
  

REQUIREMENTS FOR APPLICATION FOR ADMISSION 

 
MASTER’S PROGRAMS 

 
 
 

 

PREREQUISITE: Baccalaureate degree from an accredited institution (normally with a minimum 
GPA of 2.7 on a 4.0 scale for MATS & MACM programs and 3.0 for the MDiv program). 

ATTENTION RETURNING/CONTINUING STUDENTS: 
You must complete only #1, 2 & 3 below—unless directed otherwise. 

APPLICATION REQUIREMENTS for New/Prospective Students: 
The following items must be in the applicant’s file before it can be forwarded to the Admissions 
Committee: 

1. Completed *Application for Admission— including signature on TWO lines; 

2. $40.00 Application Fee (non-refundable); 

3. Completed *Tuition Payment Worksheet; 

4. Three *Letters of Recommendation (one from each of the following): 
 *Clergy 
 *Personal 
 *Academic (students who have been out of school for over five years are not required 

to submit the academic recommendation); 

5. Official Academic Transcripts sent directly to Faith Evangelical College & Seminary from each 
college and/or seminary attended; 

6. An Autobiographical Essay (3-4 typed pages) under the caption: Why I Wish to Attend Faith 
Evangelical College & Seminary, which will include a description of your life, ministry, abilities, 
career objective, and personal growth; 

7. Acceptable TOEFL Score (minimum 550 paper, 213 computer, 79 internet) if English is not your 
primary language. 

The above items may be sent individually or as a complete package. 

Please send completed application and all other documents to the following: 

Admissions Office 

Faith Evangelical College & Seminary 

3504 North Pearl Street 

Tacoma WA 98407-2607 

 LOCAL TEL: 253.752.2020 (ext. 21) 

 TOLL FREE: 1.888.777.7675 (ext. 21) 

 FAX: 1.253.759.1790 

 EMAIL: admissions@faithseminary.edu 

*Standardized forms for these items can be found on our website (www.faithseminary.edu) or on the following pages: 

rev.06.2010 

mailto:admissions@faithseminary.edu
http://www.faithseminary.edu/


Master’s Program Application Form 06.2010 Page 1 of 2 

FAITH EVANGELICAL COLLEGE & SEMINARY 
APPLICATION FOR ADMISSION—MASTER’S PROGRAM 

 
*DATE  _________________________  * NOTE: This application automatically becomes inactive without further notice if not all of 

the application requirements have been submitted within six months of this date.

I am applying as a (check one):  New student  Returning/Continuing student 

 

The program I wish to pursue (check one): 

Master of Arts in Christian Ministry 

  MACM Interdisciplinary 

  MACM Christian Counseling 

  MACM Global Leadership 

  MACM Leadership Coaching 

Master of Arts in Theological Studies 

  MATS Interdisciplinary 

  MATS New Testament 

  MATS Apologetics 

  Master of Divinity 

 

 

GENERAL INFORMATION    (PLEASE PRINT LEGIBLY) 

 NAME ___________________________________________________________________   
 LAST/FAMILY FIRST MIDDLE (MAIDEN NAME IF APPLICABLE) 
 

 MAILING ADDRESS   ________________________________________________________________________   
 STREET NUMBER OR PO BOX APARTMENT # 
 
  ___________________________________________________________________________________  
 CITY STATE ZIP 

 PRIMARY  PHONE  ( _____ ) ______-________ ALTERNATE  PHONE  ( _____ ) ______-________ 
  Home     Cell  Home      Cell 

 EMAIL  _______ ___________________________  GENDER:    Male    Female 

 SOCIAL SECURITY   __________ - _______ - __________ DATE OF BIRTH ________ / ________ / ________  

       MM               DD                YY 

 MARITAL STATUS________________ NAME OF SPOUSE (OR N/A)_________________________  

 

BIOGRAPHICAL INFORMATION 

 CURRENT OCCUPATION ___________________________ NAME OF PASTOR  _____________________________  

 CHURCH NAME  __________________________________      DENOMINATION ____________________________  

 CHURCH ADDRESS __________________________________________________________________________    

 Are you ordained?   Yes   No   __________________        __________________________    _________   
 POSITION ORDAINING BODY YEAR 

 

EDUCATIONAL HISTORY 

 HIGHEST EARNED DEGREE (CHECK ONE): 

  High School or GED  Some College  Bachelor’s  Master’s 

 NAME OF COLLEGE/SEMINARY DURING YEARS  CREDITS/HOURS  DEGREE   

   _______________________________________   ________________   _____________   ________  

   _______________________________________   ________________   _____________   ________  

   _______________________________________   ________________   _____________   ________  

   _______________________________________   ________________   _____________   ________  

 Check this box if you have graduate credits that you wish to transfer to Faith Evangelical College & Seminary. 
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ETHNIC INFORMATION 

 CITIZENSHIP ________________  COUNTRY OF BIRTH ________________  VISA TYPE (IF APPLICABLE) ____________  

 PASSPORT INFORMATION (IF NOT A USA CITIZEN)  ___________________________________________________  
 PP NUMBER PLACE OF ISSUE EXPIRATION DATE 

 IF ENGLISH IS NOT YOUR PRIMARY LANGUAGE, PROOF OF TOEFL IS REQUIRED:  ______________    ______________  
 DATE OF TOEFL SCORE 

 THE FOLLOWING ITEM IS OPTIONAL AND DOES NOT AFFECT ADMISSIONS DECISIONS.  CHECK ALL THAT APPLY: 

  Black or African American  White  Hispanic/Latino  Other________________ 

  American Indian or Alaska Native  Asian  Native Hawaiian or other Pacific Islander 

 

PERSONAL INFORMATION 

 Have you been convicted of a felony in the past 5 years?  Yes         No 

 Have you been incarcerated or on probation/parole in the past 5 years?  Yes         No 

 Have you engaged in misconduct in the past 5 years?  Yes         No 

 Have you ever been treated for substance abuse/addiction?  Yes         No 

 Have you ever been subject to disciplinary actions in any of the schools attended?   Yes         No 

 Do you have outstanding financial obligations with any other school you have attended?  Yes         No 

IF YOU ANSWERED “YES” TO ANY OF THESE QUESTIONS, KINDLY ATTACH A NOTE OF EXPLANATION. 

 

DOCTRINAL STATEMENT,  CODE OF CONDUCT,  DRUG & ALCOHOL POLICIES,  AND  ACADEMIC & FINANCIAL POLICIES 

Faith Evangelical College & Seminary publishes an Academic Catalog and Student Handbook (including Doctrinal Statement, 
Code of Conduct, Alcohol & Drug Policies, and Academic & Financial Policies). These documents can be found on the website 
(www.faithseminary.edu). 

By signing below I am stating that I have read and understand the aforementioned documents & policies contained therein 
and, that if I am admitted as a student, I declare the following: 

 I am in agreement with the Doctrinal Statement and will uphold it. I will abide by the Code of Conduct. 

 I will abide by the Alcohol and Drug Policies. I understand that students and employees are not allowed to bring alcohol 
and/or illicit drugs on site at the school or to any school-sponsored activities at any time. I understand that students in 
violation of these standards are subject to disciplinary action up to and including dismissal from school and referral to 
local authorities. 

 I will abide by all Academic & Financial Policies (including the refund policy). I understand that tuition & fees are to be paid 
in full at the time of registration and that no transcript or grade will be issued until all financial obligations are met. 

Signature _________________________________________  Date ______________________  

 

FEDERAL FINANCIAL AID CERTIFICATION STATEMENT 

 Faith Evangelical College & Seminary may apply excess Federal Funds to any miscellaneous expenses I incur.  Yes    No 

 Faith Evangelical College & Seminary may retain Federal Funds that exceed the cost of tuition/fees until I request otherwise.  Yes    No 

Signature ______________________________________________ Date _______________________ 

 

IF YOU HAVE QUESTIONS 
PLEASE CONTACT THE ADMISSIONS OFFICE: 

TOLL FREE  1.888.777.7675 (EXT. 21) 

LOCAL  253.752.2020 (EXT. 21) 

EMAIL  admissions@faithseminary.edu 

PLEASE RETURN THIS APPLICATION FORM: 

FAITH EVANGELICAL COLLEGE & SEMINARY 

ADMISSIONS OFFICE 

3504 NORTH PEARL STREET 

TACOMA WA  98407-2607

 

http://www.faithseminary.edu/
mailto:admissions@faithseminary.edu


TUITION PAYMENT WORKSHEET
F A I T H  E VA N G E L I C A L  C O L L E G E  &  S E M I N A R Y  

 This is my first TPW submission       This is a new TPW submission (this will override any previous submissions)

  GENERAL INFORMATION

  Name _______________________________________________________________ Date ___________________________

  Email ________________________________________________________________________________________________

  Primary Phone ____________________________________________________________    Home         Cell

  
  Alternate Phone ___________________________________________________________    Home         Cell

  I am:    applying to become a student        a returning/continuing student

PAYMENT INFORMATION
How are you intending to pay for your program? (Please check all that apply.)

1)      With personal funds?                                                        Yes    No   If yes, how much of your program?    All    Some 

2) With Federal Financial Aid?                                              Yes  No   

3) With Veteran/Military education benefits?                         Yes    No   (If yes, fill out the Veteran’s Benefits section)

4) With education benefits from your employer or church?   Yes    No   (If yes, fill out the Sponsorship section)

5) With scholarships or awards (i.e. Americorps)?                Yes    No   (If yes, fill out the Scholarships/Awards section) 

  VETERAN'S BENEFITS  

  What benefits are you eligible for or intend to use?

  Montgomery G.I. Bill--Active Duty (Ch 30)

  Vocational Rehabilitation (Ch 31)

  Post-9/11 GI Bill (Ch 33)

  Dependents Educational Assistance (Ch 35) 

  Montgomery G.I. Bill—Selected Reserve (1606)

  REAP

  Military Tuition Assistance (T.A.)

  Tuition Assistance Reimbursement

  Unknown at this time

  SPONSORSHIP  
  Name of Sponsor(s): 

_________________________________________________
If your sponsor has instructions or requires specific information   
from the school, please provide documentation with this worksheet 
or drop it by the Business Office as soon as possible.

SCHOLARSHIPS OR AWARDS 
Name of Scholarship or Award:

_______________________________________________________ 
If your scholarship/award has instructions or requires specific 
information from the school, please provide documentation with this 
worksheet or drop it by the Business Office as soon as possible.

  PROGRAM INFORMATION
  What degree program are you applying to enter?         Unclassified           BA           MA           MDIV           DMIN 

  What term are you planning to start classes?         Fall         Winter         Spring         Summer        Year ____________

Are you eligible for the Spousal Tuition Rate?     Yes       No      If yes, name of spouse ____________________________
The spouse of a full-time degree-seeking student may be eligible for a spousal rate. This rate only applies when both are 
enrolled in a master’s program.
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