
Name
Last First Middle Maiden Name

Present Address Effective Until

E-Mail Address

Country Fax Number

Daytime Phone Date of Birth ❑ Male ❑ Female

Evening Phone Country of Birth Mother Tongue

Citizen of Visa Status: EU Visa  ❑ Yes   ❑ No Student Visa  ❑ Yes ❑ No

Permanent Address Other Visa (Explain)

GSM #

Country Marital Status

Continental Theological Seminary
APPLICATION FOR ADMISSION 
For Postgraduate Course

GENERAL INFORMATION

ACADEMIC RECORD

PHOTO
For Office Use

Date Received
Date Fee Paid
Identification #

Day Month Year

List below all European gymnasiums, Athenaeums, Bible colleges, universities, seminaries, or other graduate institutions you have attended.
The applicant must request a transcript of grades from each institution you have attended. Forms are enclosed for this purpose.

1.

(Name of school) (Address) (years attended)

(Major area of study) ❑ Certificate, ❑ Diploma, ❑ Degree earned

2.

(Name of school) (Address) (years attended)

(Major area of study) ❑ Certificate, ❑ Diploma, ❑ Degree earned

3.

(Name of school) (Address) (years attended)

(Major area of study) ❑ Certificate, ❑ Diploma, ❑ Degree earned

4.

(Name of school) (Address) (years attended)

(Major area of study) ❑ Certificate, ❑ Diploma, ❑ Degree earned

C o n t i n e n t a l  T h e o l o g i c a l  S e m i n a r y

ENROLLMENT DATE: DESIRED STATUS: HOUSING PLAN:
❑ Fall, 20 ❑ Full-time ❑ On campus
❑ Summer, 20 ❑ Part-time ❑ Off campus



C o n t i n e n t a l  T h e o l o g i c a l  S e m i n a r y

ACADEMIC REFERENCE

PERSONAL REFERENCE

RELIGIOUS BACKGROUND

(Name) (Title or Position)

(Street and Number) (Postal Code) (Country)

(Office Telephone) (Home Telephone)

MINISTERIAL REFERENCE

EMERGENCY CONTACT

(Name) (Title or Position)

(Street and Number) (Postal Code) (Country)

(Office Telephone) (Home Telephone)

(Last) (First) (Middle)

(Street and Number) (Postal Code) (Country)

(Telephone) (Relationship)

Each applicant is requested to secure TWO personal references as part of the application for postgraduate admission. An
Academic Reference is to be from a professor with whom you took courses in your major field of study. A Ministerial
Reference is to be from the pastor of the church you attend. If you are a minister, your reference must come from your presi-
dent, (denominational leader). List below the names of the persons who will submit references on your behalf.

How long have you been a born-again Christian according to John 3:1-7?

Have you received the Holy Spirit according to Acts 2:4:

Church you attend: City:

Denomination:

Name of Pastor:

Do you attend regularly? Are you a member?

Do you participate in any type of church ministry?

State below WHY YOU DESIRE TO PURSUE POSTGRADUATE STUDIES

Date: Signature:



Request for Official Transcript of Academic Records
please type or print

Date

To the Registrar or Academic Officer of:

Name of School

Please forward an official copy of my academic record to:
CONTINENTAL THEOLOGICAL SEMINARY

ADMISSIONS OFFICE

KASTEELSTRAAT 48
1600 SINT-PIETERS-LEEUW

BELGIUM

Please inform me if you cannot release my transcript.

Requester’s Signature

Name (first/middle/last) Maiden Name

Address

City/Postal Code

Country

Date of Graduation (or years of attendance)

Day Month Year

Request for Official Transcript of Academic Records
please type or print

Date

To the Registrar or Academic Officer of:

Name of School

Please forward an official copy of my academic record to:
CONTINENTAL THEOLOGICAL SEMINARY

ADMISSIONS OFFICE

KASTEELSTRAAT 48
1600 SINT-PIETERS-LEEUW

BELGIUM

Please inform me if you cannot release my transcript.

Requester’s Signature

Name (first/middle/last) Maiden Name

Address

City/Postal Code

Country

Date of Graduation (or years of attendance)

Day Month Year

Request for Official Transcript of Academic Records
please type or print

Date

To the Registrar or Academic Officer of:

Name of School

Please forward an official copy of my academic record to:
CONTINENTAL THEOLOGICAL SEMINARY

ADMISSIONS OFFICE

KASTEELSTRAAT 48
1600 SINT-PIETERS-LEEUW

BELGIUM

Please inform me if you cannot release my transcript.

Requester’s Signature

Name (first/middle/last) Maiden Name

Address

City/Postal Code

Country

Date of Graduation (or years of attendance)

Day Month Year
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