
Proposed Year of Entrance:   _____________________

Family/Last Name ___________________________________ First _______________________________  M.I. ________

SSN #  ________/______/_________ Date of Birth ______/_____/______  E-Mail Address: ________________________

Street Address _______________________________________________________________________________________

City  ____________________  State _______  Zip ____________  Country ______________________________________

Phone Numbers:  Home ___________________Work _______________Fax Number:_____________________________

Citizenship (  ) American  (  ) Other ________________  U.S. Resident Yes (  )   No (  )  Tel. (  )  ____________________

ETHNICITY (Racial/ethnic information is requested to monitor the seminary’s commitment to equal opportunity)

White Non-Hispanic (  )  Black Non-Hispanic  (  )  Hispanic  (  )  American Indian/Alaskan Native (  ) 
Asian/Pacific Islander (  )  Other  (  )  ____________________________________________________

Marital Status ___________ (Single, Married, Separated, Divorced, Widowed)                              Gender _______ (M or F)

Name of Spouse _____________________________________

Children:
                              Name                                                  Gender                                                                        Age

1. ____________________________________________________________________________________________
2. ____________________________________________________________________________________________
3. ____________________________________________________________________________________________
4. ____________________________________________________________________________________________

State the name and address of your next of kin.  
Name __________________________________________________  Telephone __________________________________

Address ____________________________________________________________________________________________

City  ___________________________________  State _____________ Zip __________________  Country ___________ 

Denomination _______________________________________________________________________________________

State, Region, or District ______________________________________________________________________________

Date(s) of credentials _________________________________________________________________________________

(   )  Ordained Bishop (   ) Ordained License (   ) Exhorter

BIOGRAPHICAL INFORMATION

Church of God Theological Seminary
900 Walker St NE

Cleveland, TN  37311
423-478-1131

423-478-7519 (fax)
Application for Admission

Doctor of Ministry

DENOMINATIONAL INFORMATION

Passport size 
photo



List all colleges, universities, Degree and Date of Dates GPA on a
theological schools, professional Major Graduation Attended 4.0 scale
and graduate institutions attended
____________________________ ____________ ___________ ___________ ____________

____________________________ ____________ ___________ ___________ ____________

____________________________ ____________ ___________ ___________ ____________

____________________________ ____________ ___________ ___________ ____________

List all positions held Names and Location of Employment Dates
since graduation from From To
Seminary
_____________________________ ___________________________________ ____________________

_____________________________ ___________________________________ ____________________

_____________________________ ___________________________________ ____________________

_____________________________ ___________________________________ ____________________

_____________________________ ___________________________________ ____________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Miller Analogies

You must complete the Miller Analogies test as part of the application process.  If you have taken the test 
previously, please arrange for the scores to be sent to the Seminary Registrar.  (Scores must be 5 or less years 
old).  If you have not taken the test, contact the Seminary Registrar for arrangements to take the test.

Basic Doctor of Ministry Admission Requirements:

Entrance into the Doctor of Ministry program requires a Master of Divinity degree or equivalent with a 
minimum Grade Point Average (GPA) of 3.00, 3 years of active ministry beyond the M.Div degree in ongoing 
ministry settings, endorsement by Administrative Bishops and constituents, academic competency at an 
advanced level, and demonstration of desire and ability to mentor others in Pentecostal ministry.  Students must 
also complete the Miller Analogies Test.

EDUCATIONAL BACKGROUND

EMPLOYMENT INFORMATION

LEADERSHIP AND COMMUNITY INVOLVEMENT
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