
THIS SECTION IS TO BE FILLED OUT BY APPLICANT.

________________________________________________________________________________________________________
APPLICANT naME

________________________________________________________________________________________________________
aDDRESS

________________________________________________________________________________________________________
citY, StatE, Zip

Dear Pastor or Church O�cer:
The person stated above is applying for admission to Dallas Theological Seminary. We ask that you write a statement that 
validates the following areas regarding the applicant:
	 (1)  The applicant�s membership or regular participation in good standing
	 (2)  The church�s endorsement of the applicant�s potential for e�ective ministry
	 (3)  The length of time and description of the applicant�s involvement in ministries of the church.
If the applicant is not a member but is a regular attender, please qualify your statement accordingly. 
The Admissions Committee prefers you use your church letterhead to write this statement. If this is not feasible, you may 
make your statement on this form. Be sure the statement is signed and includes the title or position of the signer.
To increase the applicant�s control over the timetable of the application, we are using a self-managed application. Please (1) 
seal the church endorsement in an envelope, (2) sign across the �ap, and (3) return to the applicant the sealed envelope to be 
included with his or her application.
Admissions O�ce
Dallas Theological Seminary
________________________________________________________________________________________________________
If not using church letterhead, please use the space below (and on the back if necessary) to write your statement.                                                    

________________________________________________________________________________________________________
SiGnatURE	Dat E

________________________________________________________________________________________________________
NaME �plEaSE pRint�	 PoSition

________________________________________________________________________________________________________
NaME oF cHURcH	 ADDRESS

________________________________________________________________________________________________________
PHonE	 CitY, StatE, Zip
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Admissions O�ce
3909 Swiss Avenue
Dallas, Texas 75204

Dall as Theol ogical Seminary

YOUR STATEMENT HERE


