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A p p l i c a t i o n  f o r  A d m i s s i o n  
O c c a s i o n a l  S t u d e n t  
 

701 S. Columbia Drive, Decatur, GA 30030 / P. O. Box 520  Decatur, GA 30031      
Phone:  404-378-8821     E-mail: admissions@CTSnet.edu 
 
Please type or print all information requested. 
 
Full Name _________________________________________________________________________________ 
                      First                     Middle                                                Last 
 
What is the name by which you are called?_________________________________________________________ 
 
E-mail address _________________________________   Fax ________________________________________ 
 
Present mailing address _______________________________________________________________________ 
  
__________________________________________________________________________________________ 

City   State  Zip 
 

Telephone:  Home ____________________ Work __________________ Cell __________________________ 
 
Date of Birth _______________Social Security # __________________ Citizenship ______________________ 
 
Is there any reason why your health or physical condition may interfere with your studies?    Yes     No 
 
If yes, what is the reason? _____________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Have you previously taken courses at Columbia Seminary?____________________________________________ 
 
Year _______________ Classification at that time _____________________________________________ 
 
Recount briefly your reasons for seeking occasional student admission to Columbia Theological Seminary. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Of what denomination and local congregation are you now a member?  
 
__________________________________________________________________________________________ 
 
 
Are you licensed or ordained? __________________________________________________________________ 
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Academic Training 
 

 
Name 

 
Location 

Dates of 
Attendance 

*Degree or 
Diploma 

Year 
Received 

College or University 
 
 

    

 
 
 

    

 
 
 

    

Theological Seminary 
 
 

    

 
 
 

    

 
 
 

    

*If you have not completed degree requirements, please indicate the degree you expect to receive. 
 
Please indicate subjects you are interested in studying. _______________________________________________ 
 
__________________________________________________________________________________________ 
 
Date of proposed entry to Columbia _____________________________________________________________ 
 
Have you had formal training in Biblical Hebrew? Number of hours: semester ________ quarter _________  
 
Have you had formal training in Biblical Greek? Number of hours: semester ________ quarter _________   
 
Have an official transcript from every college or university and seminary in which you have studied sent to 
the Office of Admissions, unless you are a Columbia Seminary graduate.  (If now in college, a final transcript 
will be necessary when you graduate.) 
 
A $50 application fee must accompany this form. 
 
Signature _____________________________________________  Date ________________________________ 

  
NOTICE: Columbia Theological Seminary admits students of any race, sex, color, national and ethnic origin to all 
the rights, privileges, programs, and activities generally accorded or made available to students at the school. It 
does not discriminate on the basis of race, sex, color, disability, or national and ethnic origin in administration of its 
educational policies, admission policies, scholarship and loan program, and other school-administered programs. 
 
 
Date application received ______________________________ 
 
Fee paid?   Yes       No   ___________________ 


