AUSTIN GRADUATE SCHOOL OF THEOLOGY

APPLICATION FOR ADMISSION
BACHELOR of ARTS IN CHRISTIAN STUDIES

PERSONAL INFORMATION
Full Name Today’s Date
Birth date _ Place of Birth B Gender
Social Security #: Name of Spouse
Circle One: Single Married Separated Divorced
Citizenship? Race

(Information regarding sex and race is required to satisfy Federal Law requirements, Title VI of the Civil
Rights Act of 1964 and Title IX of the Education Amendments of 1972, NA Form 27-4272.)
Current Address

(City) (State) (Zip)

Current Phone Number ( ) email

Permanent Address

(City) (State) (Zip)

Parents' Name

Parents' Address

(City) (State) (Zip)

ACADEMIC HISTORY
What high school did you attend? Place Yr Grad.
Have you attended here before? When? Have you taken the SAT? _ ACT?
List the schools of higher education that you have attended. *
School Dates Degree Awarded

*Please have these schools send us an official transcript. If you have not attended an accredited school of
higher education, or have less than 35 hours, please send an official high school transcript. If your previous
accredited college coursework is less than 35 hours, we must have an official report of your SAT or ACT test
scores.

EMPLOYMENT HISTORY
Please list your jobs within the past two (2) years, with the current or most recent job listed first. (Use
additional paper if necessary.)
Company Name City, State, Phone Supervisor’s Name

GENERAL INFORMATION

When did you become a Christian?




Church congregation you now attend?
Have you served in the U.S. military? Specify
Dates Type of Discharge:
Have you ever been convicted of a felony?
Do you have any physical handicaps or severe health problems?
Please specify:
Will these require any special attention, facilities, or equipment?
Have you ever been under a doctor’s care for emotional problems or been hospitalized for treatment of such
problems? Dates
If you are presently taking any regular medication prescribed by a physician, please specify.

When do you wish to begin attendance in the Austin Grad degree program?

Fall Year Spring Year Summer Year

Do you wish to apply for financial aid? __ (Financial aid is generally for full-time students.)
How did you find out about Austin Graduate School?

REFERENCES
Give the names of three people (non-relatives) who would be willing to serve as references. Preferably, these
should be persons who have known you for more than two years. References should include: (1) church leader
or minister; (2) teacher or academic advisor within the last 3 years; and (3) another person (non-family member)
who can attest to your academic and personal readiness for this endeavor.

I waive / do not waive my right to see my evaluations.
Name Address (include zip) Phone Number
PERSONAL STATEMENT

Please write a one-two page essay indicating why you wish to enroll in this program, and what your plans are
upon its completion. You may wish to write in larger terms about your overall view of your own life in
Christian ministry. The essay should be enclosed with this application.

Signed Date

(My signature affirms that all of the information above is correct. I understand that any false or misleading information in this
application shall be grounds for dismissal from AGST.)

Please mail to: Austin Graduate School of Theology
Admissions Department
7640 Guadalupe St.
Austin, Texas 78752-1333
512-476-2772 or Toll Free 1-866-287-4723
www.austingrad.edu




