
Holy Apostles Seminary & School of Orthodox Theology 
Application for Admission 

 
Confidentiality Statement 

All information in this application is confidential and will only be viewed by school personnel who are authorized to 
do so in and for the performing their assigned duties. Any and all misuse will be grounds for disciplinary action, 
and when appropriate, reported to state and or federal law enforcement personnel. 

 
PERSONAL INFORMATION 
 
Full Name at birth:   _______________________________________________________ 
 
Present or religious Name (if different): _______________________________________ 
 
Present Address: __________________________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
 
Telephone: (_____)____________________Work Phone: (_____)__________________ 
 
Date of Birth (m/d/y): _____/ _____/ _____ Place of Birth: _______________________ 
 
Date of Baptism: ____________________Place of Baptism: _______________________ 
 
Date of Confirmation: _______________Place of Confirmation: ___________________ 
 
Full name of spouse, if any: ____________________________ 
 
Information of ordinations, religious profession date, place, denomination, etc. (if any) 
Use the reverse or attach an additional sheet of paper if necessary. 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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EDUCATION INFORMATION 
 
High School: _____________________________________________________________ 
 
Date of Graduation or G.E.D. _____________________ 
 
College: ________________________________________________________________ 
 
Date of Graduation ___________ Major______________ Degree__________________ 
 
Graduate Studies: _________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Other training (trade schools, certificate, etc. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Have you ever been convicted of a felony?  _______Yes _______No 
NOTE: A conviction is not necessarily a bar to admission and the school does NOT discriminate on the basis of a conviction. 

If yes, please provide description of offence including date and outcome: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

Please include copies of certificates, diplomas, transcripts, ordination certificates, with any 
letters of reference from employers, pastors, or spiritual directors, along with a current resume if 
applicable and passport size photograph. (Photo may be submitted electronically). 
 

On a separate sheet of paper, please write and tell us a something about your spiritual and prayer 
life and your understanding of discipleship. 
 

If you are applying to enter the formation program as a candidate for Ordination, on a separate 
sheet of paper, please write about why you feel called to ministry in the Western Orthodox 
Tradition and what shape you think your ministry will take. 
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Program of Study:  Please indicate the study program for which you are applying. 
 
___Certified Lay Catechist ___Certified Lay Minister ___Diploma in Theology  
 
___Bachelor of Theology  ___Licentiate in Clinical Pastoral Ministry 
 
___Licentiate in Orthodox Canon Law 
 
Application for Admission  
Verification and Authorization 
 
I certify that all information in this application packet and its supplemental is true and correct. 
I authorize the Holy Apostles Seminary & Orthodox School of Theology to investigate my educational background, 
employment when applicable to credit for work experience, and other records. 
 
I authorize any clergy, church, employer, government agency, or other person, organization, or institution to discuss 
my educational background and qualifications as related to the admissions and life experience evaluation process 
and/or provide copies of records and files related to my education and formation. 
 
Printed name: ________________________________________ 
 
 
Signed: ____________________________________________ 
 
Date: ____/____/____ Place: __________________________ 
 
Mail to: Holy Apostles Seminary & School of Orthodox Theology 
   203 Circuit Avenue 
   West Springfield, MA 01089 
 
FOR INTERNAL USE ONLY 
 
Received: __________________ 
 
Reviewed: __________________ By: ____________________________________ 
 
Accepted: __________________   By: ____________________________________ 
 
Notified: ___________________ 
 
NOTES: 
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