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Application for Studies at Emmanuel and St. Chad 

1. Full Name:  (Please underline name by which you are known)





2. Permanent Address:






3. Telephone Number:



Fax Number:

Email Address:



4. Personal Information:

a)  Date of Birth:




b) SIN Number:


c)  Date and Place of Baptism:


d) Date and Place of Confirmation:




5. Family Information:

a) Name of Spouse: (If Applicable)
b) Names and Ages of Children: (If Applicable)




c) Name, Address and Telephone Number of next-of-kin:




6. Degree Program you wish to apply for:

LTh ____ BTh ____  MDiv ____  MTS _____  
7. STM ____    Diploma Anglican Studies  _____

On Site: _____   or  Distance Education: ______
8. Please list all previous academic experience and achievement:
(Official Transcripts must be forwarded within 30 days of submitting application)







9. Please outline your employment history:







10. What volunteer work have you done in the Church or wider community.  Be specific.







11. How do you plan to finance your course of study?






12. On separate paper, please write an essay reflecting on your faith journey.  Please include how various people, events and experiences have been meaningful in your spiritual development.  Please describe the process by which you have discerned your call to theological training and/or ordained ministry.  (Four page maximum)


13. If deemed necessary, will you submit to personality assessment by the psychiatric consultant of the College?
 




Yes ________  No  ________
14. Supply the names and addresses of three references including that of the pastor of the parish where you worship.
a)



b)



c)




15. Do you intend to seek ordination?

Yes ________   No________


16. For Those Seeking Ordination:
a) Are you sponsored by a Diocesan Bishop?

Yes ________   No________

b) Name, Address and Telephone Number of Sponsoring Bishop and Diocese:






c) Have you attended and A.C.P.O Conference?

Yes ________   No________

d) Date and Place of A.C.P.O. Conference attended:



e) Has A.C.P.O recommended that you proceed to further study?

Yes ________   No________


17. Please enclose an application fee of $75.00 (Canadian funds)
(Make cheque or money order payable to the College of Emmanuel and St. Chad)

