
 For all programs except D. Min. 
Please print or type.

EDUCATION List all undergraduate and graduate study. 
School Location Dates Attended Degree Year 

APPLICATION FOR ADMISSION

Name: 
Last          First Middle 

 This is my amended form. (Signature required on page 2.) 

Address:   

State Zip County 
E-mail address: 

 (W)  (Cell) 

    City 

SSN:    

Phone: (H)         

Present Occupation: 

MANDATORY REPORTING INFORMATION (used only for federal and state reports) 

Date of birth: 

Citizenship:  If not U.S., visa type and expiration date: 

What is your race? Select one or more of the following categories: 

 Black/African American  Asian  White/Caucasian      Hispanic  

American Indian/Alaska Native   Native Hawaiian/Pacific Islander 

CATEGORY OF ADMISSION 
I am applying for the following category of Admission: 

  Audit 

  Visiting Student School_______________________________________  Program/degree ____________

  Explorations in Theology 

 Program Admission    Check appropriate box below. 

  Certificate of Advanced Studies 
  Graduate Certificate 
  MA in Christian Ministries 
  MA in Theology 
  MDiv Partnership Track

_______________________________



CHURCH INFORMATION (required for M.A. in Christian Ministries applicants; optional for others) 

Church name: 

Pastor: 

 Denomination: 

Phone: 

QUESTIONS FOR THE APPLICANT Please prepare your answers to the following questions on separate sheets of paper. 
Certificate and degree applicants should be especially sure that their answers provide adequate responses to the questions. 
Please include your name on all sheets. 

 FOR ALL APPLICANTS 

1. What are your personal, academic, and/or professional goals in pursuing graduate theological study at St. Mary's
Ecumenical Institute?

2. Tell us something about your background and life experiences that will help us in working with you as you
progress through your theological studies. What do you see as your strengths and your areas for growth?

FOR GRADUATE CERTIFICATE AND M.A. IN CHRISTIAN MINISTRIES APPLICANTS 
ONLY Note: optional for applicants for the Certificate in Biblical Studies 

3. (a) Describe your sense of vocation, particularly as it applies to your chosen field of study and to your church
or denomination. (b) How do you see yourself ministering in your context? (c) Why is study at the Ecumenical
Institute important to your present or future ministry?

Please return to: gzook@stmarys.edu
Office of Admissions 

St. Mary's Ecumenical Institute St. 
Mary’s Seminary & University 5400 

Roland Avenue  Baltimore, MD 
21210-1994 

Address: 

Email: 

REV. 4/29/19

APPLICATION FEE:  $35.00 

CONFIRMATION OF NOTIFICATION 

I confirm by my signature below that I know that 

1. the current Academic Catalog of St. Mary's Ecumenical Institute is available on the school’s Web site at
http://www.stmarys.edu/ecumenical-institute/academics/academic-catalog/

2. and that the current Student Handbook is available on the Website at
http://www.stmarys.edu/ecumenical-institute/student-resources/student-handbook/

Your signature Date 

Check enclosed payable to St. Mary's Seminary & University.
Check payable to St. Mary's Seminary & University mailed separately.
Pay by credit card processed through a third party vendor online. Please email me an invoice.

http://www.stmarys.edu/ecumenical-institute/academics/academic-catalog/
http://www.stmarys.edu/ecumenical-institute/student-resources/student-handbook/
http://www.stmarys.edu/ecumenical-institute/academics/academic-catalog/
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