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Instructions for Seminary Applicants

1.  Application Form:  Complete each question applicable to you and sign the application form.  The 
application needs to be typed or printed in blue or black ink.

2.  600 Word Statement:  Type a 600-word statement reviewing your achievements, strengths, and 
weaknesses in ministry, explaining how the program will contribute to your competence in ministry 
and service to the church.

3.  Application Fee: Submit a $35.00 non-refundable application fee, along with your application.  
Please make the check or money order payable to Erskine Seminary.

4.  Academic Transcripts:  Request of! cial transcripts from your undergraduate institution and semi-
nary where you earned your degrees.  The transcripts should be submitted directly to the Admissions 
Of! ce.  You may use the transcript request form we have provided for you to submit to your school.

5. Military Educational Record:  Submit a copy of your military educational record to be evaluated for 
relevant transfer credit towards the Doctor of Ministry program.  

6. Entrance Postponement:  If you choose to delay entrance more than one year, you will be required 
to repeat the application process in its entirety.

*Please note that the admissions process cannot begin until all items listed above have been received.

 

Please return completed admission materials to:

Admissions Of! ce
Erskine Theological Seminary

Post Of! ce Box 668
Due West, South Carolina 29639

800.770.6936
FAX 864.379.2171

etsadmissions@erskine.edu
www.erskineseminary.org
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EDUCATION

 College and Seminary Location Dates Attended Degrees

CLINICAL  PASTORAL  EDUCATION

CHURCH RELATIONSHIPS

Exact name of your denomination _________________________________________________________________________________ 

Name of your local congregation __________________________________________________________________________________ 

Name of your Presbytery, Conference, or Association  _________________________________________________________________

Are you ordained?         o   Yes     o  No                                           

 If yes, list the name of the ordaining body and the date of your Ministerial Ordination. _______________________________________

_____________________________________________________________________________________________________________

APPLICATION   STAT US
I am applying for admission in:
 o  Fall Yr. _______

I am applying for the:
o   Doctor of Ministry Program
o  Doctor of Ministry Program, MEDCOM Applicants o  January Yr. _______

 o  Spring Yr. _______
 o  Summer Yr. _______Ja

PERSONAL INFORMATION

Legal Name

Home Address   

Home Telephone Number                                                                                         E-Mail Address 

Date of Birth _______________  Social Security No.

The following information requested is optional and is not required for an admissions decision. Please check all that apply.

Applicant Status: o New Student o Boarding (Dormitory)

o Returning Student o Commuting

o  Transfer Student         If checked, please indicate transferring institution

Gender:  o  Male      

  o  Female

Ethnic Group:     o  American Indian o Asian or Paci! c Islander o Black, African-American  o Hispanic                                                                

   o  Multiracial  o White            o Other________________________

Marital Status:      o  Single                             

o  Married                          

o  Widowed              

Have you completed CPE?           o   Yes     o  No        If yes, please indicate the number of units.

Where did you complete your CPE?



RECORD OF EMPLOYMENT

List your full-time church employment, including the church name, location, position held and dates of employment.

__________________________________________________________________________________________________

List other full-time ministerial employment.

__________________________________________________________________________________________________

List secular employment, including your employer, the nature of the work, and the dates of employment.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

STUDENT LOAN HISTORY

Have you ever received a Federal Student Loan? o   Yes   o  No

Do you currently owe on a Federal Student Loan? o  Yes   o  No If yes, approximately how much?

Are you currently in default or delinquent on any Title IV loans from ETS or any other institution? o  Yes   o  No

CERTIFICATION  STAT EMENT

Signature:                                                                                                       Date:

By my signature, I hereby certify that the information listed above is factual and true. I further indicate my willingness 
to  be a part of the Erskine Seminary community and indicate my willingness to conform to the standards of conduct as 
stipulated in the Catalog and Student Handbook.



INSTRUCTIONS

Applicant:  Please complete this form and send it to the college and/or graduate school you graduated from.  
Please note that most schools require a transcript fee.  You need to contact your institution and enclose pay-
ment when you mail this form to them.  All transcripts must be forwarded to the Admissions Of! ce in sealed 
envelopes.  

Name of Institution:

Registrar's Name:

Mailing Address:

PERSONAL INFORMATION

Name at time of attendance (printed):

Address:

Telephone Number:    Email Address:

Degree(s) Earned:    Years of Attendance:

Social Security Number:    Date of Birth:

Signature:    Date:

Please send an of! cial copy of my academic transcript to:
Admissions Of! ce

Erskine Theological Seminary
Post Of! ce Box 668

Due West, South Carolina 29639
800.770.6936

FAX 864.379.2171
etsadmissions@erskine.edu
www.erskineseminary.org

Request for Academic Transcript
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Due West Campus
Erskine Theological Seminary

P.O. Box 668
Due West, South Carolina 29639

etsadmissions@erskine.edu
1.800.770.6936

Columbia Campus
Erskine Theological Seminary
1500 Lady Street, Suite 200

Columbia, South Carolina 29201
columbia@erskine.edu

1.866.774.1446
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