Application for Admission

Master of Sacred Theology

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) 774-4134 / email:d.habtemariam@uwinnipeg.ca / website: theology.uwinnipeg.ca

Return to: Graduate Studies, Room: 3D07B

PERSONAL INFORMATION

O0Dr. CORev. OMr. [OMs. 00 Miss [ Mrs. 00 Male 7 Female
NAME
Surname Given Middle (ottilad)
HOME ADDRESS
Street City Postal Code
TELEPHONE (HOME) ( ) (WORK) () (FAX) ( )
EMAIL OCCUPATION
optional
RELIGIOUS AFFILIATION DATE OF BIRTH
optional Month / Day éar

ORDAINED: YES[I NO[] DATE OF ORDINATION:

EDUCATION

Please include all official transcripts with thigpdication or arrange to have them sent directitheoGraduate Studies 3D07B.
NOTE: If any documentation submitted is under a differeame than your application, “Proof of Name Ché&rmgé also be required.

College, Seminary, Graduate School Degree Earned Graduation Date

CLINICAL TRAINING

Centre Supervisor Dates

SEE OVER



Degree program admission standards and requirerasntecated in the Faculty of Theology Calendar.

All STM candidates are invited to indicate theiteirest in one of the following areas when applyorgacceptance into the program (area of
specialization is to be declared by the end ofr&glit hours of study):declare their "major" priordompleting two full courses towards the
degree. However they are invited to declare thesa of interest

Biblical Studies

Historical and Contemporary Theology
Pastoral Care and Counselling
Applied Theology

REGISTRATION
Course registration forms are available from Théversity of Winnipeg, Faculty of Theology 1B01 laitp://theology.uwinnipeg.ca
(or by mail).

REFERENCES

Two confidential letters of reference must be sutedi They should be from two former professors, e
professor and one professional colleague or sugmtvl hese letters must be received by the depattmenvelopes
that have been sealed and endorsed by the isefgrges.

PERSONAL STATEMENT
Applicants are required to submit a brief lettemtént. This letter should reflect on your prepiarafor graduate
theological studies and what you hope to learrour wtudies at the Faculty of Theology. (no lorngan two typed

pages)

| declare that all statements made with respetttisoapplication are true and complete. | agregdimitted, to comply with the regulations of
The University of Winnipeg, Faculty of Theology.

Student Signature Date

FOR OFFICE USE ONLY:

Faculty Advisor:

110ct11



For candidates for tHd aster of Sacred Theology Degree
Faculty of Theology

Reference letter number one: Former Pr of essor

l, antingvyou to comment on my current
application to enter the Master of Sacred Theolaggram, which is an academic pursuit.
In your remarks, please consider commenting orfiaih@wving:

» adescription of your connection with me
* my overall maturity and general suitability for thegical studies

» particular abilities, experiences or limitationsighyou feel are pertinent to my pursuit of the Mas
of Sacred Theology.

Please return this reference letter to:
Graduate Studies
Room 3D0/B
University of Winmpeg, 515 Portage Avenue,
Winnipeg, MB ~ R3B 2F9
1Telephone: (204) 780-9509
Fax: (204) 774-4154

Note: Signature is required on Submitted Reference Letter



For candidates for tHd aster of Sacred Theology Degree
Faculty of Theology

Reference letter number two:
Pr ofessional Colleague or Super visor

l, antingvyou to comment on my current
application to enter the Master of Sacred Theolaggram, which is an academic pursuit.
In your remarks, please consider commenting orfiaih@wving:

» adescription of your connection with me
* my overall maturity and general suitability for thegical studies

» particular abilities, experiences or limitationsigihyou feel are pertinent to my pursuit of the Mas
of Sacred Theology.

Please return this reference letter to:
Graduate Studies
Room 3D0/B
University of Winmpeg, 515 Portage Avenue,
Winnipeg, MB ~ R3B 2F9
1Telephone: (204) 780-9509
Fax: (204) 774-4154

Note: Signature is required on Submitted Reference Letter



