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BAPIIST
SENINARY




1815 Union Avenue

    Chattanooga, TN 37404


Telephone: 423-493-4221

Fax: 423-493-4371

E-Mail: TBS@tntemple.edu
APPLICATION FOR ADMISSION

Instructions:

1. Please print or type.
2. Enclose application fee: [Non-Refundable].
$50.00 for masters or certificate programs



$100.00 for doctoral program

3. Sign and date the application.
4. Have official transcripts sent from all colleges attended since high school.
5. Have Pastor’s Reference filled out and mailed directly to the Seminary.
Intended Program of Study:
Certificate Programs:

Masters Programs:


 Doctor of Ministry Program:
( Certificate of Biblical Studies            ( Master of Ministry

                  ( Pastoral Theology Focus: Leadership
                ( Certificate of Christian Ministries     ( Master of Arts in Christian Education                  ( Pastoral Theology Focus: Expository Preaching



                    ( Master of Arts in Biblical Studies                        ( Pastoral Theology Focus: Counseling 



                    ( Master of Divinity (Language Tools Track)        ( Military Chaplaincy Focus



                    ( Master of Divinity (Biblical Languages Track)   ( Missions Focus




                                      ( Discipleship/Christian Ed. Focus: Local Church




                                      ( Discipleship/Christian Ed. Focus: Christian School

Enrollment Information:

How did you hear about Temple Baptist Seminary? 








Semester you would like to enroll: ( Fall ( Spring ( Summer


Year: 




Expected Enrollment: ( Full Time ( Part Time
In what format are you interested in taking courses: (Check all that apply): ( Resident ( Modular ( Distance Education
Have you applied for admission to Temple Baptist Seminary in the past? ( Yes ( No      If Yes, when? 


Have you ever been denied enrollment to Temple Baptist Seminary? ( Yes ( No
    If Yes, please explain. 

Personal Information:
Name ______________________________________________________________________________





Last



First



Middle

Home Address _______________________________________________________________________





Street


City


State

Zip

Email Address: _______________________________________________________________________

Telephone (_____) _______________________   
Social Security Number _______-____-_________

Birthdate _____/_____/_____  Place of Birth________________________ Sex ______M ______F
If you are not an US Citizen, please request an international student application.

Educational Background:
List all schools you have attended since high school:

School


Degree


Program/major

Years

GPA
    Graduated?

______________________________________________________________________________________________
( Yes
( No
______________________________________________________________________________________________
( Yes
( No
______________________________________________________________________________________________
( Yes
( No
______________________________________________________________________________________________
( Yes
( No
______________________________________________________________________________________________
( Yes
( No
Do you consider your scholastic record to be a true indication of your educational aptitude? (Yes ( No

If no, please explain. 


























_____________________________________________________________________________________
Church Affiliation: 

Are you presently a member of a church (Yes ( No      Denomination ____________________________
Mailing address of present church:_________________________________________________________
_____________________________________________________________________________________
Pastor’s Name: ________________________________________________________________________
How long have you been attending?________________________________________________________
Conversion and Christian Growth:
Do you know Jesus Christ as your personal Savior? (Yes ( No
Briefly explain the Scriptural and experiential basis for your salvation: _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Describe your past and present involvement in Christian Service:

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Why do you want to attend Temple Baptist Seminary?
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Additional Information:

If you answer “Yes” to any of the following questions, please include an explanation in the space provided

below. If additional space is needed please attach a separate sheet.
Have you ever been dismissed/suspended from a school for academic and/or disciplinary reasons? (Yes ( No
Have you used alcohol, tobacco, or non-medical drugs within the past 12 months? (Yes ( No
Have you ever been convicted of a felony or misdemeanor? (Yes ( No

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
My signature below indicates my respect for the Statement of Faith and my willingness to adhere to the policies, procedures, and code of conduct of Temple Baptist Seminary.

Applicant’s Signature: ____________________  Printed Name: 



 Date: ________
Mail this form to:
           Temple Baptist Seminary

                 Admissions Office

               1815 Union Avenue

            Chattanooga, TN 37404

Telephone: 423-493-4221/800-553-4050
                 Fax: 423-493-4371
      www.templebaptistseminary.edu                
� Indicates information that is not required at this time.





