UNIFICATION THEOLOGICAL SEMINARY

30 Seminary Drive, Barrytown, NY 12507
---------------------
4 West 43rd Street, New York, NY 10036

Phone: (212) 563-6647, ext 101          Fax: (212) 563-6431

E-mail: academics@uts.edu

APPLICATION FOR ADMISSION 


TO THE DOCTOR OF MINISTRY DEGREE PROGRAM

Prospective Entrance Date:     Year  FORMCHECKBOX 
 2013  FORMCHECKBOX 
 2014  FORMCHECKBOX 
 2015


Personal Identification

	


Last/ Family Name 



First Name 


Middle Name

U.S. Social Security Number  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 
Visa Status











 FORMCHECKBOX 
 F-1


Date of Birth          FORMCHECKBOX 


 FORMCHECKBOX 
Month  FORMCHECKBOX 


 FORMCHECKBOX 
 Day  FORMCHECKBOX 


 FORMCHECKBOX 
 Year.                  FORMCHECKBOX 
 R-1

 FORMCHECKBOX 
 U.S. Resident Alien Number  _________ 

Gender   FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female




 FORMCHECKBOX 
 Other ____________________________
Place of Birth____________________________________________  Citizenship  ___________________________

Native Language ____​​​​​_______________________________ Religious Affiliation  __________________________

Racial/Ethnic Background:







For non-Hispanics only:
       

 FORMCHECKBOX 
 Hispanic of any race

 

 FORMCHECKBOX 
 American Indian or Alaska Native






 FORMCHECKBOX 
 Asian






 FORMCHECKBOX 
 Black or African American






 FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander







 FORMCHECKBOX 
 White







 FORMCHECKBOX 
 Two or more races




Veteran Status:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Addresses

E-Mail Address_______________________________ Telephone (home)___________________________

Present Mailing Address (until______________________)

Street_________________________________________________ City ___________________________________

State_______ Zip/Postal code _____________ County  _____________  Country ______________________
Telephone (work) __________________ Fax ___________________Cell Phone ____________________________

Permanent Mailing Address  (if different)

Street ________________________________________________ City____________________________________

State_______ Zip/Postal code ____________ County  ______________ Country ______________________
Academic Qualifications 
College/University - Undergraduate 

Name _____________________________________ Location  _______________________Major ______________

Dates Attended_________________ FORMCHECKBOX 
Bachelor’s Degree  FORMCHECKBOX 
 Associate’s Degree  FORMCHECKBOX 
 Diploma.    Other __________

Theological Seminaries and Graduate Schools

Name ____________________________________________________ Location ____________________________

Dates Attended ______________________________ Degree  ___________________________________________

Name ____________________________________________________ Location ____________________________

Dates Attended ______________________________ Degree  ___________________________________________

Please attach Official Transcripts and Proof of Master of Divinity degree.

If you went to any other Schools, Colleges, or Universities please attach a list of school(s) and courses taken for M. Div. equivalency. Please also send the $30 non-refundable application fee.

English Proficiency

Most Recent TOEFL Score __________ Date __________

Ministerial Experiences in the Last 3 Years

Church/Organization
 

                   Position Held



        Dates

__________________________________________________________________

____________________________________________________________________________________________________________________________________

__________________________________________________________________

Are you ordained?   Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
     Year ordained  ______ Ordaining body  _______________
Professional licenses you hold

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Employment History



Name of Employer
                

Position Held



Dates

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Questions

1. Please attach an extended autobiographical essay 5-7 pages in length that includes: (1) a review of past and current ministerial experience; (2) reasons why you wish to pursue the D. Min. Degree; (3) and a theological reflection on your ministerial goals.

2. Please submit the following documents with your application: (a) original transcripts of undergraduate and graduate level studies; (b) 2 recommendation letters; (c) the extended essay, and (d) 3 passport size photos.
3. How did you hear about the DMIN program at Unification Theological Seminary?

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

Date____________________









    Signature____________________

