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THE SHAW UNIVERSITY DIVINITY SCHOOL
Raleigh, North Carolina U.S.A.

APPLICATION FOR ADMISSION

AN APPLICATION FEE OF £50.00 IS REQUIRED AND
IS TO BE SUBMITTED ALONG WITH THIS APPLICATION.

Office of Admissions OFFICE USE ONLY
118 E. South Street Date Received

P.O. Box 2090 Application Fee

Raleigh, NC 27602 Accepted
(919)546-8569/546-8570 Rejected

Fax (919)546-8571 (Rev: / )

This Application should be completed in detail. Please use N/A if any question is NOT APPLICABLE.

Email Address:
Social Security Number - - (Required)

Origin of Application ([J Raleigh (Q High Point [ Other

Name :

Last First Middle Sex Race(Optional)
Birthdate / / Age Birthplace Citizenship Country
Home Address

No. & Street City State Jp County
Mailing Address ‘

No. & Street City State Zip County
Home Phone ( ) Work ( )

Marital Status [ Married (QSingle ([ Divorced [ Widowed [J Separated
Circle No. of Children 1 2 3 4 § 6 7 8 9 10 More Ages

Are you a Veteran of the Armed Forces? [QYes [ No
Member of My Pastor is

Name of Church Name of Pastor

Church Address

No. & Street City State Zip
I would like to enter the Shaw University Divinity School QFall (J Spring

Denominational Affiliation

Degree of Interest (M. Div. [ MRE

Pro Christo Et Humanitate



College Attended

Address of College

No. & Street

Undergraduate Degree Received

Graduate School Attended

City State Zip

Graduation Date

Major

Address of Graduate School

No. & Street City State  Zip

Graduate Degree Received Date
COMPLETE IF APPLICABLE
Licensed as a minister on Licensing Church

Date Name
Ordained as a minister on Ordination Body

Date Name
Pastor of the following church(es)

Name of Church Address of Church

Give the complete names and addresses of two people, other than relatives, from whom you will

request recommendations.

Name

Name

Address

Address

Mail To: The Shaw University Divinity School

Office of Admissions

118 E. South Street

P.O. Box 2090

Raleigh, North Carolina 27602

Signature of Applicant

Date



