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Certificate in Graduate Theological Studies Program 

Application 
 
 
This application is for the  Fall semester_____ Spring semester_____ Summer Module_____ of   _________(year) 
 

I plan for my program of study to be: 
 

 □ online               □ partially online / partially on campus               □ on campus 
 
    
 
Name                    Date ___________________ 
                      last       first        middle           other, maiden 
    
Address 
 
 
Home ____________________________________Work Phone________________________________________________                                             
 
 
E-Mail_______________________________________________________________________________________________             
 
 
Social Security Number _________________________________________________________________________________                                                                        
 
 
Denominational Affiliation ______________________________________________________________________________                                                                            
 
 
Home Church_________________________________________________________________________________________ 
  
 
Conference, Region, or Synod____________________________________________________________________________ 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

PLACE OF BIRTH 
 
CITY __________________________STATE _______ 
 
ARE YOU A CITIZEN OF THE UNITED STATES? ___ 
 
IF NO, OF WHAT COUNTRY ARE YOU A CITIZEN? 
 
_____________________________________________________ 
 
IF NO, AND YOU ARE APPLYING FROM WITHIN THE U.S., 
WHAT IS YOUR CURRENT IMMIGRATION STATUS? 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
If “no” and English is not your first language, a 550 (paper 
based) or 213 (computer based) TOEFL score is required for 
admission. 
 

 

(OPTIONAL) 
DATE OF BIRTH_____________________________ 
 
ETHNICITY: 
_____ AMERICAN INDIAN OR ALASKAN NATIVE 
_____ ASIAN 
_____ BLACK/AFRICAN AMERICAN 
_____ HISPANIC – ANY RACE 
_____ NATIVE HAWAIIAN/PACIFIC ISLANDER 
_____ RACE/ETHNICITY UNKNOWN 
_____ RESIDENT ALIEN 
_____ TWO OR MORE RACES 
_____ WHITE 
 
GENDER: 
_____ FEMALE  _____ MALE 
 
MARITAL STATUS: 
_____ DIVORCED _____ MARRIED 
_____ SINGLE 
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PREVIOUS EDUCATION (to be completed the first time student is enrolled at PTS): 
   
HIGH SCHOOL   LOCATION      GRADUATION DATE 
 
____________________________________________________________________________________________________ 
 
 
COLLEGE/UNIVERSITIES  LOCATION   MAJOR   DEGREE & DATE 
 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
THEOLOGICAL SCHOOLS: 
 
____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
OTHER SCHOOLS:         
 
____________________________________________________________________________________________________ 
     
    

WORK EXPERIENCE: 
 
DATE  JOB TITLE    EMPLOYER    LOCATION 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
REFERENCES 

 
Please list the name of your pastor and a church leader that we might contact as a reference. 
 
Pastor’s Name: ________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Phone Number: _______________________________________________________________________________________ 

E-mail: ______________________________________________________________________________________________ 

Church Leader’s Name: _________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Phone Number: _______________________________________________________________________________________ 

E-mail: ______________________________________________________________________________________________ 
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Your application will be considered when the following have been received: 

 
1. Completed application for Certificate in Graduate Theological Studies Program 

 
2. Essay: On a separate paper, please develop a brief essay which the Admissions Committee will use in the process of 

determining your readiness for certificate program work. The essay should consist of approximately 2-3 typed, 
double-spaced pages that reflect your best written work. You should address your understanding of how this degree 
program will help you meet your vocational and/or educational goals. Include an introductory paragraph describing 
your religious background.  

 
3. Official transcript showing receipt of undergraduate degree and official transcript of last graduate study (if any).  

Official means that the transcript must be sent directly from the registrar of the institution to the PTS Office of 
Admissions.  

 
4. Completed authorization for criminal background check 
 
5. $60.00 non-refundable application fee (includes the cost of the background check) 

  

 
Personal Disclosure Statement 

 
Have you ever been charged with or convicted of a felony? Yes _____ No _____ 

Have you ever been charged with or convicted of any crime against children or other persons? Yes _____ No _____ 

Is there any other fact or circumstance in your background that should prevent you from being entrusted with the supervision, 
guidance, and care of children or youth? Yes _____ No _____ 
 
By signing below I certify the information provided above is accurate. If the answer to any of the above questions is “yes,” please 
attach an explanation. 
 
Signature: ___________________________________________ Date: ____________________ 
 
 
I certify that to the best of my knowledge, all information given on this form is correct. 
 
 Signature____________________________________________________________       Date________________________ 
 
 
Send application materials to:    
 
Office of Admissions 
Phillips Theological Seminary 
901 North Mingo Road 
Tulsa, OK  74116-5612 
 
     

Phillips Theological Seminary accords equal rights and privileges to all members of the seminary community. In the administration of its 
policies and procedures related to admissions, financial aid, and academic programs, the seminary does not discriminate on the basis of 
race, color, national or ethnic origin, age, gender, gender identity, sexual orientation, disability, or theological perspective. 

For additional information contact: 
 
Office of Admissions 
918-610-8303 
admissions@ptstulsa.edu 
www.ptstulsa.edu 
 


	Address
	Home ____________________________________Work Phone________________________________________________
	E-Mail_______________________________________________________________________________________________

