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Lutheran Theological Seminary at Gettysburg 
61 Seminary Ridge, Gettysburg, PA  17325 

 
Application for Admission into the   

Certificate in Theological Studies Program 
 

       
Name:                                                                                                       SS #  ____________________                                       
 Last                                                    First                                                     Middle 
 
Address:  _____________________________________________________________________                                            
    Street     City   State Zip 
 
Preferred Phone Number:  ______________________    E-Mail:   _____________________________                           
 
Application for: ______  Certificate in Theological Studies (total of 15 courses)  
 
  ______   Course(s) in the program, but not the Certificate  
 
Statement of Purpose: 
Please provide a brief statement of why you wish to enroll in the program and your vocational goals. (Attach additional sheet if 
required.) 
 
 
 
 
 
 
 
 
 
 
Highest Educational Degree received:    
 
Institution: ___________________________________  Dates Attended: ________________   
 
Location:  ___________________________________   Degree: __________________ 
 * Please request an official transcript be sent to LTSG. Normally, a bachelor's degree is the minimum requirement.  
 
 
Church Affiliation:   
 
Denomination: ____________________ Synod or Other Judicatory Body: ____________________________________ 
 
Do you intend to be on the official roster as pastor, diaconal minister, or associate in ministry?   
  
 Yes   _____   Please provide evidence of your candidacy process. 
 
 No    _____  Please provide a letter of reference from your pastor or other ecclesiastical official. 
 
Criminal History:    
 
Have you ever been charged or convicted of a criminal offense?    Yes*   _____   No ______ 
* If yes, provide relevant details. LTSG reserves the right to run a background check on all applicants. 
 
 
______________________________________   __________________ 
 Signature        Date 
 
Return Application and $35 Application Fee (payable to LTSG) to the Office of Admissions at the address 
above. 


