


APPLICATION FOR ADMISSION

WESTERN THEOLOGICAL SEMINARY
Holland, Michigan

Date.

Name in full -----------
Last

Home address -----------------
Street and Number

Present address _______________
Street and Number

First

City

City

Middle

State

State

Place of birth _______________________________________________________________________

Date _____________________ Race ____________________ Nationality ----------------------

Father's full name -------------------------------------------- > ----------------------

Mother's full name _________________________________________________________________

Address of parent or nearest relative ---------------------------------------------------

I hereby make application for admission to the

Junior  Middle  Senior  (class) Special work 

1 wish to be matriculated (check) a. For the B.D. degree ; b. For the professorial

certificate for licensure in the Reformed Church in America .
Member of what congregation --------------------------------------------------------

Denomination ____ _ ________________________________________________________________

Name of pastor ---------------------------------------------------------------------

Address __________________________________________________________________________

Other churches and denominations of which you have been member ------------------------

Time of decision to enter the ministry.

Hducational institutions attended:

(College or University)

(Theological Seminary)

19-

19.

Degree

to 19-

to 19.

Year



Your college major ________________________ minors __________________________

How much Greek have you to your credit? _____________________________________

Physical Defects: Prolonged Illness __________________ Nervous Disorder-' ________

Speech or Voice ---------- Vision __________ Hearing __________ Use of Limbs..

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

Are you a veteran. Yes  No

Are you now married Single .
Date of marriage __________________________________________________________

If you have children, give names and dates of birth _____________________________

If single, do you expect to marry before completing your seminary course? __________________

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) ________________________________________

And transcript of seminary work or university graduate work if such has been done.

Requested (date) __________________________________________________________

List three persons to whom we may write regarding you. Include:

1. The minister who knows you best:

Name __________________________________________________________________________

Address ------------------------------------------------------------------------

2. The professor or administrator in your college who knows you best:

Name __________________________________________________________________________

Address ------------------------------------------------------------------------

3. A layman not related to you:

Name --------------------------------------------------------------------------

Address --------------------------------------------------------------

(Signed)





'  .


