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APPLICATION FOR ADMISSION TO  

THE DIPLOMA OF THEOLOGICAL STUDIES PROGRAM 

 

 

Name _______________________________________________________________________ 

(last name)      (first name)         (other)  

 

Home Address ________________________________________________________________ 

 

Telephone # ___________________________ Email _________________________________ 

 

Name of parents ______________________________________________________________ 

  

Date of birth ______________   Place _________________ Nationality __________________ 

 

Marital Status ____________________   Wife’s name (if applicable) ____________________ 

 

Name of children and years of birth (if applicable) ___________________________________ 

 

____________________________________________________________________________ 

 

Home Church _________________________________________________________________ 

 

Elementary Education (list schools attended) ________________________________________ 

 

_____________________________________________________________________________ 

 

Secondary Education (list schools attended) _________________________________________ 

 

_____________________________________________________________________________ 

 

Post-Secondary Education (list Colleges/Universities attended)__________________________ 

 

____________________________________________________________________________ 
 

Degrees/certificates obtained (if any)________________________________________________ 
 

 

 

110 West 27th St. 
Hamilton,  ON  L9C 5A1 

Phone: 905 575 3688 
www.canadianreformedseminary.ca 

registrar@crts.ca  
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Required documents: 

 

A.  All official transcripts of all work done beyond high school required for the program to 

which admission is sought. Transcripts must be sent to the Seminary by the institutions 

attended. 

 

B. This form should be returned to the Registrar of the Seminary together with the 

following: 

 

1. (a) Members of the Canadian Reformed Church or one of its sister churches must 

submit a good attestation issued by the consistory of the church of which the 

applicant has been a recent member and for an extended period of time; 

 

(b) Members of other churches must submit two letters of recommendation from 

qualified persons. Applicants from other churches should be aware that they will 

be asked to declare that they agree with the basis of the Seminary, being the 

infallible Word of God as interpreted by the Belgic Confession, the Heidelberg 

Catechism and the Canons of Dordt; 

 

2. an autobiographical letter (1500 words max.) which should include one’s 

motivation for applying; 

 

3. a doctor’s certificate of good health (not required for foreign students); 

 

4. for non-Canadian applicants, proof of health insurance (see Calendar for details). 

 

 

 

 

Date _______________________  Signature _________________________ 
 


