10.

11.

ST. ANDREW’S COLLEGE IN WINNIPEG
Affiliated with the University of Manitoba
FACULTY OF THEYOLOGY

CERTIFICATE IN THEOLOGY PROGRAM
APPLICATION FOR ADMISSION

Full Name:

Surname Christian Name(s)
Full permanent address:

Postal Code:

Home Telephone: ( )

Area Code
Age: Date of Birth:

Day Month Year
Place of birth:

City, Town, etc. Province Country

Church Affiliation:

Jurisdiction
Parish:

Name Place
Pastor:

Name Address

Postal Code: Tel: ( )

Area Code

Marital Status: [ ]Married |:|Single [ widowed [Jother

¢ If other, please explain:

If ordained to any office in the Church, give dates, place, by whom, and to what rank:

Father’s name:

Mother’s name (include maiden name):

ACADEMIC RECORD:

¢+ High School:

Name Location
Grade completed: Diploma Received: Year:

¢+ College or University:

Name Location

(Year completed
Faculty: or degree received): Year:




12.

13.

14.

EMPLOYMENT RECORD (if student, part-time work, including Ukrainian cultural and community employment):
a.
Name Location
Year(s) In what capacity
b.
Name Location
Year(s) In what capacity
LANGUAGES (please rank on scale of 1-5)
a. Language: Where learned:
Fluency:  Reading évmm Conversation
% @a\%e@egem poor average excellent poor average excellent
b. Language: Where learned:
Fluency:  Reading Writing _ Conversation
@ average excellent poor average excellent poor a@rage excellent
REFERENCES: (people other than your Pastor or relatives):
a. Name:
Full address:
Postal Code: Tel: ( )
Area Code
b. Name:
Full address:
Postal Code: Tel: ( )
Area Code
Signature of Applicant Date

This form must be completed in full
It must be accompanied by:

1. A short essay in the applicant’s own handwriting, giving a
brief autobiographical sketch.

2. A photograph (full face, 2” x 3”).

3. An official Baptismal Certificate. (If married, also an official
Marriage Certificate).

4. An official transcript from High School and/or College or
University.

5. A Twenty-five Dollar ($25.00) Application fee. (This fee is
non-refundable).
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