
 
 
 

STUDENT APPLICATION FORM 

 
 Name:  ____________________________________________________________________________________________ 
                                               First                                                       Middle                                            Last 

 

 Date of birth:  ______________________________________  Social Security Number:  ___________________________ 
                                         Month                    Day                       Year 

 

Country of birth: _________________________________  Citizenship: ________________________________________ 

 

 If you are not a United States citizen but are currently residing in the United States, please indicate your status: 

 

 Permanent Residence 

 Non-immigrant visa:  visa type:________________________________________________________________ 

 Other: specify: _____________________________________________________________________________ 

 

 Address:  __________________________________________________________________________________________ 
                                                 P.O. Box/Street                                                   City                                                   State                             ZIP/Postal   
 

 Phone number: ___(______)_____________________   Ext. _______________  E-mail: ___________________________ 

 

 Marital Status:      Single? _______    Married? _______   Divorced? _______   Separated? _______   Remarried? _______ 

 

 Name of church of which you are a member: ______________________________________________________________ 

Address:___________________________________________________________________________________________ 

 

Pastor’s Name: ______________________________________________ Duration of Membership:  __________________ 

 

 List all post-high institutions attended.  An official transcript from each one will be required. 

 

Name    Dates of Attendance   Major   Degree 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

 For non-Free Presbyterian candidates, supply the names and addresses of three references (previous professors, pastors, etc.) 

 and indicate the nature of the relationship (must be non-family members). 

 

1.  _________________________________________________________________________________________________ 

2.  _________________________________________________________________________________________________ 

3.  _________________________________________________________________________________________________ 

 On the back of this form, write a personal testimony including your conversion, call to ministry, previous experience in 

Christian service, and the reason(s) for your desire to attend this seminary. 

 

 I certify that the information given on this application is complete and accurate. 

 

 Applicant’s signature: _________________________________________________ Date: ____________________________ 

Geneva Reformed Seminary 
Theological Seminary of the Free Presbyterian Church of North America 
1207 Haywood Road, Greenville, SC 29615 · (800) GRS-7058 / (864) 268-7071 
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