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DALLAS THEOLOGICAL SEMINARY

ApMissioNSs OFFICE ® 3909 Swiss AVENUE ® Darras, TX 75204 ¢ 800-992—-0998, ext. 3661 ¢ Fax 214-841-3664

This section is to be filled out by the applicant.

Name

Address

City, State, Zip

This section is to be filled out by the church or ministry.
Dear church or ministry officer:

The person stated above is applying for admission to Dallas Theological Seminary. We ask that you validate the following areas regarding the applicant:
(1) The applicant’s membership or regular participation in good standing.
(2) The church or ministry’s endorsement of the applicant’s promise for the D.Min. program.
(3) The length of time and description of the applicant’s involvement in this ministry.

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 or ministry 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.

Please (1) seal the church or ministry endorsement in an envelope, (2) sign across the flap, and (3) return the sealed envelope to the applicant for him or her to
include in the application.

Admissions Office

Dallas Theological Seminary
3909 Swiss Avenue

Dallas, TX 75204

If not using church or ministry letterhead, please use the space below (and on the back if necessary) to write your statement.

Signature Date

Name Position
(please print)

Name of church or ministry Address

Phone ( )
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