
        CANAAN THEOLOGICAL SEMINARY AND COLLEGE - Application for Admission 

GENERAL INFORMATION 
Print Name:  _____________________________________ Last Four SSN:_________________ 

Home Address: ________________________________________________________________ 

Phone #: ___________________(home/cell) Email:___________________________________ 

Emergency Contact: ____________________Phone: __________  Relationship:____________ 

Church Affiliation: __________________________________  Pastor:_____________________ 
General information 
Sex:   ☐ Male     ☐    Female       US Citizen:   ☐  Yes     ☐   No  Veteran:   ☐  Yes    ☐ No 

Date of Birth: ____________  Marital Status:  ☐ Married   ☐  Single   ☐ Widowed  ☐  Divorced
 OPTIONAL INFORMATION 

Health Status:   ☐ Excellent   ☐ Good  ☐  Fair  ☐  Poor   Any handicaps?   ☐ Yes     ☐   No

For degree applicants only: 
INSTITUTIONS ATTENDED (use reverse side, if necessary)      ☐  H.S. Diploma        ☐  GED

1. __________________________________________________________________________
Name of School                   City    State    Zip    Major   Yr Graduated

2. __________________________________________________________________________
Name of School     City State    Zip Major Yr Graduated 

3. __________________________________________________________________________
Name of School     City State    Zip Major Yr Graduated 

An official transcript from all institutions attended must be mailed directly to the Seminary. The 
lack of a transcript limits processing of any qualifying credits.  

Applicant Signature: ______________________________        Date:  ____________________ 

A $45.00 non-refundable registration fee must accompany this application. 

(CTSC admits students (regardless of race, color, sex, orientation, national or ethnic original or physical disability) to all the 
rights, privileges, and programs generally made available to any individual.  However, CTSC requires all students to be of 

Christian faith and affiliated with a church that believes and teaches that the Holy Bible is the Word of God.) 
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