
See page 24 in the catalog for the correct procedure for application.                                                         
                                                                                                                              Date_______________________

Name in full____________________________________________________ Phone (____)________________
                                   Last                                               First                                    Middle                                    (Home)                      
 
Fax Number_____________________________ E-mail____________________________________________
 
Present Address________________________________________________  Cell Phone (_____)____________
                                                  Street                                                     Apt. Number                  

 _______________________________________________________________Phone (____)_______________            
  City                                                      State                                      Zip Code                                            (Office)

Place of birth ____________________________________	 Date of birth   __________________________
		
I intend to enroll in (Quarter & Year)_______________________    Social Security No. ___________________
				             (Fall, Winter, Spring, Summer)

I hereby make application for admission to be:         M. Div.                     MTS                         Diploma of Theology                                                                                        	
	     
        	      Servant of the                Biblical Counseling                    Missionary              Auditor                      Special 
    	        Church Certificate  	       Certificate                                       Certificate                                                    Work
	         
Member of what church______________________________________________________________________
                                                                              Church Name 						         (Denomination)

Church Address_____________________________________________________________________________
                                                 Street                                                              City                                          State                        Zip

Name of Pastor _____________________________________________________________________________

Other churches of which you have been a member _________________________________________________

__________________________________________________________________________________________

Educational institutions attended:                                                                      Degree                   Year             GPA

___________________________________________ _____ to ______      _____________      _______        ______
                           (College or University)	                            	 Year            Year

 _______________________________________ _____ to ______   _____________      _______        ______                    	
	 (Theological Seminary or University)                     	 Year             Year

Your college major(s)__________________________________________    Minor(s)_____________________

		          _______________________________________	       ___________________

APPLICATION FOR ADMISSION
REFORMED PRESBYTERIAN THEOLOGICAL SEMINARY
7418 PENN AVENUE
PITTSBURGH, PENNSYLVANIA 15208
PHONE: (412) 731-8690
TOLL FREE:  (866) RPTS.EDU (778-7338)



Are you a veteran?          Yes            No

Marital Status
	 Single		  Engaged	 Married		 Widowed	 Separated	 Divorced

Have you ever been divorced?		  No		  Yes	 If so, date of divorce _______________________

If married, name of spouse__________________________	 Date of Marriage___________
		
If you have children, give names and dates of birth ________________________________________________

__________________________________________________________________________________________

Do you desire to live in Seminary owned housing?  If so, please indicate desired location: _______________________
	    									                   (Dorm, Married apartments, etc.)
The following credentials are required. 

1.  Transcript of college record. Indicate when you requested your transcript(s) to be sent__________________

2.  A two to four page, type-written Autobiographical sketch.  Describe major influences in your life, e.g., family, schools, 
friends, literature, activities, personal relation to Christ and His Church.  Describe your experience in ministry and 
Christian service.  State the purpose for which you seek Seminary training.

3.  A two to three page, type-written Essay on the following question, “How can Christians of differing theological 
viewpoints cooperate?

List three persons to whom we may write regarding you.  Please use titles, if applicable.  Your signature below
indicates your permission for us to receive recommendations and confidential evaluations from the following:

1.  Your pastor, or another officer of your church:

     Name__________________________________________ Email__________________________________
	     
     Address________________________________________________________________________________                        	
	         Street                                                                                                   City                                        State                    Zip     

2.  An academic reference:

     Name__________________________________________ Email__________________________________
	     
     Address________________________________________________________________________________
                       Street                                                                                                   City                                         State                    Zip

3.  A friend (not related to you):

     Name__________________________________________ Email__________________________________
	       	
     Address________________________________________________________________________________
                       Street                                                                                                    City                                        State                      Zip
                                                                                                                                                                              
                                                     (Signed)________________________________________________ 

Please enclose non-refundable $35.00 Application Fee and mail to:
Admissions, Reformed Presbyterian Theological Seminary,
7418 Penn Avenue, Pittsburgh, Pennsylvania 15208-2594

E-mail: apply@rpts.edu and FAX: (412)731-4834
www.rpts.edu


