
Please PRINT clearly: 

NAME (Last) 

HOME PHONE 

SOCIAL SECURITY # 

MARITAL STATUS: DSINGLE] 0 
PLACE OF BIRTH (City and State) 

MAILING ADDRESS 

CITY 

EMAIL ADDRESS 

FOLAH Institute of Theology 
APPLICATION FOR ADMISSION 

*PLEASE SUBMIT A RECENT PHOTO WITH APPLICATION* 

(First) (Middle or Maiden) 

I WORK PHONE I CELL PHONE 

I DATE OF BIRTH (MMIDDIYEAR) / / 

MARRIED 0 DIVORCED DOTHER 

I NAME OF SPOUSE 

I STATE 

Program Of Desired Enrollment 

I SEx:DMALE o FEMALE 

APARTMENT # 

I ZIP 

Degree Level of Desire D Associate D Bachelor D Masters DDoctorate 

BACKGROUND INFORMATION 

Present Occupation: _______________________________ How Long? ______ _ 

Employer: _____________________________________________ _ 

NameofLocaIChurch: __________________________________________ _ 

Address: City: _______________________________ State, ______ Zip _____ _ 

Pastor's Name: _______________________________ Contact Phone: _ ______ _ 

Are you a minister? DYes D No Licensed? DYes D No Ordained? DYes D No DOther? _________ _ 

How long have you been in full-time service? ____ _ years _ ____ months 

To what denomination or organization do you belong or classify yourself? _____________________ _ 

Reference: Relative/Friend: _______________________ Relationship: ____________ _ 

Address: City, _____________________ State ______ Zip ______ Phone: ______ _ 

ETHNIC ORIGIN (This information required by the Civil Rights Act) 

DCaucasian (Non-Hispanic) DAsian Pacific Islander D Hispanic D Black (Non-Hispanic) D American Indian / Alaskan 

DOther: Specify _____________________________________ _ 

CITIZENSHIP 

Country of Birth _____________ Are you a citizen of the United States DYes D No 

If No, pleqse answer the following questions: 

Of what country are you a citizen? _________________ _ 

Are you a permanent U.S. resident? DYes DNo Alien Registration # ___________________ _ 

Do you presently have a U.S. Visa? DYes D No If yes , what type? _ ____________________ _ _ 

Expiration Date: ____________________ _ 
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