
Asia Baptist Graduate Theological Seminary 
Main Office:  P. O. Box 7, Baguio City 2600, Philippines 

 

APPLICATION FOR ADMISSION 

 

 

Name___________________________________________________________________       Date__________________________ 

                        Family                                   Given 

Date of Birth __________________________________________     Phone No. __________________    FAX No. ________________ 

Address: _____________________________________________________________________________________________________ 

                 Number               Street                   Municipality                        Province                             Country                        Zip Code 

Degree Sought:   

(   )  Master of Theology   (   )  Doctor of Missiology                 (   ) Doctor of Theology 

(   )  Doctor of Ministry   (   )  Doctor of Religious Education 

 

Proposed date of enrollment _______________________________  Expected date of completing residence study _______________ 

                                                   (Month)                 (Year) 

Location of study ____________________      Academic Major Field (Doesn't apply to D.Min./D.Miss.) _________________________ 

 

  I.  PERSONAL AND FAMILY HISTORY 
 

      Name and address of someone (other than spouse) who will always know where you are ___________________________________ 

      Marital Status:     (   )  Single        (   )   Married         (   )  Separated          (   )  Divorced  (   )  Remarried  

      Spouse's Name and Age ______________________________________________________________________________________        

      Name, Age, & Sex of children: _________________________________________________________________________________ 

      __________________________________________________________________________________________________________ 

      Father's Name and Address____________________________________________________________________________________ 

      Mother's Name and Address ___________________________________________________________________________________ 

       

II.  EDUCATIONAL STATUS 

 

       High School Attended ____________________________________________________    Date of  Graduation ________________ 

       College Attended ________________________________________________________    Number of Years ___________________ 

       Date of Graduation _______________     Degree _______________________________    Other Degrees _____________________ 

       Seminary Attended _______________________________________________________   Date of Graduation _________________ 

       Degree(s) _________________________________________________________________________________________________ 

 

III.  VOCATIONAL EXPERIENCE 
 

       Secular Work Experience (Give positions and dates) _______________________________________________________________ 

       _________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________ 

 

       Vocational Religious Work Experience (Give positions and dates)  ____________________________________________________ 

       _________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________ 

 

 

 

 

 

PICTURE 

 

1 1/2" X 1 1/2" 

 

 

 

Not to be filled out by applicant 

 

  Application form received ___________________  Application fee received ________________ 

  College transcript __________________________  Photographs (2)  _____________________ 

  Seminary transcript_________________________  Personal Essay _______________________ 

  Recommendation from National Body __________  Health Certificate _____________________ 

  Recommendation from Local Church ___________  M.Div. Ave. _________________________ 

  Evaluation forms (5) ________________________  TOEFL Score ________________________ 

  Date of approval ___________________________  Theological Exam _____________________ 



IV.  PERSONAL CHRISTIAN EXPERIENCE 

        On a separate sheet, describe your Conversion and Call to the Ministry. 

        Present Church Membership __________________________________________________________________________________ 

                                                                                Name                                                         Location 

        Denominational affiliation ___________________________________________________________________________________ 

        Name and address of pastor _________________________________________________________________________________ 

        Ministerial Status:    (   )  Licensed        (   )  Ordained      Ordaining Body _____________________________________________ 

        Are you committed to the vocational Christian ministry? ___________________________________________________________ 

        What type of ministry  would you like to perform? ________________________________________________________________ 

 

  V.  FINANCIAL STATUS 
Describe plans for financing study at ABGTS ____________________________________________________________________ 

 

       _________________________________________________________________________________________________________ 

 

 VI.  REFERENCES 
        Please give five references of people who know you well as follows: 

 

        Two faculty members of the seminary from which you graduated. 

        _________________________________________________________________________________________________________ 

                  Family Name               Given Name                                            Address 

 

        _________________________________________________________________________________________________________ 

                  Family Name               Given Name                                            Address 

 

       One Pastor or Deacon of the church where you are a member. 

                                                                                                                                                                                                                                            

        _________________________________________________________________________________________________________ 

                  Family Name               Given Name                                            Address 

 

       One national  (Not in the categories mentioned above) 

 

        _________________________________________________________________________________________________________ 

                  Family Name               Given Name                                            Address 

 

        One Missionary (if available)       

        _________________________________________________________________________________________________________ 

                  Family Name               Given Name                                            Address  

                                                         

  

PLEDGE 

 

In making application to become a student of Asia Baptist Graduate Theological Seminary,  

I hereby pledge myself to abide by the regulations of the faculty and administration and to  

cooperate in creating and maintaining a spirit of Christian fellowship  

throughout my student days. 
 

 

                                                                                                    _________________________________ 

                                                                                                                            Signature 


