
Personal
	 First_______________________ Middle_ _____ Last_ ______________________ Former (Maiden) name_______________________

	 Social security number_ ______________________________________________ Birth date__________________________________

	 Email address_________________________________________________________________________________________________

	 Citizenship:	  United States	  Permanent Resident	  Other (Please Specify) _________________________________

Address
	 Street address________________________________________________________________________________________________

	 City_ __________________________________________________________ State_____________ Zip Code___________________

Contact Information
	 Type	  Home 	  Mobile 	  Work 	  Church	  Phone number_______________________________

	 Type	  Home 	  Mobile 	  Work 	  Church	  Phone number_______________________________

Enrollment Information
	 I wish to enroll:	  Spring	  Fall	  Summer	 Year  20______ 	

	 	  Rochester Location	  ______________________
	 	 	 	                    (location)

	 I seek full-time admission in:	  M.A. (Theological Studies)

		   M.Div.

		   Cooperative M.Div./M.S.W.

		   Cooperative M.A./M.S.W.

		   D.Min.

Church Affiliation (Not required)
	 The following information is requested for statistical purposes only to develop summary data of applicants to 
	 the graduate program.

	 Church name________________________________________________________________________________________________

	 Denomination_______________________________________________________________________________________________

	 Pastor’s name________________________________________________________________________________________________

	 Mailing address_ _____________________________________________________________________________________________
	

Academic History
	 Please list chronologically (begin with most recent) all undergraduate and graduate institutions you have 
	 attended. Please include all study taken at Roberts Wesleyan College.

	 Name of Institution	 City/State	 Dates 	 Major/	 Degree  	 Date Transcript 
			   Attended	 Program	 Earned/Year	 Requested

FULL TIME APPLICATION

ORTHEASTERNN
at Roberts Wesleyan College

deeply ROOTED. faithfully RESPONSIVE.



Transfer Credit Application
	 My undergraduate degree was in Religion and Philosophy or a related discipline.	  Yes	  No

	 I wish to transfer graduate work from an accredited institution into this program. 
	 If yes, your transcripts will be evaluated to determine transferability into your program at NES.	  Yes	  No

	 I have completed the Biblical language (Greek, Hebrew) requirement.	  Yes	  No

Transfer Credit 
Please list the institution, course title, and credits earned.

	 Institution	 Course Title	 Credits Earned	

Primary Language
	 Is English your primary language? 	  Yes	  No

Applicants whose native language is not English are required to take the Test of English as a Foreign Language (TOEFL). Applicants must obtain 
minimum scores of 550 (computer-based score of 213 or 79 for Internet-based) in order to be admitted. It is each applicant’s responsibility to make the 
necessary arrangements. Information about the TOEFL is available online at www.ets.org/toefl. All international applicants should begin the application 
process at least one year before they plan to enroll in classes.

	 Native Language_ ______________________________________

	 Date TOEFL was or will be taken__________________________

Employment History 
Please list all of your employment experiences since you received your baccalaureate degree. If you received your baccalaureate degree more than ten 
years ago, list just the past 10 years of employment history. Begin with most recent employment.

	 Job Title	 Type	 Employer	 City/State	 From/To

Special Honors
List any special recognitions, honors, or awards you have received - academic, community, employment, military, ecclesiastical or other.

Other Experience
List any non-employment and/or ecclesiastical experiences you believe are relevant to your application along with a brief description. Include volunteer 
experiences, internships, and para-professional experiences.

Note: Sending a complete VITA of your academic/professional history would be a very helpful addendum to the information given above.



References
Per the requirement of your degree program, list those persons you are asking to send recommendation forms. Be sure to include the required academic 
(faculty, teacher); character (advisor, employer, pastor); and ecclesiastical superior (pastor, superintendent) references. Please do not use relatives as 
references. See accompanying forms you must send to your references.

	 Name	 Title/Position	 Nature of Acquaintance
	 	 	 q Academic   q Character   q Church/Ministry

	 Name	 Title/Position	 Nature of Acquaintance
	 	 	 q Academic   q Character   q Church/Ministry

	 Name	 Title/Position	 Nature of Acquaintance
	 	 	 q Academic   q Character   q Church/Ministry

International Students
	 Type of Visa	  N/A	  F-1	  F-2	  Full Time Visa	  Refugee 

	  Permanent Resident	  Temporary Living Permit

Emergency Contact Information
	 Name_________________________________________________________________________________________________________

	 Phone_________________________________________________________________________________________________________

	 Address________________________________________________________________________________________________________

Other Information
	 Do you plan to apply for financial aid?	  Yes 	  No

	 What kind of financial aid?_ _______________________________________________

	 Are you a veteran?	  Yes 	  No

	 When and through what mediums (newspaper, advertising, pastor, friend, church leader) 
	 did you first learn about this academic program? List all that apply.	

Personal Demographics
The following information is requested for statistical purposes only to develop summary data of applicants to the program.

	 Gender	  Male 	  Female

	 Place of birth	 ________________________________________________________________________________________________

	 Church/denomination affiliation___________________________________________________________________________________

	 Are you Hispanic or Latino of any race (this includes Spanish and other Spanish origins)?	  Yes	  No
	 In addition, please check one or more of the following options that you identify with:	
		   American Indian or Alaskan Native
		   Asian
		   Black or African American
		   Native Hawaiian or other Pacific Islander
		   White

AUTHORIZING YOUR APPLICATION
Rooted in biblical and historic Christian faith, Northeastern Seminary prepares Christ-centered men and women for faithful, effective ministry to the 
church and the world.

Northeastern Seminary seeks students whose personal lives are characterized by personal integrity and a devotion to high academic and ethical stan-
dards.

Northeastern Seminary admits academically-qualified students in accordance with all state and federal non-discrimination laws.

I hereby make application for admission to the Seminary with the full understanding that accepted students abide by the policiesa nd behavioral expec-
tations set forth by the Seminary.

(continued on reverse)



The information supplied in this application is complete and correct to the best of my knowledge. If admitted, I agree to abide by the standards and 
expectations of the Seminary while on campus or involved in Seminary-related activities.

	 Do you agree?	  Yes, I agree 	  No, I do not agree

	 Signature__________________________________________________________________________Date_______________________


