
 

NES Certificate Program Application 

Personal Data 

     
Last name First and MI Former (maiden) name Social Security # 

     
Street address City State Zip code 

Phone type:       Home   Mobile   Work   Church Number   

Phone type:       Home   Mobile   Work   Church Number   

E-mail address   

I wish to enroll beginning:   Fall    Winter    Spring  Year:  20______ 

Academic History 
Please list chronologically (begin with most recent) all high school, undergraduate, and graduate institutions you 
have attended. Please include all study taken at Roberts Wesleyan College. 
 
Name of institution Degree earned City/state  Dates attended  Date transcript requested 

  

  

  

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

Gender:    Male   Female 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 federal category options that you identify with: 
 American Indian or Alaskan Native 
 Asian 
 Black or African American 

 Native Hawaiian or other Pacific Islander 
 White 

Commitment to Seminary Standards 
The mission of Northeastern Seminary is to prepare men and women for Christian ministry.  We seek 
students whose personal lives are characterized by personal integrity and a devotion to high academic and 
ethical standards. 
 
Northeastern Seminary, which is located on the campus of Roberts Wesleyan College, is part of a Christian 
tradition that values diversity in thought and behavior.  On the other hand, it believes some practices in 
contemporary society do not represent the biblical ideal.  In regard to sexual behaviors, for example, the 
Seminary expects its students to refrain from sexual activity outside of heterosexual marriage, viewing 



 

pornography, and sexual harassment.  The use of alcoholic beverages, drugs and tobacco are not permitted 
on the College campus or in Seminary-related activities. 
 
The Academic Honesty policy for Northeastern Seminary is outlined in the Student Handbook.  Additionally, 
in the student binder there is additional documentation on plagiarism which must be carefully reviewed. 
 
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. 
 
       
Student name (printed)  Student signature  Date 

 

Enrollment/Registration Fee Form 

I am looking forward to being a student at Northeastern Seminary.  I understand that my deposit of 
$35.00 serves as my deposit and registration fee, is credited to the seminary, and is non-refundable. 
 

ENCLOSED IS MY $35.00 REGISTRATION FEE. I am paying by: 

 

 Check #    (make checks payable to Northeastern Seminary) 

 Money order 

 Cash (please do not send cash through the mail) 

 Charge card:       MasterCard     Visa 
 
Card #:  3-digit#    Expiry date   

 
 
Signed:   Date:   



 

Autobiographical Statement 

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. Applicants must present evidence of 
their readiness for theological studies. They must also meet additional admissions criteria including, but 
not limited to, quality of character, spiritual maturity and acceptable conduct. As one element in this 
process, the seminary admissions committee requires an autobiographical statement for evaluating your 
application in relation to these criteria. This is a confidential statement that also enables you to 
communicate personally with the committee. The essay-format autobiographical statement is to be 
1,000-1,500 words, typewritten in 12-point font and double spaced. Type your name in the upper right 
header of each page and submit electronically to seminary@nes.edu. Organize your statement per the 
following sections, using the italicized lines as subtitles.  
 
Spiritual Pilgrimage 
Describe (1) how you came to know Christ, the factors of influence, and the steps in the process, (2) 
your current walk with Christ, the daily and weekly elements, and (3) your sense of calling to Christian 
service, how it came about, and where it currently fits in your faith journey.  
 
Life and Relationships 
Discuss (1) your primary relationships throughout life, with special attention to immediate and extended 
family, (2) the major components in your current life structures, and (3) the most significant experiences 
of your life in ministering to other persons. 
 
Ministry Commitments and Values  
Identify (1) the needs you consider to be the most significant for ministry in the 21st Century, (2) the 
theological beliefs you hold most strongly and will not compromise, and (3) the most influential ethical 
ideals in your life.  
 
Personal Strengths and Weaknesses  
Assess (1) your personal strengths and weaknesses in relation to your proposed course of graduate 
studies, (2) your professional development, including needed areas for growth and change, and (3) your 
personal and professional qualifications for Christian ministry in the 21st Century.  
 
Career Goals and Plans  
Outline (1) the past and current status of your involvement in ministry, (2) the role seminary plays in 
your career plans, and (3) your life/career/ministry goals over the next 20 years. 

mailto:seminary@nes.edu


 

Transcript Request 

Instructions 
Complete this form and fax or mail a copy of it to all colleges or universities you have attended along 
with the appropriate fee. Northeastern Seminary requires that an official transcript be sent to the 
admissions office from every undergraduate and graduate institution you have attended. 
 

To be completed by the applicant: 
 
Date     
 
To:  Registrar at         

Name of high school, college, or university 

 
I authorize and request that an official transcript be sent to:  

Admissions Department 
Northeastern Seminary 
2265 Westside Drive 
Rochester, NY 14624-1997 

 
Student name            

Last    First   Middle   Former name 

 
Address            

 Number and street 

           
City, State Zip 

 
Social Security number   - -  
 
Dates of enrollment:  From    to    
 
Degree conferred date       
 
 A check for $    is enclosed 
 
Signature              
 
 
 

 

 

 

 

 
 

Northeastern Seminary, 2265 Westside Drive, Rochester, NY 14624 -1997 

585.594.6802 Å FAX 585.594.6801 Å www.nes.edu Å 800.777.4792 ext. 6802 



 

Letters of Recommendation 

  

  



 

Letters of Recommendation  



 

Letters of Recommendation  



Immunization Record  

 

  

Record required in Health Center within 10 days of the first class. 
Faxed records are acceptable. 

Name:     Phone:    Birth date:   

Student ID: 777-          -   Start Date:    Program: Certificate Th. Studies 

RECOMMENDED IMMUNIZATIONS: 

Tetanus/Diphtheria/Pertussis Date   (Most recent tetanus booster should be within past 10 years) 

Tuberculosis Screening (REQUIRED FOR NURSING STUDENTS): 

PPD (Mantoux) within past year: Date placed _____________ Date read _____________ (within 48-72 hours) 

RESULT:  Negative   Positive _______ mm in duration (If positive, chest x-ray report is required) 

Hepatitis B #1    Hepatitis A #1   

Hepatitis B #2    Hepatitis A #2   

Hepatitis B #3   Positive Titer* Date   

Positive Titer* Date   Polio Booster Date   

 
Return completed forms to: RWC Health Services Office     Fax: 585.594.6920     Phone: 585.594.6360

MANDATED: NYS Law 2165 requires proof of immunity to measles, mumps, and rubella. ALL vaccines 
Ƴǳǎǘ ƘŀǾŜ ōŜŜƴ ƎƛǾŜƴ ŀŦǘŜǊ мфсу ƻǊ ōŜ ŘŜǎƛƎƴŀǘŜŘ άƭƛǾŜέ ŦƻǊ ![[ students born after 
1956. (Students born before 1/1/57 are EXEMPT from this law.) 

Valid school, employee or military records accepted where applicable; however, these records may not satisfy all requirements. 

MMR Vaccine #1 Date    MMR Vaccine# 2 Date   

OR 

Measles Vaccine 1 Date    Mumps Vaccine Date   
Measles Vaccine 2 Date    Rubella Vaccine Date   

OR 

Positive Measles Titer* Date   
Positive Mumps Titer* Date    
Positive Rubella Titer* Date   

OTHER REQUIRED PROOF: REGARDLESS OF AGE 

Meningococcal Vaccine Type:  Menactra  Menomune    Date   
If meningococcal vaccine was not received and/or student declines to obtain immunization against 

meningococcal meningitis disease, student must sign the RWC Meningococcal Declination (next page). 

MUST BE SIGNED BY MEDICAL PROVIDER OR A COPY OF REQUIRED IMMUNIZATION PROOF MUST BE ATTACHED. 

5ƻŎǘƻǊΣ btΣ ƻǊ t!Ωǎ {ƛƎƴŀǘǳǊŜ   Date   

twLb¢ 5ƻŎǘƻǊΣ btΣ ƻǊ t!Ωǎ ƴŀƳŜ   Phone   

PRINT or stamp full address     

*TITER LAB RESULTS MUST BE ATTACHED. 



 Meningococcal Meningitis  

Vaccination Declination Form  

  

 
Statement required in Health Center within 10 days of the first class. 

Faxed statements are acceptable 
 
NYS Public Health Law §2167 requires ALL NYS COLLEGES and UNIVERSITIES to obtain a signed 
declination statement from ALL STUDENTS (regardless of age) enrolled for at least six credit 
hours who have not received a meningococcal meningitis vaccine within the past five years. The 
law also states, άbƻ ƛƴǎǘƛǘǳǘƛƻƴ ǎƘŀƭƭ ǇŜǊƳƛǘ ŀƴȅ ǎǘǳŘŜƴǘτregardless of birth date or 
classificationτǘƻ ŀǘǘŜƴŘ ŎƭŀǎǎŜǎ ƛƴ ŜȄŎŜǎǎ ƻŦ ол Řŀȅǎ ǿƛǘƘƻǳǘ ŎƻƳǇƭȅƛƴƎ ǿƛǘƘ ǘƘƛǎ ƭŀǿέΦ 
 

Name:     Phone:    Birth date:   

Address:   
 
Program/Division: NES Certificate in Theological Studies (CTS) 
 
I have read or have had explained to me the information regarding meningococcal meningitis 
disease (see next page of this form). I understand the risks of not receiving the vaccine. I have 
decided that I will not obtain immunization against meningococcal meningitis disease. 
 
Signed    Date    
 
 
Return completed forms to: RWC Health Services Office     Fax: 585.594.6920     Phone: 585.594.6360 
 

 
 

 
  



 Meningococcal Meningitis  

Vaccination Declination Form  

  
NEW YORK STATE DEPARTMENT OF HEALTH 

Bureau of Communicable Disease Control 
 
What is meningococcal disease? Meningococcal disease is a severe bacterial infection of the bloodstream or meninges 
(a thin lining covering the brain and spinal cord) caused by the meningococcus germ. 
 
Who gets meningococcal disease? Anyone can get meningococcal disease, but it is more common in infants and 
children. For some adolescents, such as first year college students living in dormitories, there is an increased risk of 
meningococcal disease. Every year in the United States approximately 2,500 people are infected and 300 die from the 
disease. Other persons at increased risk include household contacts of a person known to have had this disease, 
immune-compromised people, and people traveling to parts of the world where meningococcal meningitis is prevalent. 
 
How is the meningococcus germ spread? The meningococcus germ is spread by direct close contact with nose or throat 
discharges of an infected person. 
 
What are the symptoms? High fever, headache, vomiting, stiff neck, and a rash are symptoms of meningococcal disease. 
The symptoms may appear 2 to 10 days after exposure, but usually within 5 days. Among people who develop 
meningococcal disease, 10-15% dies, in spite of treatment with antibiotics. Of those who live, permanent brain damage, 
hearing loss, kidney failure, loss of arms or legs, or chronic nervous system problems can occur. 
 
What is the treatment for meningococcal disease? Antibiotics, such as penicillin G or ceftriaxone, can be used to treat 
people with meningococcal disease. 
 
Should people who have been in contact with a diagnosed case of meningococcal meningitis be treated? Only people 
who have been in close contact (household members, intimate contacts, health care personnel performing Mouth-to-
mouth resuscitation, day care center playmates, etc.) need to be considered for preventive treatment. Such people are 
usually advised to obtain a prescription for a special antibiotic (rifampin, ciprofloxacin, or eftriaxone) from their 
physician. Casual contact, as might occur in a regular classroom, office, or factory setting, is not usually significant 
enough to cause concern. 
 
Is there a vaccine to prevent meningococcal meningitis? In February 2005, the CDC recommended a new vaccine known 
ŀǎ aŜƴŀŎǘǊŀϰ ŦƻǊ ǳǎŜ ǘƻ ǇǊŜǾŜƴǘ ƳŜƴƛƴƎƻŎƻŎŎŀƭ ŘƛǎŜŀǎŜ ƛƴ ǇŜƻǇƭŜ мм-55 years of age. The previously licensed version of 
ǘƘƛǎ ǾŀŎŎƛƴŜΣ aŜƴƻƳǳƴŜϰΣ ƛǎ ŀǾŀƛƭŀōƭŜ ŦƻǊ ŎƘƛƭŘǊŜƴ н-10 years old and adults older than 55 years. Both vaccines are 85% 
to 100% effective in preventing the 4 kinds of the meningococcus germ (types A, C, Y, W135). 
These 4 types cause about 70% of the disease in the United States. Because the vaccines do not include type B, which 
accounts for about one-third of cases in adolescents, they do not prevent all cases of meningococcal disease. 
 
Is the vaccine safe? Are there adverse side effects to the vaccine? Both vaccines are currently available and both are 
safe and effective vaccines. However, both vaccines may cause mild and infrequent side effects, such as redness and pain 
at the injection site lasting up to two days. 
 
Who should get the meningococcal vaccine? The vaccine is recommended for all adolescents entering middle school 
(11-12 years old) and high school (15 years old), and all first year college students living in dormitories. However, the 
vaccine will benefit all teenagers and young adults in the United States. Also at increased risk are people with terminal 
complement deficiencies or asplenia, some laboratory workers, and travelers to endemic areas of the world. 
 
What is the duration of protection from the vaccine? aŜƴƻƳǳƴŜϰΣ ǘƘŜ ƻƭŘŜǊ ǾŀŎŎƛƴŜΣ ǊŜǉǳƛǊŜǎ ōƻƻǎǘŜǊ ŘƻǎŜǎ ŜǾŜǊȅ о ǘƻ 
5 years. Although research is still pending, the nŜǿ ǾŀŎŎƛƴŜΣ aŜƴŀŎǘǊŀϰΣ ǿƛƭƭ ǇǊƻōŀōƭȅ ƴƻǘ ǊŜǉǳƛǊŜ ōƻƻǎǘŜǊ ŘƻǎŜǎΦ 
 
How do I get more information about meningococcal disease and vaccination? Contact your physician or your student 
health service. Additional information is also available on the websites of the New York State Department of Health, 
ǿǿǿΦƘŜŀƭǘƘΦǎǘŀǘŜΦƴȅΦǳǎ˟ ǘƘŜ /ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴ ǿǿǿΦŎŘŎΦƎƻǾκƴŎƛŘƻŘκŘƛǎŜŀǎŜǎκƛƴŘŜȄΦƘǘƳ˟ ŀƴŘ 
the American College Health Association, www.acha.org

 


