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SUPPLEMENTAL INFORMATION FORM A
FOR APPLICANTS WITHOUT A COMPLETED UNDERGRADUATE DEGREE

Note:  The Faculty of Theology is authorized to accept a limited number of mature applicants who, although not possessing a completed
undergraduate degree, give evidence through a combination of formal and informal educational experiences of the ability to
successfully complete graduate level theological studies. Applicants who seek consideration under this special form of admission
must complete the following supplemental admission form and submit it with the regular applcation form.

Name of Applicant

1. Do you possess a secondary (high school) diploma? 0 yes 3 no
If yes, please indicate:

School Year of Graduation

Location

2. Have you completed any post secondary education i.e. technical courses, college, university courses, diploma
programs etc. 0 yes 3 no
If yes, please arrange for all official transcripts to be sent to:
Committee of Admissions and Academic Standing
Faculty of Theology, University of St. Michael’s College
81 St. Mary Street, Toronto, Ontario, M5S 1J4 CANADA

Note: Official transcripts must be sent directly by the issuing institution. No electronic submission will be accepted.
List such courses/programs below:

Institution Date attended Brief description of courses




3. Please list any workshops, seminars, continuing education courses, etc. which you have attended within the past
three years:

Title of program/description Dates attended

4. Please describe any other significant learning experiences (not listed above or in your original application or
Letter of Intent) within the past three years. These may include such things as travel, reading, particular volunteer
experiences, etc.

REMINDER:
Submit this form together with your regular Application Form.

Signature of Applicant :




