
 
 
 
 
 

 

Thornwell 
Presbyterian Divinity College 
APPLICATION FOR ADMISSION 

PERSONAL INFORMATION 
 
________________________________________________________________________ .Mrs ٱ  Missٱ   .Mr ٱ  
                                                                                  (Last)                                                                 (First)                                                               (Middle) 
 

Address: ___________________________________________________________________________________  
                                                                                                                                                      (City)                                                    (State)                         (Zip)                      (Country) 
 

Home Phone: (______) ______-_______ Business Phone: (______) ______-_______ Fax: (_____) _____- _____  
 
E-mail:______________________ Citizenship:_________________________ Place of Birth: ________________  
 
Date-of-Birth:_______________________  ٱSingle    ٱMarried    ٱSeparated   ٱDivorced    ٱRemarried 
 
Spouse’s Name: _______________________________________Number of Children:______________________  
 
EDUCATIONAL GOALS 
 
For which program are you applying?   ٱ Deacon Training (Th.L.)    ٱ Elder Training (M.Min.) 
 
ECCLESIASTICAL INFORMATION 
 
Name of Church: _____________________________________________________________________________  
 
Denominational Affiliation:______________________________________________________________________  
 
Address: ___________________________________________________________________________________  
                                                                                                                                                      (City)                                                    (State)                         (Zip)                      (Country) 
 

Pastor’s Name:__________________________________ Phone: (_____) _____- _________________________  
 
Are you a church member?   ٱYes   ٱNo How often do you attend?_________________ Years attended: ______  
 
Are you currently: ٱLicensed to Preach   ٱOrdained    Denomination:___________________________________  
 
Have you ever been under church discipline?   ٱNo   ٱYes (Attach details on a separate paper.) 
 
PERSONAL REFERENCES 
 
Name: _____________________________________________________________________________________  
 
Address ____________________________________________________________________________________  
                                                                                                                                                      (City)                                                    (State)                         (Zip)                      (Country) 
 

Home Phone: (_____) _____-_______ Business Phone: (_____) _____-_______ Years known? ______________  
 
Name: _____________________________________________________________________________________  
 
Address ____________________________________________________________________________________  
                                                                                                                                                      (City)                                                    (State)                         (Zip)                      (Country) 
 

Home Phone: (_____) _____-_______ Business Phone: (_____) _____-_______ Years known? ______________  



PERSONAL REFERENCES (continued) 
 
Name: _____________________________________________________________________________________  
 
Address ____________________________________________________________________________________  
                                                                                                                                                      (City)                                                    (State)                         (Zip)                      (Country) 
 

Home Phone: (_____) _____-_______ Business Phone: (_____) _____-_______ Years known? ______________  
 
ENROLLMENT INSTRUCTIONS 
 
Please send the following information to Thornwell Presbyterian Divinity College at the address below: 

1. A written statement of salvation and doctrine. 
2. This application and the Student Disclosure Form appropriately filled out. 
3. Transcripts of any college/seminary level work completed. 
4. Current passport type photograph of yourself. 
5. A letter of endorsement from the pastor. 
6. A letter from your church session, consistory, or board of elders stating: (a) current membership status, (b) 

endorsement for the training program, and (c) agreement to review and examine the work of the student to 
ensure completion of the program. 

7. A check or money order made out in U.S. funds to include the following: 
 A non-refundable application fee of $50.00. plus ٱ
Deacons 
 64.00$ ٱ   85.00 $ ٱ :First monthly payment: Monthly Fee ٱ Tuition Fees (paid in full $1530) or ٱ
Elders 
 71.00$ ٱ   89.00 $ ٱ :First monthly payment: Monthly Fee ٱ Tuition Fees (paid in full $2125) or ٱ

 
 
 

Admissions Department, Thornwell Presbyterian Divinity College 
 

P. O. Box 6321, Lakeland, Florida 33807, United States of America 
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