Christ Theological Seminary Application

434 Rivermont Avenue
Lynchburg, VA 24504

Section 1

AAATESS . e e
Street
City State Zip

(Ofe]9) r- 1ot 1] (0] 41 LU 0] PP
Telephone E-mail

@840 T o
Country Place of birth

Section 2

On a separate sheet of paper, please give us your testimony of God’s saving grace in your
life, your growth in Christ, and your reasons for pursuing studies at Christ Seminary.

Church Membership........ccooooi i
Denomination
ChurchName

Are you under care of your local session or presbytery, or ordained?
Please explain below



Please list the churches you have attended and/or been a member of for the past 5 years
with dates and contact information for each including denominational affiliation, address
and telephone number / e-mail addresses.

Section 3

Family information Single..................... Married..........coovieiennnn.
Widowed..................Divorced......................
Children (Please list names and ages of children)

Section 4

ACAEMIC INTOrMALION ..ot e e e e e e e e e e e

Please list all schools attended after high school

Please include dates attended, Degree received

Also, please request an official sealed transcript from each
institution to be sent to: Attention: Registrar, Christ Seminary,
434 Rivermont Avenue, Lynchburg, VA, 24504



Section 5

Please list at least 4 references who would recommend you as to your character and your
desire to pursue studies at Christ Seminary. These references should include: your
pastor, one of your ruling elders, one of your previous academic teachers, and an
additional reference of your choice.

Summary

Fill out each section

Submit completed application with the non-refundable application fee of $50. Checks
should be made out to “Christ Seminary”. (An additional registration fee of $75 will be
due upon notification of acceptance.)

Send to:

Attention: Registrar

Christ Theological Seminary
434 Rivermont Avenue
Lynchburg, VA 24504



