


APPLI CATI ON FOR ADM SSI ON
VESTERN THEOLOG CAL SEM NARY
Hol | and, M chi gan

Dat e

Name in fui-------- . s M ddl e
Home address-----------------

street and Nurber Gty State
Present address

street and NUNDer Gty State
Pl aceof birth
Dat e Race Nationality==-===-===-=-=-==--=--=:--=
Father's full name ---------------------------------------- L R
Mot her's full name
Addr ess of parent or nearest relative === === === === = == % &
I hereby make applicatioror adnissionto the

Juni or M ddl e Seni or ( cl aSS) Speci al wor k

1 wish to be matricul ated( CheCk) a. For the B.D. degree , b. For the professorial
certificatdor licensure in the Ref ormedChurchin Anerica.
Merber of what congregation - ------------- oo

Denonmi nati on

NAITB Of Past Or = = = = = = = = = = o o m o m e o f e o e o o o e e e e e m o m o meo—eo—ao o

Addr ess

QO her churches and denomi nati ons of Wwhi chyou have been menber - ------------moooommnon

Ti me of decisionto enterthe ministry.

Hducat i onal i nstitutionsattended:
Degr ee Year

19- to 19-
(Col | egeor University)

19. to 19.
(Theol ogi cal Seni nary)



How much Greek have 'you toyouricredit?o oo oo o 0l
Physical Defects: Prolonged Illness___ _______________ Nervous Disorder__________________
Speech or Voice_ _________ WViiSionS o cs S Heatingiesre i on selofiliimbs==Tie e LE

(Check any of the above that you have, and attach a sheet, giving details.)

Are you a veteran. Yes [ No [].

Are you now married [J. Single [J.

The following credentials are required. Indicate when you have requested each to be sent.
1. A letter stating church membership from your pastor. Requested (date) __________________

2, Transcript of college record. Requested (date)._ S i e
And transcript of seminary work or university graduate work if such has been done.

Requested (dake)Wies oo oo o e
List three persons to whom we may write regarding you. Include:

1. The minister who knows you best:









