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INSTITUTE FOR TEACHING GOD’S WORD THEOLOGICAL SEMINARY 
APPLICATION FORM 

 

 

I. ENROLLMENT DATE:       FALL 2025                       Date: __________________________ 

 

II. What program are you enrolling in:  □ Bachelor □ Master □ Faith-based Crisis 

Counseling  

 

 

III. PERSONAL INFORMATION 

 
 Name:________________________________________________________________________________ 
 (first name) (middle name) (last name) 
 

 Mailing Address_______________________________________________________________________ 

 City______________________________________  State______________ Zip____________________ 

 Phone (_________) ________   ______________ 

 Email address_________________________________________________________________________ 

 Name of Spouse if Married_______________ Will he/she be attending classes?  □ Yes     □ No 

 

IV. CHURCH INFORMATION 
 

 Local Church Name___________________________________________________________________ 

 Mailing address ____________________________City_______________________________________ 

 State_________________________________ Zip ____________________________________________ 

 Phone (_______) _______________________________________________________________________ 

 Pastor’s Name________________________________________________________________________ 

 Denomination of your local church (Baptist, Methodist, etc.)_______________________________ 

 

V. GENERAL FINANCIAL INFORMATION 
 

 The Administrators of the Institute for Teaching God’s Word Theological Seminary are fully 

aware that God is able to supply all the needs of our student body.  We are also aware that a 

person’s ability and willingness to fulfill his financial responsibilities are very significant to a 

successful ministry.  Many ministers with great potential have faltered and brought much 

reproach to the Kingdom of God by the improper handling of their finances.  (No student 

will be issued a diploma or allowed to participate in graduation ceremonies until 

all financial or class obligations have been met.)   Therefore, we desire that you 

identify how you plan to pay expenses: 

 

 How do you expect to finance your education? □ Check □ Cash □ Other 
 
 Sponsorship (if sponsored who is your sponsor?)__________________________________________ 
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VI. EDUCATIONAL INFORMATION 
 

 Last High School grade completed___________ Year of graduation _________________________ 

 Name of High School you graduated from________________________________________________ 

 List in chronological order all colleges/universities you have attended (if you need more room 

use a separate sheet of paper).  Include the name of the college, the dates attended, and any 

degree received, place a copy of your diploma in your portfolio. 

 

 

 

VIII. SIGNIFICANT INFLUENCES 

 

 Please check below the significant influence in your decision to apply to the Institute for 

Teaching God’s Word Seminary. 

____ Pastor (name)______________________________     ____Relative   ______________________ 

 ____ Campus visit    ___ Former Student    ____ Other    _________________________________  

Current Student (name of student______________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STATEMENT OF INTENT 

 
If accepted I will uphold the standards of the Institute for Teaching God’s Word Seminary with regard to morals, 

dress, class attendance and Christian conduct.  I will abide by the school’s rules regarding course structure and 

financial obligations. 

 

This application is valid for the intended year of enrollment.  The completion of this application is preliminary to 

acceptance and does not guarantee acceptance. 

 

Signed:_____________________________________________  Date:________________________________ 


