APPLICATION FOR
ADMISSION

Theological College

Please type or print your answers or fill in using Adobe Acrobat. All application forms must be mailed or faxed to the address below. Emailed copies will not be accepted. Faxed copies
will be accepted as working copies until the original copy arrives by mail provided payment has been made. Unsigned applications will not be accepted.

Return to: Office of the Registrar, Carey Theological College, 5920 lona Drive, Vancouver, BC V6T 1J6; Fax: 604-224-5014

o P I PROGRAM INTENTION:
ERSONAL INFORMATION [ ] MASTER OF DIVINITY
[] MASTER OF ARTS IN SPIRITUAL FORMATION
Salutation: [IMr. [IMrs. [IMiss [IMs. [JRev. []Dr. (L] DIPLOMA IN MINISTRY
Name:
legal family name legal first name legal middle name(s) legal maiden name
Preferred Name: Date of Birth (mm/dd/yyyy):

Are you a Permanent Resident in Canada? [JYes [INo
(If no, please submit a copy of your visa with your application)

Citizenship:
Marital Status:
Canadian S.I.N.:
Address:
street city province/state postal/zip code

Phone:

primary alternative fax
Email:

Is English your first language? [JYes [JNo  If no, what is your first language?
(Please note that if English is not your first language, you are required to supply TOEFL scores.)

What is your current occupation:

Place of Employment fax email

9 RELIGIOUS AFFILIATION

Church you are currently attending:

Denomination: Name of Pastor:
please be as specific as possible about denomination

Address:

street city province/state postal/zip code

Phone: Email:
office fax

Describe Current Church Involvement: (limit 400 characters)




9 ACADEMIC RECORD

List below in the order in which they were attended, beginning with high school, all institutions of formal education in which
you have studied. [t is your responsibility to request that official transcripts be sent directly to Carey (request form provided
on last page of this application form) from all institutions you have attended.

[nstitution

Location

Dates attended

Degree earned  Grad Date

@ IMINISTERIAL EXPERIENCE

Please list all ministry experience including positions or offices held (limit of 800 characters).

FOR CBWC STUDENTS ONLY:
Are you a recognized CBWC Ministerial Student? []Yes []No

Are you planning to appear before the CBWC examining council for ordination? []Yes []No

6 REFERENCES

Two references are required. The MDiv program requires a pastoral and character reference. MASF Applicants may elect
to have a second character reference in place of the pastoral reference. All reference forms are to filled in and returned
directly to Carey Theological College by the referee. DO NOT send us the references yourself.

REFERENCE 1

Name: Title/Position:
Address:
street city province/state postal/zip code
Phone: Email:
office home
REFERENCE 2
Name: Title/Position:
Address:
street city province/state postal/zip code
Phone: Email:
office home




@ APPLICATION ESssAY

Provide a one to two page written statement expressing your Christian experience, vocational calling,purpose in pursuing
theological studies, personal strengths and weaknesses requiring attention during your education, and why you are
interested in studying with Carey Theological College.

eAPPI.ICATION STATEMENT

| hereby make application for admission to Carey Theological College and to its
program. | certify that the information on this application is complete and correct. It is my understanding that all
documents submitted for admission consideration become the property of Carey Theological College and will not be
returned to me, for any reason. | also understand that acceptance to Carey Theological College is subject to verification of
final records from all institutions | have attended and that the $60.00 application fee is non-refundable.

Signature of Applicant: Date:

@ CHECK LIST Please indicate that you have completed these requirements:

All questions completed; application signed and dated

Application fee ($60 Cdn. enclosed or credit card information provided)
Photograph attached to front of application (approx. passport photo size) if possible
Application Essay enclosed (see above for more details)

Transcript request forms sent to all schools (see form below)

Reference forms signed and given to referees

Photocopy of your visa permit, if not a Permanent Resident of Canada

A letter of affirmation from your local church (template available on website)
Official TOEFL score if English is not your first language

Lo

QCREDIT CARD PAYMENT

If you are choosing to pay your application fee by credit card, please complete the following information:

Cardholder Name: [ ] Visa [ ] MasterCard
as it appears on credit card

Card Number: Expiration Date:

Authorized Amount: Cardholder Signature:

The personal information collected in this form is collected in accordance with the Personal Information Protection Act and will be used and disclosed
only in accordance with the provisions of that act. The information is collected for the purpose of determining admission to Carey Theological College.
Information about the use and disclosure of this information may be obtained from the Privacy Officer at Carey Theological College.

5920 lona Drive, Vancouver, BC VéT 1J6, 604.224.4308.

........................................................................ ? <..

TRANSCRIPT REQUEST

To The Registrar of:
Name of the school you attended
Name:
family name first name middle name maiden name
Date of Birth (mm/dd/yyyy): SIN/SSN:
Address:
street city province/state postal/zip code
Signature of Student: — g RW
HE mu
uu vy
N\
TO THE SCHOOL: Please attach this form to the transcript and send directly to: -
Carey Theological College, Office of the Registrar, 5920 lona Drive, Vancouver, BC V6T 1J6. a Theological College




