SPECIAL STUDENT

_(-.('(=DTS APPLICATION

Full Name

Address

Phone Email

SSN Date of Birth

1. Course you desire to take at DTS (along with specific semesters): Course Title
Section
Semester

P I t o This application does not register you for the course. You must be evaluated and approved by the Admissions Committee and
eas e n 0 eo then registered through Academic Advising.

2.1am (check all that apply): D attending another seminary or graduate school

D a college graduate
D enrolling as an international student
D an alumnus/alumna of DTS Student |.D.#

I f you are a student at another seminary or graduate school, please include a letter from your school’s registrar stating that you are a current student in good standing.
you are not currently a graduate student, please send an official transcript from your undergraduate institution to the address below.

3. Incoming students are expected to read the Doctrinal Statement of the school and indicate their agreement with the following statements.
Every member of the faculty affirms his or her full agreement with the Doctrinal Statement every year.
Students (to be admitted and to graduate) must adhere to the following doctrines:
- the inerrancy and authority of Scripture
« the Trinity
- the full deity and humanity of Christ
- the spiritual lostness of the human race
» the substitutionary atonement and bodily resurrection of Christ
- salvation by faith alone, in Christ alone
« the physical return of Christ

Do you adhere to the above doctrines? D Yes D No

In the interest of campus unity, do you agree not to promote views contrary to the Doctrinal Statement of the Seminary? D Yes D No

4. Please attach a statement describing your conversion experience. Please state what a person must do to receive eternal life and when you took that step.

Signed Date

Please complete and return this form to:

Admissions Office
Dallas Theological Seminary
3909 Swiss Avenue
Dallas, TX 75204

fax: 214-841-3664 F138
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