Office of Admissions
ancaster 555 West James Street - Lancaster, PA 17603
800-393-0654 ext.141 - 717-290-8741

admissions@lancasterseminary.edu
THEOLOGICAL SEMINARY

Application for Admission
Special Student — New Church Leadership Institute, UCC

Requirements:
® Applicants are responsible for the timely arrival of all materials.

® Applications are considered for admission only when all required items have been completed.
® Special students are accepted for only the course specified at the time of application.
® Late applications will be considered on a space-available basis for applicants who meet all other
requirements.
If you are currently an M.Div. student If you already have an M.Div.:
elsewhere: o Application form
* Application form « Official transcript from institution where you
o Certification of home institution (see Part 4) received your M.Div. degree

Part 1: Personal Information

Full name: |
Date of Birth: Social Security No: ‘
Permanent address: (including zip code) Preferred Mailing Address: (if different from permanent)
Telephone (including area code): Home: Work:

E-mail address:

Part 2: Course Desired

| am applying to enroll in: Date of Course:
(name of course)
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SPECIAL STUDENT - Southeast Conference UCC Lancaster Theological Seminary

Part 3: Educational Background (please indicate highest degree earned):

(" Baccalaureate . Master's {" Doctor's

Institution: Year Received:

e If you are currently an M.Div. student at another institution, please proceed to Part 4.

« If you already have an M.Div. degree, an official academic transcript must be submitted to the
LTS Office of Admissions by the institution from which you received your M.Div. degree.

Part 4: Home Institution Certification
required only for applicants currently enrolled in an M.Div. program at another institution

This is to certify that the person submitting this application is a student in good academic as well as
financial standing in a graduate degree program at the ATS accredited institution named below, and that
official transcripts from his/her studies and degrees at other colleges or universities are on file. This
student is approved to take a course at Lancaster Theological Seminary for transfer into the institution
named below.

Name & Address
of Home Institution:

Please print Registrar's name:

Telephone: E-mail:

Registrar's Signature: Date:

Part 5: Signature of Student

My signature below confirms that:

« all the information provided in this application and its supporting materials are correct and complete, to
the best of my knowledge;

« Lancaster Theological Seminary has my permission to contact schools and references listed herein for
verification of all information provided;

o all schools and references listed herein have my permission to release all relevant information about
me in support of this application.

[] Check here to authorize release of your transcript to the institution named above after
completion of the course.

Signed: Date:
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