
 

APPLICATION FORM 

 

Applying program  
 

Programs:  

 BA in Biblical and Theological Studies  MDIV with Chaplaincy/Leadership Studies  MA in 

Biblical and Exegetical Studies  MA in Christian Intercultural Studies and Mission  MA in the Third 

Age Senior Christian Education  MA in Christian Counseling   Th.M. in Biblical and Exegetics                               

 Ph. D in Christian Intercultural Studies and Leadership/Integrative Covenant Theology & Mission 

Start Date:  Spring 2022 (January)  Summer 2022(May/June)   Fall 2022 (August)  

 

Name___________    _______ ______                                      Gender: Male    Female 
            Last name          First      Middle 
 
Date of Birth :_______________      Age: ___________Language:______________  
                       
 

Country of Birth:_____________  Citizenship:_____________ Marital Status:  Married  Single 

 

English Fluency:    High               Middle                     Low     

 

Mailing Address: _________________________________City:_________________     State:_____                         

 

Country:_____________________  Postal Code:___________________  

 

Telephone:__________________________                  Email:_______________________________ 

 

 

Personal Information  
 



 

Name of contact person: ______________________________________ 

 

Relationship: _____________    Phone: ___________________ E-mail: ________________________ 

*Applicant must provide an email address and phone number where GCS can contact him/her.  

Please write legibly as email will be the primary contact. 

 

1) List all school’s information upper secondary education (e.g., high school), and higher education 

(e.g., college). If necessary, attach extra sheets explaining your major, name of degree, 

diploma, certificate, etc. 

  
Name of 
school 

 
Location 

Credit 
hours 

gained 

Dates Attended  
Degree conferred Enrollment 

yyyy/mm 
Graduation 
yyyy/mm 

 
High 

school 

 
 
 
 

     

 
University 
or college 

      

 
 

Graduate 

  
 
 
 

    

 
 

Graduate 
 
 

 
 
 

     

 
Doctoral 

 
 
 

     

Christian Commitment 

Emergency Contact Information  
 

Educational Background 
 



Globe Covenant Seminary admits those who have a serious commitment to Jesus Christ and His 

Kingdom. The following information will help us understand your Christian background. 

Church Name:_______________________________  Denomination:________________________ 

Church Address: __________________________________________________________________ 

Pastor’s Name:____________________________  Date of baptism: _________________________ 

 (Year)     (Month) 

How have you been active as a Christian?______________________________________________ 

________________________________________________________________________________ 

What kind of ministries/activities do you want to be involved in during your time at GCS? 

________________________________________________________________________________ 

ADMISSION OFFICER APPROVAL SIGN 
BY  ACADEMIC  AFFAIR   

STUDENT ID NUMBER 

SIGNATURE 

DATE 

Application Checklist 

□ Completed Application Form
□ Pay the non-refundable Application Fee (app fee $100)
□ Submit an official transcript(s) and diploma(s)
□ Copy of Passport or Driver License or ID card
□ Pastor’s recommendation(1), Professor’s recommendation(1)
□ Enrollment Agreement Form
□ Student Disclosure Form

Declaration of Application 

By signing this document, I certify that all information contained in this application is legally correct 
and complete. I understand that misrepresentation of facts will result in the cancellation of my 
admission or registration.  

Applicant’s signature: ________________________________ Date: _________________________ 
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