
 
 
 
 
 
 

 
 
 
 

 
 

APPLICATION FOR ADMISSION 
 
PERSONAL INFORMATION 
 
 
Name ______________________________________________________________________________________________ Date__________________________  
 last first middle 
 
Present address ____________________________________________________________________________________________________________________  
 
Permanent address _________________________________________________________________________________________________________________  
 
Phone number ______________________________________________________  Date of Birth ___    Sex  
 
Email Address   
 
Social Security number ______________________________________________  Citizenship ___________________________________________________  
 
 
Name of parents or nearest relative __________________________________________________________________________________________________  
 
Address ___________________________________________________________________________________________________________________________  
 
Phone _____________________________________________________________________________________________________________________________  
 
Marital status (circle)    married   single   engaged   widowed   separated   divorced 
 
Date of marriage _________________________  Spouse’s name___________________________________________________________________________  
 
Number of children _________________________   if single, is marriage planned before seminary? ______  When? _____________________________  
 
Will you seek employment?____________  Where? _____________________________________________________________________________________  
 
Will your spouse be employed?____________________________________  Where? __________________________________________________________  
 
Are you eligible for veteran's benefits?________________________________________________________________________________________________  
 
 

 

ACADEMIC BACKGROUND 
 
List all schools attended beyond high school 
 
Name of institution Year(s) Attended Type of Degree/Diploma Year Received 
 
___________________________________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  

 

(For office use only) 

Date rec’d __________________Fee_____________________________________  
Trans rec’d _________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  

Recom. Rec’d: pastor __________prof ______________empl/fam _____________  
Date________________ Program _______________________________________  
Applicant notified____________________________________________________  

 

Five South G Street 
Tacoma, Washington 98405 

(253) 272-0417 
registrar@wrs.edu 



 
Undergraduate major____________________________________________ Minor ____________________________________________________________  
 
Graduate major _________________________________________________ Minor ____________________________________________________________  
 
Special honors conferred ____________________________________________________________________________________________________________  
 
Anticipated date of seminary entrance (academic year)  20 ________  –  20 _______  
 
Degree program (circle) B.D.   M.Div.   M.B.S.   M.T.S.   M.C.M.   M.R.S   Special Status 
 
 
ECCLESIASTICAL AFFILIATION 
 
Church membership (name and address) _____________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
Denominational Affiliation __________________________________________________________________________________________________________  
 
Where do you regularly attend (if not the same as above)? ______________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
Ministerial status (circle) none under care licensed ordained  
 
Present church ministry involvement_________________________________________________________________________________________________  
 
 
ACTIVITIES 
 
Employment or business experience (kind and length) _________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
Organizational involvement (name and date)__________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
Talents, hobbies, interests __________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
ADDITIONAL INFORMATION 
 
1. Please remit a non-refundable $30 application fee. 
 
2. DEGREE STUDENTS ONLY 

a. Enclose a typewritten statement concerning your personal salvation. 

b. Official transcripts from schools beyond high school are to be sent to the Academic Office. 

c. Letters of reference are to be sent directly to the Academic Office from your 1) pastor, 2) professor, 3) employer or family member. 

3. M.DIV./B.D. STUDENTS ONLY 
Besides all of the above, enclose a statement on 

a. Your reasons for seminary training. 

b. Plans for future ministry. 
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