
St. Augustine Institute of Theology 
Established 1998 

APPLICATION FOR ADMISSION 

Important: So that your application may be promptly considered, please completely and accurately provide all requested 
information below. For questions, please contact Bishop William Bower at william.bower@oxon.org. 

Title: ___________   Full Name: _____________________________________________ 

Email: ________________________________ Phone: ____________________________ 

Mailing Address: ____________________________________ 

_________________________________________________ 

_________________________________________________ 

Highest Degree Earned: ____________________________________ 

Date & Name of Last Academic Institution Attended: ________________________________ 

___________________________________________________________________________ 

Ecclesiastical Jurisdiction/Diocese: ____________________________________ 

Name of Diocesan Bishop or Religious Superior: _________________________________ 

Reason(s) for attending: _____________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
__________________________________________ 

By checking this box, I do hereby affirm that I have received the permission of my bishop (or religious 
superior) to apply for admission to the Institute. (Nota bene: A separate letter or affidavit of support 
from your bishop may also be required.)  

______________________________________ 
Signature 

______________________________________ 
Date 
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