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California International Theological Seminary
119 North Curtis Ave., Alhambra, CA 91801, U.S.A. Tel.: (626) 458-8781, Fax.: (626) 458-8782

APPLICATION FOR ADMISSION

INSTRUCTIONS
1. Please submit this application properly completed to the office of the Registrar. An
application fee of $30.00 must be accompanied with this application (non-refundable).
Request that official transcripts from all schools attended above high school be sent
directly to the Registrar.

GENERAL
MR.
REV.
NAME MS. EE
(FIRST) (MIDDLE) (LAST)
STREET ADDRESS
CITY STATE ZIP
HOME PHONE'( ) CHURCH PHONE ( )

CHURCH SERVED
(or organization)

DATE RECEIVED

PLEASI
PASTL

A
RECENT
PHOTOGRAPH |

I plan to attend
Alhambra, (ca) Campus [
Extension [] in the city
of

CHURCH ADDRESS Expected da_te of entrance
If accepted in:
CITY STATE ZIP QUARTER YEAR
FALL 20
PRESENT POSITION IN CHURCH » WINTER 20
SPRING 20
s [0 CHURCH ADMINISTRATION
MAJOR: SUMMER | 20
DEGREEDESIRED A [J OTHER: (see Bulletin)
PLEASE LIST ALL SCHOOLS ABOVE HIGH SCHOOL
= 2 ATTENDED . DATE
SCHOOL CITY AND STATE FROM 0 DEGREE RECEIVED
\
PERSONAL
Age Date of Birth Birthplace
Citizenship Social Security # Type of Visa
[JSingle, [J Married, Ever divorced? (If so, please give explanation on separate page)

Name of Spouse




CHRISTIAN EXPERIENCE
State carefully your reasons for believing you have been “born again” (John Chapter 3, verse 3)

Indicate what Christian service experience you have had and approximately how many years for each.

Pastor Missionary Evangelist Chaplain Youth Worker
Professional Christian Counselor Minister of Christian Education Music Director
Other

If licensed, when? By what organization

If ordained, when? By what organization

Reason for graduate study:

REFERENCES
Submit complete name and address in each case: »

(OFFICE USE ONLY)
Fellow Pastor

Street

City State Zip

Friend

Street

City State Zip

Officer of the Church

*. Street

City State Zip

In signing this application to become a student at i} BB 2B CITS, 1 pledge myself to abide by the regulations of the
administration and faculty, to protect the good name of the school, and to cooperate with all members of CITS School
family in maintaining a spirit of Christian fellowship. I acknowledge that mere acceptance and attendance of classes does
not guarantee graduation and I will strive to meet all requirements.

Signature Dated
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