
PACIFIC INTERNATIONAL THEOLOGICAL SEMINARY 

Admission Application 

 
Attach 

a 2" by 2" 
Photo 
Here 

 
PACIFIC INTERNATIONAL 
THEOLOGICAL SEMINARY 

101 S Atlantic Blvd 
Alhambra, CA 91803 

Phone: (626) 716-8618 
Fax: (626) 289-0923 

Reserved For Official Use Only 
Date Received_________________  

Reference Sent _________Rec’d. _____  
Auto. ____ Medical ____ App. Fee ____  
Transcripts: HS ________ Others _____  
Complete _______ Acknowledged ____  

Approved _____ Date _____________ Letter 
Sent _____ Receipt Number_____   

INSTRUCTIONS: 

1. Please submit this application properly completed to the office of the Registrar.  An application fee of $100.00 must 

accompany this application (non-refundable). 

2. Request official transcripts from all schools attended above high school be sent directly to the Office of Registrar 

GENERAL: 

1. Applicant's Name:  Mr./Mrs./Miss. _____________________________,  ____________________   
________________ 
                          First                                          Last                          M. I. 
2. Address: ____________________________________________,  _______________,  _____  _________  
            Number/Street                                                             City                     State       Zip 

3. Phone Number  (______) _______-__________Work(______) _______-__________ 

Cell(______) ______-_______________ 

PERSONAL:    

1. Date of Birth  _____ / _____ / 19 ______ Place of Birth ______________________________ 

2.  Citizen of U.S.A? Yes________No_______.  Type of Visa____________ 

3.  What is your Social Security Number?  _____________________________ 

4.  What is you Driver’s License Number and State?  _____________________________ 

5.  Will you need assistance finding a job in the local community?  _______ 

6.  For what type of work are you especially trained or qualified?  ____________________________________ 

7. Sex: M ___ F ___; Single  ___ Engaged ___ Married ____ Divorced ____ Separated ____ Widowed ____ 

8. Number of Children  _______ Ages_____________________________ 

9. What is the general condition of your health?  _________________________________________________ 

      Any serious illness in the past several years?  ______ If so, what?_______________________________ 

10. Do you play a musical instrument? ____ Which? ______________Do you sing? _______ 

11. What is the name, city and state of the church to which you belong?  _____________________________ 
Denomination? ___________________ Pastor  _______________________ 

12. Is there anything in your past life (court record, personal problems) which we should know about?  ______ 

        If so, explain on a separate sheet of paper and mark it "PERSONAL".  

 

 

EDUCATION:  

1. What degrees do you plan to pursue?  (Circle)   C.P   B.A   M.A   M.Div   D.Min   Ph.D   D.Th  / Major? 
___________ 



PREVIOUS EDUCATIONAL EXPERIENCE (Submit copies of transcripts) 

School/College Address Date Credits/Degrees 

    

    

    

    

_______________________________________________ 

2.  Have you ever been placed on academic probation? _______ If so, for what? ________________________ 

3.  Have you ever been dropped from school for any reason? _______If so, for what? ___________________ 

REFERENCES:  

Please give the names and addresses of THREE individuals (not relatives) for references, one of whom should be 
your Pastor, others an Employer, Businessman, or Friend.  (Letters must follow)  

1._________________________________________________________(_____) ____-_______ 

        Name,           Address,                                                                           Phone  

2._________________________________________________________(_____) ____- _______ 
        Name,           Address,                                                                           Phone  

3._________________________________________________________(_____) ____-_______ 
        Name,           Address,                                                                           Phone  

Signature of applicant  __________________________________    Date__________________ 

PLEASE NOTE - The following MUST accompany 
this application: 
1. A photo or snapshot of yourself (2" x 2") 
2. An autobiographical sketch 
3. An application fee of $100 (non-refundable) 
4. Transcripts of previous schooling (if not college, 
    then high school) 
5. A completed medical examination certificate - 
   (International Student Only) 

IMPORTANT: Your application will not be 
considered complete until the photo, transcripts 
of previous work, a medical certificate, 
application fee, reference letters, and the 
autobiographical sketch have been received. 
The applicant will be notified as soon as the 
application has been approved. Application 
must be completed before registration day. 

Students are admitted to Pacific International Theological Seminary without regard to race, color, or national 
origin. 

MAIL TO: Office of Registrar, Pacific International Theological Seminary, 101 S Atlantic Blvd Alhambra, CA 

91803 

 


