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APPLICATION FOR ADMISSION 
(Bachelors and Masters) 

* Please type the application or print it legibly in black ink. 
 

GENERAL INFORMATION:                                           

Name:                                                              

Social Security #: ___ ___ ___  -  ___ ___  -  ___ ___ ___ ___ 

Address:                                                                                                        

City:                                                                                   

State:                                                                     Zip Code:                              

Driver’s License:                                                                 Passport: ______________________________________  

Home: (       )                                                                  Cell: (       )                                                                            

 Email:                                                                                                                                                                                  

Gender:     Female (     )      Male (     )     Date of Birth (MM/DD/YYYY):                                   

Birth Place (City, Country):               

Marital Status:    Single (     )      Married (     )     

Emergency Contact:                                                                                                                                           

Relationship:                                         Phone: (       )                              

Student Information: 
a. Are you a citizen of the U.S?  Yes □ No □        

b. If no, What is your country of citizenship?_________________ 

c. Visa Status: _______________________             d. Alien Registration Number (if available): _________________ 

ENTERING STUDENT STATUS:           

Starting Semester:  □ Spring _____________  □ Summer _____________  □ Fall ______________ 

Degree Program:       Course Load:     
 □ Bachelor of Arts in Biblical Studies  □ Part Time     
 □ Master of Divinity    □ Full Time  

□    Master of Arts in Intercultural Studies 
□    Master of Arts in Theological Studies 
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� Family Members 
 

Name Relationship Date of Birth Sex Country of Citizenship 
     

     

     

     

 

� Academic Experience (From the most recent degree) 
 

Name of School Location (city, state, country, if not U.S.) Duration 
(from – to) Degree/Diploma 

    

    

    

    

 
� Job / Ministry Experience 
 

• Name of Church or Organization: ____________________________________________________________ 

Duration: ________________________________   Position: ______________________________________ 

Denomination _________________________________________________________________________ 

 

• Name of Church or Organization: ____________________________________________________________ 

Duration: ________________________________   Position: ______________________________________ 

Denomination _________________________________________________________________________ 

 

• Name of Church or Organization: ____________________________________________________________ 

Duration: ________________________________   Position: ______________________________________ 

Denomination _________________________________________________________________________ 

 

• Name of Church or Organization: ____________________________________________________________ 

Duration: ________________________________   Position: ______________________________________ 

Denomination __________________________________________________________________________ 

 

Please list further experience on a separate page or submit a ministry resume.  

 



 
 

� Recommendation 
 

• Name of Pastoral Reference: ________________________________________________________________ 

Position: ________________________________________________________________________________ 

Telephone: ____________________________________________________________________________ 

 

• Name of Academic / Professional Reference: ___________________________________________________ 

Position: ________________________________________________________________________________ 

Telephone: ____________________________________________________________________________ 

 

 

Notice of Nondiscriminatory policy to students +++++++++++++++++++++++++++++++++++++++++++++++++++ 
Hudson Taylor University does not discriminate anyone on the basis of race, color, sex, age, disability, national and 
ethnic origin in administration of its educational policies, admissions policies, scholarship programs, employment 
procedures, and all other school-administered programs. Hudson Taylor University is a Christ-centered and Bible-based 
educational community and as such shall not discriminate anyone on the basis of religion except to further its stated 
Mission, Institutional Goal or to maintain adherence to its Biblical Foundations Statement and Ethical Standards.
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ACKNOWLEDGEMENT 

I hereby certify that the information included in my application is true and complete to the best of my knowledge 
and belief. I agree that if such information, or any other information upon which my admission is based, is not true 
or complete, Hudson Taylor University may revoke my acceptance, dismiss me from the program, or rescind my 
degree. I agree to obey all rules, policies, and procedures of Hudson Taylor University if accepted as a student.   

 

I understand that this application will be reviewed by the Office of Admissions; that I may be contacted for a 
personal interview; and that Hudson Taylor University staff may contact my references for further information. I 
understand that all information concerning me that is gathered during the application process is confidential, and 
will not be shared with me or anyone else other than Hudson Taylor University staff and those with a legitimate 
need to know this information.   

 

If accepted as a student, I understand that I may be dismissed at the discretion of Hudson Taylor University officials 
at any time for academic reasons or for violation of the University’s policies or procedures. 

 

Name ______________________________________________  Date ______________________________ 

 

Signature ____________________________________________________________________________________ 
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HUDSON TAYLOR UNIVERSITY LIFESTYLE COMMITMENT 

The night is far spent, the day is at hand: let us therefore cast off the works of darkness, and let us put on 
the armour of light. Let us walk honestly, as in the day; not in rioting and drunkenness, not in chambering 
and wantonness, not in strife and envying. But put ye on the Lord Jesus Christ, and make not provision for 
the flesh, to fulfil the lusts thereof. 

-- Romans 13: 14-14 

 

Hudson Taylor University recognizes the freedom of each student to develop personal standards under the 
leadership of the Holy Spirit. HTU does not wish to interfere with students’ private lives, nor to infringe upon their 
personal rights. However, since people in the community recognize students at the University as Christian leaders, 
certain exemplary standards of conduct and appearance must govern HTU students. 

Students of Hudson Taylor University must at all times conduct themselves in a manner consistent with a Christly 
nature. They are expected to be men and women of high moral character whose conduct is in line with the standards 
of Scripture; and who demonstrate humility, maturity, discretion, and respect for themselves and others.  This 
includes modesty of dress, sexual temperance and avoidance of homosexual activity, avoidance of illegal or illicit 
activities, and moderation in all things, as well as adherence to HTU’s student Code of Conduct (please refer to the 
HTU Student Handbook for details). 

It should not be necessary to enumerate in detail the lifestyle choices that HTU students should and should not 
make. Each student must make his or her own moral choices, for which they are ultimately answerable to God. 
However, students should be aware that behavior, on- or off-campus, that contradicts or goes against the Christian 
standards upheld by Hudson Taylor University is subject to disciplinary action, up to and including dismissal from 
the University. 

 

By signing below, I understand that I am agreeing to commit myself to a morally-and spiritually-virtuous 
lifestyle. 

 

Name: _______________________________________________     Date: ________________________ 

 

Signature: ___________________________________________________________________________ 
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TENETS OF FAITH 
 
All Hudson Taylor Students must agree to the Tenets of Faith listed below. Please sign, below, acknowledging that 
you have read and accepted these tenets.  
 
 
1. We believe that there is one God, eternally existing in three persons: Father, Son, and Holy Spirit. 

2. We believe the Bible to be the inspired, the only infallible, authoritative Word of God. 

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His 
vicarious atonement through His shed blood, in His bodily resurrection, in His ascension to the right hand of the 
Father, and in His personal and visible return in power and glory. 

4. We believe that man was created in the image of God, that he was tempted by Satan and fell, and that, because 
of the exceeding sinfulness of human nature, regeneration by the Holy Spirit is absolutely necessary for 
salvation. 

5. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a 
godly life, and by Whom the church is empowered to carry out Christ’s great commission. 

6. We believe in the bodily resurrection of both the saved and the lost; those who are saved unto the resurrection 
of life and those who are lost unto the resurrection of damnation. 

 
 
On a separate sheet of paper, please describe your personal faith history. What is your relationship with Jesus Christ 
and the church? How do you understand the Tenets of Faith listed above and how do they apply to your life 
personally?  
 
 
 
 
 
Name of Applicant (print name):           
 
Signature:           Date:     
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PERSONAL STATEMENT OF FAITH 
 
Please describe your personal faith history below. What is your relationship with Jesus Christ and the church? How 
do you understand the Tenets of Faith listed above and how do they apply to your life personally? (KOR or ENG) 
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PASTORAL OR SPIRITUAL REFERENCE FORM 

 
 The person named above is applying for admission to Hudson Taylor University. Your reference will play an 
important part in the admissions process. Please be honest, fair and accurate in your remarks and estimation. A 
FAMILY MEMBER cannot fill out this reference.  
 
▣ How long have you known the applicant?_____________________________ 

 
▣ What is your relationship to the applicant? (check one) 

 

□ Pastor          □ Spiritual Mentor        □ Sunday School / Youth Service Teacher      □ Bible Study Leader 
 

□ Small Group Leader                         □ Other: ________________ 
 

▣ How well do you know the applicant?  (check one) 

 □ Slightly   □ Casually   □ Fairly Well   □ Close Personal Relationship 

 
▣ Does the applicant profess to be born again?  □ Yes     □ No    □ Unsure 

 
▣ What evidence have you observed? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

▣ What potential do you see for his/her effectiveness in ministry? Why?  

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
TO BE COMPLETED BY THE APPLICANT (Please Print)  

Applicant’s Last Name _________________________  First _______________________  Middle _________________ 

Address: _________________________________________________________________________________________ 

I plan to enroll: □ Fall (Aug) 20_____    □ Spring (Jan) 20_____   □ Summer (May) 20_____                               

X
Signature of Applicant 

http://www.hudsontayloruniversity.org/
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▣ What is the applicant’s ministry involvement? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
▣ Please indicate your perception of the applicant by checking the appropriate box in each are listed: 

 Excellent Good Average Below Average Not Sure 

Perseverance □ □ □ □ □ 

Adaptability □ □ □ □ □ 

Punctuality □ □ □ □ □ 

Reliability □ □ □ □ □ 

Cooperativeness □ □ □ □ □ 

Considerateness □ □ □ □ □ 

Confidence □ □ □ □ □ 

Personal 
Appearance □ □ □ □ □ 

Attitude □ □ □ □ □ 

Emotional 
Stability □ □ □ □ □ 

Academic 
Ability □ □ □ □ □ 

Leadership □ □ □ □ □ 

Teachability □ □ □ □ □ 

Spiritual 
Maturity □ □ □ □ □ 

Knowledge of 
the Bible □ □ □ □ □ 

Consistency of 
Testimony □ □ □ □ □ 

Acceptance by 
Others □ □ □ □ □ 

Financial 
Responsibility □ □ □ □ □ 

Integrity, 
Honesty □ □ □ □ □ 

 



 
 

▣ Do you have any additional comment about the applicant? 

 

 

 
 

 

 

Thank you for your consideration and time in completing this reference. Your assistance is greatly appreciated.  

 

Full Name ____________________________________ Position ____________________________________ 

Church / Organization ___________________________ Telephone (         ) 

_____________________________ 

Address ______________________________________________________________________________________ 

City ________________________________________      State __________   Zip _________________________ 

____________________________________________                           /               /                                                                        
Signature                                                                            Date 
 
 
 
* May we contact you if we have any further questions regarding the applicant:   □ Yes          □ No 
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PERSONAL REFERENCE FORM 

 
  
The person named above is applying for admission to Hudson Taylor University. Your reference will play an 
important part in the admissions process. Please be honest, fair and accurate in your remarks and estimation. A 
FAMILY MEMBER cannot fill out this reference.  
 

▣ How long have you known the applicant?_____________________________ 
 

▣ What is your relationship to the applicant? (check one) 
 

□ Friend         □ Teacher        □ Employer        □ Principal        □ Other: _____________________ 

 

▣ How well do you know the applicant?  (check one) 

 □ Slightly   □ Casually   □ Fairly Well   □ Close Personal Relationship 

 
▣ Do you know any outstanding character flaws? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

▣ Do you know of anything in the moral life of the applicant, past or present, that should enter into this evaluation?  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
TO BE COMPLETED BY THE APPLICANT (Please Print)  

Applicant’s Last Name _________________________  First _______________________  Middle _________________ 

Address: _________________________________________________________________________________________ 

I plan to enroll: □ Fall (Aug) 20_____    □ Spring (Jan) 20_____   □ Summer (May) 20_____                               

X
Signature of Applicant 
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▣ What are the applicant’s strengths? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

▣ What are the applicant’s weaknesses? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

▣ Please indicate your perception of the applicant by checking the appropriate box in each are listed: 

 Excellent Good Average Below Average Not Sure 

Academic Ability □ □ □ □ □ 

Emotional Maturity □ □ □ □ □ 

Leadership Ability □ □ □ □ □ 

Communication Skills □ □ □ □ □ 

Financial Responsibility □ □ □ □ □ 

Attitude Toward Authority □ □ □ □ □ 

 

▣ Do you have any additional comment about the applicant? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Thank you for your consideration and time in completing this reference. Your assistance is greatly appreciated.  

 

Full Name ____________________________________ Position ____________________________________ 

Church / Organization ___________________________ Telephone _____________________________ 

Address ______________________________________________________________________________________ 

City ________________________________________      State __________   Zip _________________________ 

____________________________________________                           /               /                                                                        
Signature                                                                            Date 
 
 
* May we contact you if we have any further questions regarding the applicant:   □ Yes          □ No 


