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APPLICATION FOR 
POSTGRADUATE STUDIES

Please complete and mail to 

Box 258, Rivonia, 2128 South Africa
NB: All sections marked with an asterisk must be completed in full.

Have you made an application to the Seminary before? If yes, please state the date of your previous application in the box below:

1. *PERSONAL DETAILS

1.1

Name
	Dr.
	Rev.
	Pastor.
	Mr.
	Mrs.
	Miss


	
	Indian
	Black
	Coloured
	White
	*










*NB. This information is required by the Department of Education 

	First name
	
	Surname
	

	ID/Passport No.
	
	Date of birth
	


	Nationality
	
	
	Male
	Female
	


Please print your full names (neatly and accurately) exactly as you would have it appear on your diploma.
	


1.2       Postal Address 

	



1.3

Contact Details
	
	Code        
	Number

	Home
	
	

	Work
	
	

	Fax
	
	

	Cell phone
	
	

	Email address
	

	Skype 

Name
	


1.4

Your Occupation

	


1.5
Name and address of local Church
Minister and his/her telephone/email address
	
	


2. *COURSE ENROLMENT
NB: Kindly note that only applicants with an excellent academic record and a strong theological background will be admitted to the MTh thesis-only route. All other applicants will be requested to enter a structured MTh programme.
In which of the following courses do you want to enrol? Tick the applicable box:
	
	BACHELOR OF THEOLOGY HONOURS 

	
	MASTER OF THEOLOGY

	
	DOCTOR OF PHILOSOPHY IN THEOLOGY


3. PRIOR LEARNING

VERY IMPORTANT: All applications need to be accompanied by certified/notarized supporting documents. Please include Academic references when applying for either the MTh thesis only programme or DTh programme.
PREVIOUS TERTIARY STUDY
	Name of Institution
	Type of Qualification
	Year Completed

	
	
	

	
	
	

	
	
	

	
	
	


4. LIFE EXPERIENCE

Provide full details of informal educational, i.e., life experience which is relevant to your prospective theology course. Please supply written proof, e.g. a letter from the contact person. Please attach a more detailed list of ministry involvement should this space not suffice.
	Details
	Name and contact number of person who can verify 

	
	

	
	


5. FINAL CHECKLIST

Have you included the following: Tick the boxes.
	A certified copy of your ID document or passport
	

	
	

	A transcript of all academic records and copies of certificates
	

	
	

	All contact persons and their contact numbers
	


6. *DECLARATION
I, _______________________________ declare that all the information supplied, is, to the best of my knowledge, accurate and true.

Date____________________ Signature of the applicant__________________________

�














Where did you hear about SATS?
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