
Application for Admission 
  

Foothills Theological Schools 
100 Frank Clinton Road 

Landrum, SC  
  

Full Name___________________________________________________________________________ 
 (Last)    (First)   (Middle)  (Maiden or Suffix) 
  
Address____________________________________________________________________________ 
 (Complete Street Address)    (City)   (State) (Zip) 
  
All Phone Numbers______________________________________________________________________ 
      (Home)   (Cell)   (Work)   (Pager) 
  
Date of Birth___________ SS #________________  Married? ____ Divorced? _____ Widowed?______ 
  
In case of emergency notify  ______________________________________________________________ 
  
Educational Background 
  
High School____________________________________________________________________ 
       (name and address)      (year graduated) 
College(s)______________________________________________________________________________ 
 (name and address)      (years attended) (graduate?) (degree?) 
 _______________________________________________________________________________ 
 (name and address)                       (years attended)  (graduate?) (degree?) 
Seminary______________________________________________________________________________ 
 (name and Address)                       (years attended)  (graduate?) (degree?) 

(Please provide transcripts of all course work that transfer credit may be given if applicable.  The decision of the dean is final.) 
  
Educational Plan 
  
Bible Institute (36 hours)______Associate (72 hours)______ Bachelor (144 hours)_______Master of Ministry (36 hours above 
Bachelor)____ Master of Theology (72 hours above Bachelor)____  Master of Divinity (108 hours above Bachelor with completion of 
25,000 word Thesis)___Doctor of Ministry (36 hours above MDiv)_____ Doctor of Theology  (44 hours above MDiv with 
completion of 50,000 word Thesis)______ 
  
Spiritual Background and References 
  
Church you attend_______________________________________________________________________ 
  (name and address)     (pastor)   (phone) 

(On another sheet of paper tell of your conversion to the Lord, your call to the ministry and your present commitment to God's 
service.) 

  
Non family references___________________________________________________________________________________ 
   (name and address)      (phone) 
____________________________________________________________________________________________________________ 
   (name and address)      (phone) 
____________________________________________________________________________________________________________ 
   (name and address)      (phone) 
  
  
Applicant Signature______________________________________________________________________ 

($25.00 Application Fee for Associate and Bachelor,  $35.00 for Master,  $45.00 for Doctorate Required to Process) 
  
  
  

  
    


