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I. Graduate Program 
Application is being made for the following (check one only): 
 
 Graduate Certificate in Theological Studies  
 Graduate Special Student 
 Visiting Special Student 
 Auditor 
 
Entry Semester (check one) 
 Fall 2011 (Deadline in August 5, 2011)  Spring 2012 (Deadline is January 6, 2012)  
   
Campus (check one) 
 Main Campus (Arlington, VA)  Hampton Roads   Southwest Virginia  
 
II. Personal Information 
Please type or print in black or blue ink.    

 
 
Last (Family) Name                      First (Legal) Name                 Middle Name                     Jr., Etc…                           
 
 
Nickname/Preferred Name     Former/Maiden Name       
 
 
Home Phone  Cell Phone Work Phone Fax Number 
 
 
E-mail Address 
 
 
Home Address (Street and Number) City  State  Zip Code
   
 
Social Security Number Gender Marital Status Spouse’s Name  
 
 
Emergency Contact Emergency Phone 
 
 
Birthdate (mm/dd/yyyy)  Place of Birth (City, State) Country of Citizenship 
 
Ethic Survey (for statistical purposes only) 
 Hispanic/Latino  American Indian/Alaska Native   Asian/Pacific Islander 
 Black/African American  White, Non-Hispanic 
 
 

APPLICATION FOR ADMISSION 

For internal use only: 

Date Received: ________   Date Admitted: ________  
By: ________  Student ID #: ________ 

Office of Admission 
1306 N. Highland St. 
Arlington, VA 22201 
703-812-4757 ext. 204  703-812-4764 (fax) 
info@leland.edu 
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III. Educational Information 
List every post-high school institution where at least one course was taken for credit. You must request that each institution 
send an official transcript of academic work to the Office of Admission.   
School    Location   Dates Attended   Degree Awarded 
 
 
 
 
 
 
 
 
IV. Work History 
Please attach your current resume. 
Present Occupation  
 
Organization and Dates 
  
V. Church Information 

Name of Current Church     Minister’s Name   Length of Attendance 

Street Address      City  State  Zip Code 

Are you currently serving in Christian ministry?    YES            NO 
 If yes, in what role and where? _____________________________________________________ 

VI. Letter of Recommendation 
List your pastor’s name and address. Please use the recommendation form provided for you.   

Pastor 
 
VII. Application Essays 
Please type and attach your response and include your name on each page. Responses will serve as your writing sample, and 
your ability to communicate clearly will be evaluated.   

1. Why do you want to attend Leland Seminary and how did you hear about the school? (200 words or less) 

VIII. Signature 

I hereby declare that all information presented in this application is accurate and complete. 

Signature_________________________________________________ Date_________________________________________ 


