
Palmer Theological Seminary
The Seminary of Eastern University

6 E. Lancaster Avenue • Wynnewood, PA 19096
1-800-220-3287 http://www.palmerseminary.edu

APPLICATION FOR ADMISSION
Masters Programs

Date: __________________________________

Social Security #______________________________________

General

1. Name___________________________________________________________________________________________
(last name) (maiden name) (first name) (middle name)

a. Present mailing address________________________________________________________________________

________________________________________________________________________ Zip__________________

Effective until____________ Telephone No. (         )________________ Cell Phone (         )________________

b. Permanent home address_______________________________________________________________________

______________________________________Zip______________ Telephone No. (         )__________________

c. e-mail address_________________________________________________________________________________

2. If presently employed, give your occupation_________________________________________________________

a. Work address_________________________________________________________________________________

b. Telephone No. (      )___________________________________________________________________________

3. Of what country are you a citizen?_______________________________ Visa Status?_______________________

If you are not a U.S. citizen, you must submit a copy of your visa. Passport expiration date____________

4. Date of birth______________________________________ Place of Birth__________________________________

5. What person or event influenced you to apply for admission to Palmer?________________________________

________________________________________________________________________________________________

6. For what degree are you applying?

�� Master of Divinity (M.Div.) �� Master of Theological Studies (M.T.S.)
If interested in an M.Div. dual degree, which one?____________ If M.T.S, which concentration?______________________________

(You may choose to select your M.T.S. concentration later.)

a. When do you expect to begin?_______________________________ _________________________________
(month) (year)

b. Do you plan to be full time or part time? �� Full time student (8 units or more per semester)

�� Part time student (7 units or less per semester)

c. The courses average 2 units and meet once a week. If you plan to register as a part time student, how 

many courses do you expect to take in your first year?______________________________________________

7. Please list the names of seminaries to which you may be applying______________________________________

________________________________________________________________________________________________



Marriage and Family (Fill in all blanks which apply to you)

8. If married give name of spouse______________________________________________________________________

a. Date of marriage________________________________________________________________________________

b. If you have children indicate their names and ages below.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Education

9. List below all previous academic and professional training (post secondary education)

Dates of Degree Date Received
Name of School and Location Attendance Received or Expected

a. __________________________________________________ ____________ ___________ ____________

b. __________________________________________________ ____________ ___________ ____________

c. __________________________________________________ ____________ ___________ ____________

d. __________________________________________________ ____________ ___________ ____________

e. __________________________________________________ ____________ ___________ ____________

10. List your undergraduate major_________________________________ minor_______________________________

11. If you have pursued graduate study, specify the field of concentration____________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Church Background

12. State chronologically the history of your church involvement. Begin with the church with which you first unit-
ed and continue with a list of local congregations in which you have been active. Accompany this list with the
dates of each involvement. Include any long period of non-membership or inactivity.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________



Church Background continued

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

13. In what church are you presently a member?__________________________________________________________

a. Length of membership __________________________________________________________________________

b. Mailing address of church _______________________________________________________________________

c. Name of pastor _________________________________________________________________________________

d. Specific denominational affiliation(s) of church (such as National Baptist, United Methodist, 

American Baptist, etc.)___________________________________________________________________________

e. E-mail or website of church_______________________________________________________________________

Christian Ministry

14. Please check all that apply, and fill in applicable spaces:

a. _______ I am licensed to preach.  By what church group?_____________________________________________

b. _______ I am ordained.  By what church group?____________________________________________________

Date of ordination_____________________________________

c. _______ My ministerial work does not require licensing or ordination. Please briefly describe your ministry:

________________________________________________________________________________________________

15. In what denomination do you plan to work upon graduation from seminary? _____________________________

Housing and Finances

16. If admitted, do you desire housing accommodations on campus?_________________________________________

If so, check the kind of housing needed. �� Single Student �� Married couple �� Couple with children

(Housing for families with more than two children is not usually available in seminary facilities.)

17. The Seminary provides scholarship aid to qualified students. See enclosed information. Other sources you 

plan to use include: �� Earnings �� Savings �� Loans �� Other

Do you wish to receive further information about financial assistance such as loans?______________________________


