
 
Office of Admissions 

 
APPLICATION FOR ADMISSION 

 

Moody Theological Seminary–Michigan welcomes all applicants who are personally committed by 
faith to Jesus Christ and historic Christianity.  Within the context of its theological 
confession and mission statements, MTS–Michigan admits qualified students of any race, color, 
disability, and national or ethnic origin and does not discriminate on the basis of race, 
color, disability, or national or ethnic origin in the administration of any of its policies. 
Qualified applicants who enroll will be accorded reasonable accommodations in providing access 
to all the rights, privileges, programs, and activities generally accorded to students at the 
Seminary. 
 

I.  PERSONAL INFORMATION 
 
______________________ ____ ________________________   _____________________ 
First        M.I. Last     Nickname  
 
____________________________________________________________________________ 
Street Address 
 
___________________________________  ______________ ________________ 
City        State/Province  Zip Code/Postal Zone 
 
(_____)____________ (______)____________ (______)____________  If necessary, may we contact you 

Home Phone     Cell Phone         Work Phone               at your employment?______ 

 
E-Mail Address ___________________________________________________ 
 
__________________ ________________________ ______________________ 
Date of birth   Place of birth    Citizenship 
 
__________________ ________________________  ______________________ 
Social Security #     Marital status      Name of spouse or fiancé 
 
If Citizenship is not U.S.A., what is your visa status?  _______________________________________________ 
 
Gender:   �  Male � Female 
Ethnic Origin: � Non-Resident Alien   � Hispanic  
  � Black Non-Hispanic   � White Non-Hispanic 
  � American Indian, Alaskan Native � Asian or Pacific Islander 
  � Other 
 
How did you first hear about MTS–Michigan? ______________________________________________________________ 
 
What is the main thing that prompted you to apply at MTS–Michigan? ___________________________________________ 
 

 
II.  COURSE OF STUDY 
 

Check one: � M.Div. � M.T.S. - NT  � Graduate Certificate (30 hours)    
  � M.A.C.E. � M.T.S. - OT  � Continuing Education 
  � M.A.C.P. 
 

When do you plan to begin your studies?    � Fall     � Winter    � Spring,    Year _________________ 
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III. EDUCATIONAL INFORMATION 
 

For each institution at which you have studied beyond high school, please provide: 
 

          YEAR DEGREE 
NAME OF     DATES  DEGREE  WAS/WILL BE 
INSTITUTION     ATTENDED EARNED  RECEIVED 
 
___________________________________  ___________  __________   ___________ 
 
___________________________________  ___________  __________   ___________ 
 
___________________________________  ___________  __________   ___________ 
 
___________________________________  ___________  __________   ___________ 
 

Please request that an official transcript be sent to MTS–Michigan from each institution listed above. 
 

 IV. EMPLOYMENT  INFORMATION 
 

Please list below your four most recent employers: 
 

Organization Location Position/Duties Dates of Employment 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

 
 
 

  

 

V.  WRITING REQUIREMENT 
 

Please submit a typed document of approximately 1,000 words describing your personal testimony.  The essay must be 
original work produced by the applicant within the last six months.  The document will be used to evaluate writing skills.  No 
grade will be given, but the applicant will be critiqued on his/her ability to concisely communicate using proper organization, 
grammar, syntax, punctuation and logic. 
 
VI.  REFERENCES 
 

Please request that each of your references complete one of the attached reference forms and return it to MTS–Michigan.  Your 
references should not be related to you. 
 
______________________________________  (______)___________________ 
Name of Pastoral Reference     Telephone Number 
 
______________________________________  (______)___________________ 
Name of Academic Reference     Telephone Number 
 
______________________________________  (______)___________________ 
Name of Employer Reference     Telephone Number 
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VII.  CHURCH RELATIONSHIP 
 

__________________________________________________________ 
Name of the local church you are currently attending 

 

Ecclesiastical Affiliation: 
 

�  Assemblies of God  �  Church of God in Christ  �  Mennonite Brethren   
�  Baptist - Other   �  Church of the Brethren  �  Mennonite, General Conference  
�  Baptist General Conf.  �  Church of the Nazarene  �  Methodist, Free  
�  Baptist, American  �  Churches of Christ  �  Methodist, United   
�  Baptist, GARB   �  Evangelical Free Church  �  Plymouth Brethren  
�  Baptist, Independent  �  Evangelical Presbyterian Church �  Presbyterian Church (USA) 
�  Baptist, National Baptist Conv. �  Foursquare Gospel Church  �  Presbyterian Church in America   
�  Baptist, Southern Baptist Conv. �  IFCA    �  United Church of Christ  
�  Christ. Miss. Alliance  �  Lutheran – Missouri Synod  �  Wesleyan Church   
�  Christian Reformed Church �  Lutheran - Other  �  Non-Denominational 
�  Church of God    �  Lutheran, Evangelical  �  Other  
�  Church of God (Cleveland) �  Mennonite - Other   
 

Are you a member?   _________  If not a member of any church, please explain: ____________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
VIII.  AUTOBIOGRAPHICAL INFORMATION   
 

Please briefly answer the following questions in the space provided below. 
 
1. If you were to die today and stood at the gates of heaven and God asked you, “Why should I let you into my heaven?”  

What would your answer be? 
 
 
 
2. When did you become a believer in Jesus Christ? 
 
 
 
3. What experiences have you had that have caused you to grow in your Christian life? 
 
 
 
4. What type of ministry do you desire to prepare for at MTS–Michigan? 
 
 
 
5. What ministries have you participated in during the last two years? 
 
 
 
6. How do you plan on supporting yourself financially during your seminary education? 
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IX.  DOCTRINAL QUALIFICATIONS 
Please read the following doctrinal position.  For more doctrine information please view the complete doctrinal statement at 
www.moody.edu. 
 

• The inspiration, authority, and inerrancy of Scripture 

• The Trinity 

• The full deity and full humanity of Christ 

• The creation of the human race in the image of God 

• The spiritually lost state of the human race 

• The substitutionary atonement and bodily resurrection of Christ 

• Salvation by grace through faith alone in Christ 

• The eternal reward of the righteous and eternal judgment of the lost 

 
Have you read and do you agree to adhere and support the doctrinal position of Moody Theological Seminary?   
Yes __    No __ 
 
Are there areas of disagreement? ________ 
 
If yes, state which. ____________________________________________________________________________ 
 
Are there areas in which you have not yet formed an opinion? _______________ 
 
If yes, state which. ____________________________________________________________________________ 
 
What is your general evaluation of our doctrinal position? _____________________________________________ 
 
____________________________________________________________________________________________ 
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X.  CERTIFICATION AND SIGNATURE 
 
Have you completed this form yourself? __________   
 
If you had help, who was your helper and why? _____________________________________________________ 
 
____________________________________________________________________________________________ 
 
I certify that all the information on this application is complete and accurate to the best of my knowledge.  I understand that 
falsifying any part of this application may result in cancellation of admission and/or registration.  I certify that I will honorably 
respect and adhere to the seminary standards of conduct as outlined in the Student Handbook. I have read the academic 
catalogue and am aware that graduation is contingent upon more than the mere fulfillment of academic requirements. 
 
__________________________________   ____________________ 
Signature of Applicant     Date 
 
APPLICANT'S CHECKLIST 
 

____ 1.  All application questions answered? 
 
____ 2.  Transcript(s) requested? 
 
____ 3.  Writing Requirement submitted? 
 
____ 4.  Pastoral reference requested? 
 
____ 5.  Academic reference requested? 
 
____ 6.  Employer reference requested? 
 
____    7.   Photograph identification submitted? 
 
____ 8.  Do you have medical insurance? 
 
____  9. TOEFL scores submitted? (required of international students who’s primary language is not English) 
 

 
 
Send To: 
Moody Theological Seminary–Michigan 
Office of Admissions 
41550 E. Ann Arbor Trail 
Plymouth, MI  48170 
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Name of Applicant            __________________________________________________________________ 
    First    Middle    Last 
 
Notice to Applicant: The Family Education Rights and Privacy Act of 1974 (Public Law 93-380, Buckley Amendment) gives 
students the right to inspect their educational records.  This right extends to letters of recommendation except that a student 
may waive his right to see specific confidential statements and letters of recommendation.  Waiver of this right is not required 
as a condition for admission. 
 
� I waive my right to examine this reference form. 
� I do not waive my right to examine this reference form. 
 
____________________________________           _________________ 
Applicant’s signature     Date 
 

PASTORAL REFERENCE FORM 
To be completed by pastor or elder of applicant’s home church 

 
1. How long, and in what circumstances, have you known the applicant? 
 
 
 
 
 
 
2. Describe the applicant's family life. 
 
 
 
 
 
 
3. Describe your observations about the applicant’s Christian experience. 
 
 
 
 
 
 
4. What are the strengths and weaknesses that you have observed in the applicant’s life? 
 
 
 
 
 
 
5. In what ways has the applicant been involved in the local church? 
 
 
 
            
 

Over, please 
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Please rate the applicant in the following areas: 
 
      Above     Below 
   Superior Average   Average Average  Poor 
 
 
Teachability  _______  _______  _______  _______  _______ 
 
Dependability  _______  _______  _______  _______  _______ 
 
Leadership  _______  _______  _______  _______  _______ 
 
Work Quality  _______  _______  _______  _______  _______ 
 
Ethics   _______  _______  _______  _______  _______ 
 
Initiative  _______  _______  _______  _______  _______ 
 
Attitude   _______  _______  _______  _______  _______ 
 
Respect   _______  _______  _______  _______  _______ 
 
Future Success  _______  _______  _______  _______  _______ 
 
 
 
Thank you for taking the time to complete and return this reference to the address below. 
 
 
Name:       _______________________________________________________________ 
 
Position:   _______________________________________________________________ 
 
Name of Church:   ________________________________________________________ 
 
Address:    _______________________________________________________________ 
 
        ______________________________________________________________ 
 
Phone:    (____)  __________________ Date:  _______________________________ 
 
 
Signature:  _______________________________________________________________ 
 
 
 
 
Return directly to: 
 
Moody Theological Seminary–Michigan  
Office of Admissions 
41550 E. Ann Arbor Trail 
Plymouth, MI  48170 
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Name of Applicant            __________________________________________________________________ 
    First    Middle    Last 
 
Notice to Applicant: The Family Education Rights and Privacy Act of 1974 (Public Law 93-380, Buckley Amendment) gives 
students the right to inspect their educational records.  This right extends to letters of recommendation except that a student 
may waive his right to see specific confidential statements and letters of recommendation.  Waiver of this right is not required 
as a condition for admission. 
 
� I waive my right to examine this reference form. 
� I do not waive my right to examine this reference form. 
 
____________________________________           _________________ 
Applicant’s signature     Date 
 

ACADEMIC REFERENCE FORM 
To be completed by one of the applicant’s previous undergraduate or graduate teachers. 

 
1. How long, and in what circumstances, have you known the applicant? 
 
 
 
 
 
 
2. Describe the applicant's academic abilities. 
 
 
 
 
 
 
3. Describe your observations about his/her classroom participation. 
 
 
 
 
 
 
 
4. What are the strengths and weaknesses that you have observed in the applicant's life? 
 
 
 
 
 
 
5. Do you believe that the applicant is currently capable of doing graduate-level academic work? 
 
 
            
 
 

Over, please 
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Please rate the applicant in the following areas: 
 
       Above       Below 
   Superior Average  Average  Average  Poor 
 
 
Teachability  _______  _______  _______  _______  _______ 
 
Dependability  _______  _______  _______  _______  _______ 
 
Leadership  _______  _______  _______  _______  _______ 
 
Work Quality  _______  _______  _______  _______  _______ 
 
Ethics   _______  _______  _______  _______  _______ 
 
Initiative  _______  _______  _______  _______  _______ 
 
Attitude   _______  _______  _______  _______  _______ 
 
Respect   _______  _______  _______  _______  _______ 
 
Future Success  _______  _______  _______  _______  _______ 
 
 
 
 
Thank you for taking the time to complete and return this reference to the address below. 
 
 
Name:       _______________________________________________________________ 
 
Position:   _______________________________________________________________ 
 
Name of School:   _________________________________________________________ 
 
Address:    _______________________________________________________________ 
 
        ______________________________________________________________ 
 
Phone:    (____)  __________________ Date:  ______________________________ 
 
 
Signature:  ______________________________________________________________ 
 
 
 
Return directly to: 
 
Moody Theological Seminary–Michigan  
Office of Admissions 
41550 E. Ann Arbor Trail 
Plymouth, MI  48170 



 
Office of Admissions 

 
Name of Applicant            __________________________________________________________________ 
    First    Middle    Last 
 
Notice to Applicant: The Family Education Rights and Privacy Act of 1974 (Public Law 93-380, Buckley Amendment) gives 
students the right to inspect their educational records.  This right extends to letters of recommendation except that a student 
may waive his right to see specific confidential statements and letters of recommendation.  Waiver of this right is not required 
as a condition for admission. 
 
� I waive my right to examine this reference form. 
� I do not waive my right to examine this reference form. 
 
____________________________________           _________________ 
Applicant’s signature     Date 
 

EMPLOYER REFERENCE FORM 
To be completed by the applicant’s employer or supervisor. 

 
1. How long, and in what circumstances, have you known the applicant? 
 
 
 
 
 
 
2. Describe the applicant's work ethic. 
 
 
 
 
 
 
3. Describe your observations about the applicant’s relationship to fellow employees. 
 
 
 
 
 
 
 
4. What are the strengths and weaknesses that you have observed in the applicant's life? 
 
 
 
 
 
 
5. Do you believe that the applicant is prepared for the rigors of graduate school? 
 
 
            
 
 

Over, please 
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Please rate the applicant in the following areas: 
 
       Above       Below 
   Superior Average  Average  Average  Poor 
 
 
Teachability  _______  _______  _______  _______  _______ 
 
Dependability  _______  _______  _______  _______  _______ 
 
Leadership  _______  _______  _______  _______  _______ 
 
Work Quality  _______  _______  _______  _______  _______ 
 
Ethics   _______  _______  _______  _______  _______ 
 
Initiative  _______  _______  _______  _______  _______ 
 
Attitude   _______  _______  _______  _______  _______ 
 
Respect   _______  _______  _______  _______  _______ 
 
Future Success  _______  _______  _______  _______  _______ 
 
 
 
 
Thank you for taking the time to complete and return this reference to the address below. 
 
 
Name:       _______________________________________________________________ 
 
Position:   _______________________________________________________________ 
 
Name of Business:   _______________________________________________________ 
 
Address:    _______________________________________________________________ 
 
        _____________________________________________________________ 
 
Phone:    (____)  __________________ Date:  ______________________________ 
 
 
Signature:  ______________________________________________________________ 
 
 
 
Return directly to: 
 
Moody Theological Seminary–Michigan  
Office of Admissions 
41550 E. Ann Arbor Trail 
Plymouth, MI  48170 


	First        M.I. Last     Nickname 
	Gender:     Male  Female
	When do you plan to begin your studies?     Fall      Winter     Spring,    Year _________________
	If yes, state which. ____________________________________________________________________________


