BALTIC METHODIST
THEOLOGICAL SEMINARY

.

N/-

APPLICATION FORM

Instructions

Complete all sections of this application
and send it to the Seminary

by e-mail: seminar(@embkts.ee

pr to the postal address:

Narva mnt 51, 10152 Tallinn, ESTONIA.

Photo 4x3

A. Personal information
1. First name:

2. Last name:

3. Date of birth (eg.: 31.12.1900):

4. Postal address:

5. E-mail address:

6. Telephone number:

7. Skype user name:

8. Citizenship:

9. Personal Code (for EU residents):



mailto:seminar@emkts.ee

10. For non-EU citizens, please state the type of visa or residence permit you currently
hold in Estonia or another EU member state:

Expiry date of visa or residence permit:

11. Marital status: (Single, engaged, married, divorced, widow/widower)

If applicable, please provide the following information.
Name of spouse:

Names of under aged children. Year of birth

12. Church membership:
Name of congregation:

Year in which you joined the congregation:

Denomination the congregation belongs to:

Address of congregation:

Name of pastor:

Telephone of the pastor:

Email address of the pastor:




B. Educational Background

13. List previous educational institutions. Attach copies of the transcripts and diplomas.
a) Name of the school where you completed your high school (secondary education):

Study start date (31.12.1900)

b) Name of the last school from which you graduated:

Graduation date (31.12.1900

Education level (vocational school/ secondary school/ bachelor etc):

Study start date (31.12.1900)

Graduation date (31.12.1900)

14. List the languages you can speak and the spoken and written level of fluency.
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C. Christian Experience

15. Briefly describe when and how you became a Christian.




16. In what activities are you engaged within your church?

17. Briefly describe your previous Christian training (Sunday school, Bible School,
uncompleted theological programs, etc.):

D. Financial Information
18. Do you have permanent income that will continue while you are studying at the
Seminary?

[]Yes []No

Name of employer and postal address:

Position:

19. Are you able to pay the required tuition fees?

[]Yes []No

21. If you do not have continuing permanent income sufficient to cover your expenses,
how will your living expenses be taken care of during the time you are at the Seminary?




E. Write an essay on the following topic (minimum 500 words or one page)
Why Do I Want to Study Theology and How Am I Going to Apply It?




F. Pastoral Reference

A reference must be provided from a pastor in a congregation in which the student has
been active for at least 12 months. The reference form will be sent directly from the
Seminary to the pastor and must be returned directly (not via the applicant).

Name of pastor:

Name of congregation:

E-mail address:

NB! If this pastor is from a different congregation than the one listed above under
question 12 (Church membership) please explain here

G. Level of Enrolment

Please enrol me in the Theology and Mission curriculum at the Baltic Methodist
Theological Seminary

[ ] as a full time student

Full time students must complete at least 75% of the study curriculum each
semester. Attendance in the sessions is obligatory. Applicants who require a
temporary residence permit must study full time.

[ ] as a part time student
Part time students must fulfil 50% of the study curriculum each semester. This option
is not available for international students requiring a temporary residence permit.

[[] as an External Learner

An External Learner has the possibility to complete the curriculum at his/her own
tempo including completing courses, defending the diploma paper and receiving the
diploma. An External Learner is not eligible for student benefits.

If I am accepted as a student at the Seminary, [ will participate in all of the community
life and submit to the rules and discipline of the school.

Name:

Date (31.12.1900)

Signature:
Narva mnt. 51 Tel. +372 668 8467
10152 Tallinn, ESTONIA seminar@emkis.ece

Reg.nr 80196661 www.emkts.ee
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