
Application for Admission 
Title: ❑ Ms. ❑ Mr. ❑ Rev. ❑  Dr.  ❑ Other:___________________________________________________________________________ 

Name _________________________________________________________________________________________________________ 
 Last    First   Middle  Preferred Name  Previous/Maiden Name 
Social Security Number _______________________________________     Birth date _______________________________________ 
                              MM/DD/YYYY 
Current Address _______________________________________________________________________________________________ 
   Street 

_______________________________________________________________________________________________________________ 
 City                State     Zip 

Telephone: Home (_____) ______________________ Office (_____) _____________________Cell (_____) _____________________  
 

Email _________________________________________________________________________________________________________ 
 

I plan to enroll in:   ❑  Fall semester     ❑  Spring semester      ❑  Summer term     ❑  January term Year ____________________ 
 

Gender:     ❑  Male    ❑  Female             Are you a United States citizen?     ❑  Yes     ❑  No
       Those  answering “No” will complete the International Applicants section on the next page. 

Personal Information       Please type or print all responses. 

Home church ___________________________________________  Pastor’s name  _________________________________________ 
 
Church Address ________________________________________________________________________________________________ 
   Street      City   State  Zip  
 

Denomination ____________________________________  Annual Conference/Judicatory  ________________________________ 
 
If United Methodist, are you in the candidacy process?    ❑  No  ❑  Yes, please indicate what stage: 
         ❑ Inquiring  ❑ Exploring ❑ Declared  ❑ Certified 

Degree (check all that apply) Certificate 

❑ Master of Divinity 
❑ Master of Arts in Christian Education 
❑ Master of Theological Studies 
❑ Master of Arts in Counseling Ministries 
 ❑  1: Pastoral Care & Counseling 
 ❑  2: Addiction Counseling 
 ❑  3: Pastoral & Professional Counseling 

❑     Certificate in Basic Theological Studies (Lay Certificate) 
❑     Certificate in Deacon Studies 
❑     Certificate in the United Methodist Advanced Course of Study 

 
❑     Check this box if  you have prior graduate-level credit to be 
evaluated for transfer. 

Enrollment Information       For what program(s) are you applying? 

Religious Affiliation    This information will not be used to assess an applicant’s qualifications. 



Please list information for all postsecondary institutions attended (beyond high school), including any institution where you are 
currently enrolled.  Request an official transcript from each institution and have it sent directly to the Office of Admissions at 
MTSO.  Attach additional sheets as needed. 

 

First Language (if other than English) _______________________________________________________________________________ 
 
Racial/ethnic background:  
❑ White, Anglo, Caucasian (non-Hispanic) ❑ Black or African American ❑ Hispanic or Latino (of any race) 
❑ Native American or Alaska Native  ❑ Asian    ❑ Native Hawaiian/other Pacific Islander 
❑ Two or more races    ❑  Non-resident alien  ❑ Other  ________________________________ 

 

How did you hear about Methodist Theological School in Ohio?  _______________________________________________________ 

Is there anything about your health or physical condition that we should know?  _________________________________________ 

❑     Check this box if you would like to receive information about housing at MTSO. 

Institution  
(most recent first) 

Location  
(city and state) 

Attendance  
Dates 

Degree Month/Year Degree  
Received or Expected 

GPA 

      

      

      

      

      

Educational History       Please type or print all responses. 

Optional Information  This information will not be used to assess an applicant’s qualifications. 

International Applicants  If you are not a citizen of the United States, please complete this section. 

Of what country are you a citizen?  ______________________________________________________________________________ 
Are you a permanent resident of the United States? 
 ❑  Yes—please provide registration # _____________________  Date status was granted _________________________ 
 ❑  No 
If you are not a permanent resident, are you currently in the United States on a visa? 
 ❑  Yes—please indicate which visa:  ❑ F-1  ❑ J-1  ❑ H  ❑ Other ______________________________________________ 
 ❑  No, I am not in the United States. 

International students are required to take the Test of English as a Foreign Language (TOEFL) with a minimum score of 550 
on the paper-based test, 230 on the computer-based test, and 90 on the internet-based test.  Visit www.toefl.org for a list of 
testing locations. 
 
Date of TOEFL examination ___________________________________________ Score ________________________________ 
 

Financial Support 
All international applicants must provide evidence of full financial support for the period of study required for the degree 
program.  This evidence must include an Affidavit of Support (found at www.uscis.gov/files/form/i-134.pdf) and a bank 
statement or statement of liquid assets from a financial institution showing that funds are available for the full length of 
study.  In some cases, your home country’s judicatory or other church agency may be able to provide this support.  

Policy of Non-Discrimination   
Methodist Theological School in Ohio does not unlawfully discriminate in the administration of its employment, educational 
and admission policies. 



Signature __________________________________________________  Date ______________ 

Please Note:  Submit this completed application along with a non-refundable $35 application fee to Office of Admissions,  
Methodist Theological School in Ohio, 3081 Columbus Pike, Delaware, Ohio, 43015.  Official transcripts from each college or 
university attended must be sent directly to the same address.  If you have questions, please call us at 1-800-333-MTSO (6876) or 
send an email to admit@mtso.edu.  

I have completed this admission application to the best of my knowledge. I hereby apply to be admitted as a student of  
Methodist Theological School in Ohio. By my signature below, I affirm that I have completed this application completely and 
honestly. I understand that misrepresentation or omission of information may result in denial or rescinding of admission to 
Methodist Theological School in Ohio. 

Please type and submit separately a statement (1000—2000 words) explaining your rationale for seeking a graduate theological 
education at Methodist Theological School in Ohio. What is your understanding of the level of commitment that this will  
require?  What are your greatest strengths and the areas where you need personal growth?  Include comments on your  
vocational goals and how you came to decide on those goals.  This statement may be mailed to the Office of Admissions, or 
emailed as a Microsoft Word Document attachment to admit@mtso.edu . 

Written Statement        

Three letters of reference, addressing personal, academic and spiritual qualities are required. See the Application Instructions  
for specific reference requirements for each degree program. Those completing your recommendation should complete the  
Letter of Reference form and attach a letter.  Please list the name and circle the type of referee below, following the descrip-
tions listed on the Application Instructions. 
 

Academic/Professional/Personal Reference  Name ___________________________________________________ 
 

Academic/Professional/Personal Reference  Name ___________________________________________________ 
 

Academic/Professional/Personal Reference  Name ___________________________________________________ 

References         

Your signature on this application form provides the appropriate agreement necessary for Methodist Theological School in Ohio 
to perform a basic background check on the following items: criminal records (national and regional); civil records;  
Social Security number validation/verification; educational credentials; and professional credentials (if applicable).. 
 
Please initial here to grant your permission for MTSO to complete the background check. _________________ 

Background Check Authorization         

Acknowledgment and Signature         

If you answer yes to any of the following questions in this section, please provide a written explanation on the back page of this application. 
 

Have you ever been refused admission or dismissed by another theological school or seminary?  ❑ Yes   ❑ No 

Have you ever been charged with or convicted of child abuse or a crime of violence?  ❑ Yes  ❑ No 

Have you ever been charged with or convicted of any felony?  ❑ Yes  ❑ No 

Have you ever been disciplined by an employer or academic institution for alleged sexual misconduct?   ❑ Yes  ❑ No 

Additional Information        

Résumé         

Please include a current résumé or curriculum vita with your application.  This may be mailed to the Office of Admissions, or 
emailed as a Microsoft Word Document attachment to admit@mtso.edu . 



Additional Comments        

Please use the space below for any additional comments related to responses of “Yes” to the questions on the previous page 
which address dismissal or denial of admission from another theological school or seminary, felony convictions, convictions 
of child abuse or crimes of violence, or allegations of sexual misconduct. 


