
 
 

 

APPLICATION FOR ADMISSION 
Master of Divinity Program 

IN CONJUNCTION WITH THE WINNIPEG THEOLOGICAL COOPERATIVE  

THE UNIVERSITY OF WINNIPEG 
FACULTY OF THEOLOGY 

515 Portage Ave / Wpg., MB / R3B 2E9 / (204) 786 9309 / Toll Free (North America): (800) 679 - 8496 
fax: (204) 774-7134 / email: d.habtemariam@uwinnipeg.ca / website: theology.uwinnipeg.ca 

 
 

DIRECTIONS 
1.    Send completed application to the University of Winnipeg, Graduate Studies Room 3D07B with copies to the Cooperative Representative 

at your Home Institution.  
2.    Official transcripts are to be sent directly from your Home Institution and from each educational institution attended beyond high school. 

NOTE: If any documentation submitted is under a different name than your application, “Proof of Name Change” will also be required.  
 

HOME INSTITUTION     
 
The Cooperative Representative of your Home Institution facilitates the admission of students to The University of Winnipeg, Master 
of Divinity Degree Program. 
 
The Cooperative Representative of your Home Institution is responsible for your academic guidance.  Your Home Institution serves as 
your primary community for spiritual formation and denominational identity development.  NOTE: By checking off accordingly, you 
authorize our office to provide contact information to your designated Home Institution.  
  
Please indicate your home institution: 
““““ The Faculty of Theology, University of Winnipeg - 515 Portage Ave, Wpg., MB, R3B 2E9 
““““ Canadian Mennonite University - 500 Shaftesbury Blvd., Wpg., MB, R3P 2N2 
““““ William & Catherine Booth College - 447 Webb Place, Wpg., MB, R3B 2P2 
““““ St. John=s College - 92 Dysart Rd., Wpg., MB, R3T 2M5 
 

PERSONAL INFORMATION 
” Dr.  ” Rev. ” Mr. ” Ms. ” Miss ” Mrs.   ” Male ” Female 
 
NAME __________________________________________________________________________________________________________   
           Surname      Given      Middle (or Initial) 
 
HOME ADDRESS _________________________________________________________________________________________________ 

   Street                     City      Postal Code   
 
TELEPHONE (HOME) (        )                                       (WORK) (      )                                              (FAX) (____)____________________ 
 
 
EMAIL _________________________________________________ OCCUPATION__________________________________________   

    optional 
 
DATE OF BIRTH _____________________________________                           
                  Month / Day / Year 
 
How do you intend to pursue your studies?  ““““ Full-Time     ““““ Part-Time 

 
CHURCH AFFILIATION 
 
Religious Affiliation:  ___________________________________             ““““    Not Applicable  Ordained:    ““““ Yes      ““““ No 
 
Experience in Ministry: ______________________________________________________________________________________________ 

 



 
 

 

Any other denominational credentials: __________________________________________________________________________________ 

EDUCATION 
List all universities, colleges, seminaries, and graduate schools. 
 

 
Name & Location of School 

 
Dates: 
From:                         To: 

 
Name of Degree Received: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
REGISTRATION 
Registration for all courses in the Winnipeg Theological Cooperative is done at The University of Winnipeg, Graduate Studies Room 3C02A 
 
REFERENCES 
Three letters of reference are required for admission to the MDiv Program.  Include reference letters from a former professor, a minister or 
church official, and a person who knows you well. DO NOT INCLUDE FAMILY MEMBERS. 
 
PERSONAL STATEMENT 
Please submit an essay discussing your home and religious background, and reasons for wanting graduate education in the MDiv Program. (No 
longer than two typed pages) 
 
ACADEMIC WRITING (Applications Received AFTER December 31, 2006) 
Applicants who have completed their baccalaureate program over five years prior to application for admission into the MDiv program will be 
expected to provide evidence of their competence in the conventions of academic writing (style, footnoting, bibliographies etc.).  Those 
applicants for the MDiv degree who have no written or other demonstrated competence in academic writing will be expected to complete an 
"Academic Writing" credit through the U of W Faculty of Arts within the first 12 months of the MDiv program. 
 
I declare that all statements made with respect to this application are true and complete.  I agree, if admitted, to comply with the regulations of 
The University of Winnipeg, Faculty of Theology. 
 
 
 
 
 
 
_____________________________________________                                                     _________________________________________ 
Signature:                                     Date: 
 
FOR OFFICE USE ONLY:  
 
Writing requirement met   _____________      Student # _______________________ 
       date 
 
 
11Oct11 

 
 
 
 



 
 

 

WINNIPEG THEOLOGICAL COOPERATIVE 
For candidates for the Master of Divinity Degree 

(Faculty of Theology) 
 
 

Reference letter number one: Former Professor 
 
 
I, ________________________________________ am inviting you to comment on my current application 
to enter the Master of Divinity program, which is an academic pursuit as well as a (general) process of 
formation for ministry. 
 
In your remarks, please consider commenting on the following: 
 
 
• a description of your connection with me  
• my overall maturity and general suitability for theological studies 
• anything about my character with respect to the practice of  'ministry' 
• particular abilities, experiences or limitations which you feel are pertinent to my pursuit of the M.Div. 

degree 
 
 
 
 
 
 
 
 
 
 
 
Please return this reference letter to: 
       Graduate Studies 
       Room 3D07B 
       University of Winnipeg, 515 Portage Avenue, 
       Winnipeg, MB    R3B 2E9 
       Telephone: (204) 786-9309 
       Fax: (204) 774-4134 
Note: Signature is required on Submitted Reference Letter 
 
 
 
 
 
 
 



 
 

 

 

WINNIPEG THEOLOGICAL COOPERATIVE 
For candidates for the Master of Divinity Degree 

(Faculty of Theology) 
 
 

Reference letter number two: Minister or Church Official 
 
 
 
I, ________________________________________ am inviting you to comment on my current application 
to enter the Master of Divinity program, which is an academic pursuit as well as a (general) process of 
formation for ministry. 
 
In your remarks, please consider commenting on the following: 
 
 
• a description of your connection with me  
• my overall maturity and general suitability for theological studies 
• anything about my character with respect to the practice of  'ministry' 
• particular abilities, experiences or limitations which you feel are pertinent to my pursuit of the M.Div. 

degree 
 
 
 
 
 
 
 
 
 
 
 
Please return this reference letter to: 
       Graduate Studies 
       Room 3D07B 
       University of Winnipeg, 515 Portage Avenue, 
       Winnipeg, MB    R3B 2E9 
       Telephone: (204) 786-9309 
       Fax: (204) 774-4134 
Note: Signature is required on Submitted Reference Letter 
 
 
 

 



 
 

 

 
WINNIPEG THEOLOGICAL COOPERATIVE 
For candidates for the Master of Divinity Degree 

(Faculty of Theology) 
 
 

Reference letter number three: Person Who Knows You Well 
 
 
I, ________________________________________ am inviting you to comment on my current application 
to enter the Master of Divinity program, which is an academic pursuit as well as a (general) process of 
formation for ministry. 
 
In your remarks, please consider commenting on the following: 
 
 
• a description of your connection with me  
• my overall maturity and general suitability for theological studies 
• anything about my character with respect to the practice of  'ministry' 
• particular abilities, experiences or limitations which you feel are pertinent to my pursuit of the M.Div. 

degree 
 
 
 
 
 
 
 
 
 
 
Please return this reference letter to: 
       Graduate Studies 
       Room 3D07B 
       University of Winnipeg, 515 Portage Avenue, 
       Winnipeg, MB    R3B 2E9 
       Telephone: (204) 786-9309 
       Fax: (204) 774-4134 
Note: Signature is required on Submitted Reference Letter 
 


