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APPLICATION FOR ADMISSION-1

INSTITUTE FOR BLACK CATHOLIC STUDIES PROGRAMS

Student Status: _ New _ Returning _ Transient

PLEASE CHECK THE PROGRAM TO WHICH YOU ARE APPLYING:

DEGREE PROGRAM

_ MASTER DEGREE PROGRAM (ThM in Pastoral Theology)

CERTIFICATE AND ENRICHMENT PROGRAM (check one)

_ Africentric Catechist  _ Ministerial Leadership  _ Youth Ministry

_ Eldership Program  _ Taste of the Institute

SS#_______/_____/______   Date of Birth ____/_____/_____

Birth Place____________________________________________  (Female) _ (Male) _
                 City/State/Country

E-mail________________________________________________________________

Mailing Address________________________________________________________________
Street City State Zip

Home phone (___) _______ Work phone (___) __________ Alternate phone (___)_____

Permanent Address (if =different) ___________________________________________
Street City State Zip

INFORMATION NEEDED IN CASE OF EMERGENCY:

Name: ____________________________Relationship to you: ___________________

Address: ______________________________________________________________
Street City State Zip

Home phone (___) _______ Work phone (___) __________ Alternate phone (___)_____
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APPLICATION FOR ADMISSION - 2

PRESENT EMPLOYMENT
Position: ______________________________________________________________________

Name of Company/Institution:

______________________________________________________________________

Address: ______________________________________________________________________
Street  City State      Zip

Employer:

IS ENGLISH YOUR NATIVE LANGUAGE? _ Yes _ No

If English Is Not Your Native Language Have You Taken The Test Of English As A Foreign
Language (TOEFL)? _ Yes _ No

If yes, date: _______________________ Score: ________________________

HIGH SCHOOL
______________________________________________________________________
High School City/ State Dates attended Diploma Awarded

LIST ALL COLLEGES ATTENDED (list all schools attended, beginning with most recent; use
additional page as needed)

______________________________________________________________________
College/University City/State Dates attended  Degree Awarded Major

_____________________________________________________________________
Other City/State Dates attended Degree Awarded Major

CIVIC STATUS

Are You A Citizen Of The United States? _ Yes _ No   Are You A Veteran? _ Yes _ No

If no, Country of Citizenship________________________________________________
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APPLICATION FOR ADMISSION - 3
DEMOGRAPHIC INFORMATION
Submission of following information is voluntary; data provided will be used in a non-discriminatory
manner, consistent with applicable civil rights laws. Information is for statistical reports. No information
provided in this section will be used for admission consideration.

ETHNIC/CULTURAL GROUP (CHECK ONE)

_ African _ African American _ American Indian _ Asian or Pacific Islander

_ Caucasian _ Hispanic _ Latino/a _ other (specify) ________________

AGE:
_ 20-29 _ 30-39 _ 40-49 _ 50-59 _ 60 and older

RELIGIOUS DENOMINATION_________________________________________________

RELIGIOUS ORDER_____________________________________________________

ECCLESIAL STATUS: (check one)
(Specify cultural group as above))

_ Priest Diocesan__________________________________________

_ Priest Religious__________________________________________

_ Deacon________________________________________________

_ Seminarian_____________________________________________

_Woman Religious________________________________________

_ Man Religious___________________________________________

_ Novice_________________________________________________

_ Lay Catholic Man_________________________________________

_ Lay Catholic Woman______________________________________

_ Non-Catholic Man________________________________________

_ Non-Catholic Woman______________________________________
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APPLICATION FOR ADMISSION - 4
CURRENT MINISTRY (check all that apply)

_FULL TIME MINISTRY _ PART TIME MINISTRY _ VOLUNTEER MINISTRY

_ Pastor _ Liturgical  _ Other Parish Ministry

_Associate Pastor  _ Music Minister  _ Catechist Youth Minister

_ Pastoral Associate  _ Clinical Pastoral Ministry

_ Pastoral Administrator  _ Director of Religious Education

_ Other Ministry (Specify) ___________________________

STATEMENT OF INTENTION

All First Time applicants should submit a one typewritten statement concerning why they
have chosen the program for which they are applying. What in their past academic and ministry
experience has led them to seek the program? What are their learning and ministerial goals?

LETTERS OF RECOMMENDATION

 DEGREE PROGRAM LETTERS

Students applying for the Master’s Degree Program must submit three letters of recommendation:

1) two academic recommendations from professors who are familiar with the student’s
academic work

 2) one ministerial recommendation from a pastor or pastoral staff person who has some
knowledge of their work in the church or community.

 CERTIFICATE & ENRICHMENT PROGRAM LETTERS
Students applying for the Certificate and Enrichment Programs must submit one ministerial
recommendation from a pastor or pastoral staff person who has some knowledgeable of their
work in the church community.

APPLICATION DEADLINES
1st of March
1st of April
1st of May��


