
Asia-Pacific Nazarene  
Theological Seminary 

Ortigas Avenue Extension, Kaytikling, Taytay 
1920 Rizal, Philippines 

                               Tel. no: (63-2) 284-3741 local 101/123/133   Fax: (63-2) 658-4510 
                                E-mail:  registrar@apnts.org; hcaparas@apnts.org  

Website:  www.apnts.org  
 

APPLICATION FOR ADMISSION 
(Information in this application will be considered confidential.) 

(Please do not use pencil.) 
 

I. GENERAL 
 1. Name ______________________________________________________ Date _____________ 
   family name                given name                                          middle name                                                     month         day       year 
 

            2. Present mailing address _________________________________________________________ 
                                  street 

 ____________________________________________________________________________ 
  city                            state/province                                     postal code                                                        country      
                              

 Phone no.______________Fax no._____________  E-mail address ______________________ 
 
            3. Father’s name ____________________________Mother’s name________________________ 
 
 Parents’ address ______________________________________________________________ 
      
            4. Place of birth _______________________________________________  Sex  _____________    
 
 Date of birth _______________________________ Country of citizenship ________________ 
              month                             day                               year 
 

            5.  Denomination _____________________   Church membership at _______________________ 
                                                                                            
 
   

       Ordained minister                     Licensed minister                Lay worker 
 
            6. Previous academic and professional training (high school and higher institutions) 
                                    Dates of   Degree or     Year of 
                       Name of School                            Location                Attendance   Diploma    Graduation 
 _____________________  ________________________  ____ to ____  _________ ________ 
 
 _____________________  ________________________  ____ to ____  _________ ________ 
 
 _____________________  ________________________  ____ to ____  _________ ________ 
 
           7. Please indicate when you expect to enroll (semester and school year): 
 
           8. Projected program:       Master of Divinity               Master of Arts in Religious Education 
     
                Master of Science in Theology                   Master of Arts in Christian Communication 

 
 

Attach 
Photo 
Here 



 
          9. Your Future Ministry:          Pastor                        Evangelist                   Missionary 
 
    Chaplain, Hospital   Chaplain, Prison          Chaplain, Military 
     
    Counselor, Professional      Educator, Teacher or Administrator 
 
    Christian Educator   Music              Others _________  
 

10. Please request that a transcript showing all college, graduate, and  professional courses be sent 
to the Registrar’s Office. 

 
11. A small-size, recent photograph is requested (attach on front). 

 
12. A matriculation fee of US $5.00 or Philippine peso equivalent must accompany the application 

form. 
 
II. PERSONAL 
 

1. Are you married? _________ Date of marriage _______________  No. of children__________ 
Ages ( __________ boy, ____________ girl) Names: _________________________________ 
Spouse’s name ________________________________________________________________  
Is your spouse coming with you to study?  Yes _____ No _____ 

 
          2.  Have you been married previously? ___________ If so, is any former spouse living? _________ 
 Note:  If your spouse plans to live or study at APNTS, she/he must fill out a separate application form. 
           
          3.  What employment or business experience have you had (kind and length)? _________________ 
 ____________________________________________________________________________ 
             

4. Have you ever had serious illness or injury, which interrupted your schooling as much as a term                 
      or semester? ___________ Please explain. __________________________________________ 

 ____________________________________________________________________________ 
 

5. Have you ever been refused admission by or dismissed from a seminary or other theological  
       school? ______ If so, why? _____________________________________________________ 
 ____________________________________________________________________________ 

                 ____________________________________________________________________________ 
 
III. Experience in Ministry 
 
        1. Explain your religious experience and call to ministry. _________________________________ 
               _____________________________________________________________________________                   
            _____________________________________________________________________________ 
 

2. Describe your experience in ministry. ______________________________________________               
_____________________________________________________________________________
_______________________________________________(Include any additional information on a separate sheet). 
 
 



IV. Financial arrangements 
 
       1.  How do you plan to support your seminary education? ___________________________________ 
            _______________________________________________________________________________ 
         
       2.  What is your present indebtedness? __________________________________________________  
            _______________________________________________________________________________ 
            Will this handicap your ministry? ___________________________________________________   
 
V.  References:  (Please print. The Seminary will contact these references. Do not list close relatives.) 
 
      Name _______________________________  _______________________   ____________________ 
                    Faculty/Adviser                                                                    Email                                                             Fax 
 
           Address ________________________________________________________________________ 
                           street                          city    state              zip 
 
      
      Name ______________________________   _______________________   ____________________  
                                 District Superintendent                                                             Email                                                              Fax 
 
            Address _______________________________________________________________________ 
                      street                                                    city                                                          state                                           zip 
 
 
      Name ______________________________   _______________________   ____________________  
               Pastor or other minister                                                              Email                                                              Fax 
 
            Address _______________________________________________________________________  
                       street                                                    city                                                          state                                         zip 
 
 
      Name ______________________________   _______________________  _____________________ 
        Mission Director or church official                                                      Email                                                              Fax 
 
            Address ________________________________________________________________________ 
                    street                                                      city                                                         state                                       zip 
 
 
 
 
Note:  The right to request information from your present or former pastor or district superintendent or 
other persons is reserved by the Seminary. In order to assure complete objectivity, it is helpful if 
applicants waive their right to access to letters of reference APNTS receives. By law you have the right to 
refuse to waive right of access. Please indicate your decision. Those from whom references are requested 
will be notified of your decision. 
 
 
 
I       hereby waive 
                  my right of access to letters of reference APNTS receives. 
I       do not waive     
 
 
 

_________________________ 



                                                                                                                                  Applicant’s Signature 
VI.  Statement – In the space below, write (do not type) a statement giving your home and 
religious background, reason for desiring to enter a particular aspect of ministry, and reasons for wanting  
graduate theological education. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________________  
 If admitted to Asia-Pacific Nazarene Theological Seminary, I agree to live in harmony with the 
purposes and objectives of the Seminary as stated in the catalog. 
 
 
                                                                                                                  Signed ______________________ 
 
 
 


