
Application for Admissions
School of Divinity • P.O. Box 7719 • Winston-Salem, North Carolina 27109-7305

Beginning term  	 __________ Fall	 __________   Spring	       Year: 20_________

Program		  __________ Master of Divinity	       __________ Exploratory        __________  Visiting Student     

Dual Degree Programs 	  _______ M.Div./MA Counseling		  _______  M.Div./JD	  

*Dual degree students must apply separately to each school and be accepted by both. 

  Personal Information

Full Name: ___________________________________________________________________________________ Preferred Name: _________________________ 

Permanent Address: ____________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Phone: (home) _________________________________ (cell) ________________________________ Email: ____________________________________________

Present Address (if different): ____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Date of Birth: ____________________________ Place of birth: _________________________ Social Security Number:  ________________________________ 

For non-U.S. citizens:   Citizenship: _________________________ Native language: ____________________________   TOEFL Score ____________________ 

Alien registration number: _______________________________________________________________________________________________________________ 

 

Undergraduate

School: _______________________________________________________________ Location: _______________________________ Years Attended: _________

  Degree: _________________________ Major(s): ______________________________ GPA_______ Honors: __________________________________________

School: _______________________________________________________________ Location: _______________________________ Years Attended: _________

  Degree: _________________________ Major(s): ______________________________ GPA_______ Honors: __________________________________________

Graduate 

School: _______________________________________________________________ Location: _______________________________ Years Attended: _________

  Degree: _________________________ Major(s): ______________________________ GPA_______ Honors: __________________________________________ 

School: _______________________________________________________________ Location: _______________________________ Years Attended: _________

  Degree: _________________________ Major(s): ______________________________ GPA_______ Honors: __________________________________________

Specialized Training ____________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

 

 

Position: ________________________________________________________  Employer/Agency: _____________________________________Years: _________

  Duties: _______________________________________________________________________________________________________________________________

Position: ________________________________________________________  Employer/Agency: _____________________________________Years: _________

  Duties: _______________________________________________________________________________________________________________________________

Position: ________________________________________________________  Employer/Agency: _____________________________________Years: _________

  Duties: _______________________________________________________________________________________________________________________________

Please describe other relevant vocational experiences: _____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

 

Academic Background: You will need to supply transcripts from each school attended.

Experience:  Please list relevant professional, church, and volunteer work you have done.



Gender: ______ Male      ______ Female 		 Marital Status: __________________________________________________

Denominational Affiliation: __________________________________________________________________   

	 Are you in an ordination process?   ______ Yes   ______ No

Ethnicity: Do you consider yourself Hispanic/Latino?   ______ Yes   ______ No   

In addition select one or more of the following racial categories to identify yourself

______ American Indian or Alaska Native	 ______ Asian  	 ______ Black/African American 

______ Native Hawaiian or Pacific Islander	  ______ White 	

 

Have you ever been on probation, dismissed, or suspended from a college or university?  ______ Yes   ______ No

Have any criminal charges been brought against you (except those that resulted in a finding of “not guilty” or a complete dismissal?  _____ Yes _____ No	  

List: __________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Have you ever had a professional license suspended or revoked?  ______ Yes   ______ No

List Names of People Providing References:

Name:______________________________________________________________________ Relationship: ______________________________________________

Name:______________________________________________________________________ Relationship: ______________________________________________

Name:______________________________________________________________________ Relationship: ______________________________________________ 

Name:______________________________________________________________________ Relationship: ______________________________________________

Will you be seeking financial assistance through WFUSD?   ______ Yes   ______ No  

If you answered yes, you must complete a FAFSA form and have the results sent to WFUSD (unless you are an international student).

How did you learn about WFUSD? 

______ Website    ______  Recruiter    ______  Pastor    ______  Friend     ______  Alumni    ______  Professor   ______  Other 

I certify that all the information provided on this application, any attached paperwork, and the attached essays are accurate, truthful, and complete. I 

understand that any information provided that seeks to mislead or misrepresent my candidacy will be cause for disqualification from consideration by 

the admissions committee. 

Signature_____________________________________________________________________________________________ Date: ___________________________

Return completed application with a check for $50 to the: 

Office of Admissions, Wake Forest University School of Divinity

PO Box 7719, Winston-Salem, NC 27109

For help, call 336.758.3748

Demographic Information:  This information will not be used in a discriminatory manner.

Security Questions: If you answer “yes” to any of these questions, please explain fully on a separate sheet attached to this application.

Additional Questions
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