Other |

Note: Thisformis also available for download in Adobe Acrobat PDF format online at http://mww.its.edu/itsapp.pdf
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