
 

  
  1

Gordon-Conwell
 Theological Seminary

130 Essex Street, South Hamilton, MA 01982
(800) 428-7329  fax: (978) 646-4178
www.gordonconwell.edu  email: admrep@gordonconwell.edu

CHURCH
ENDORSEMENT

I. Información Personal (Por favor escriba en letra de imprenta)

Nombre (Apellido, Primer, Segundo) _______________________________________________________________________________________________ 

Apellido(s) usado(s) en  otros documentos (si es diferente al de arriba) ___________________________________________________________________

Dirección _____________________________________________________________________________________________________________________

_________________________________________________________________ País _______________________ Efectivo Hasta _____________________

Correo electrónico preferido ______________________________________________________________________________________________________

Teléfono de Casa________________________ Celular _______________________ Trabajo ____________________ ¿Podemos contactarle allí?_________

Dirección Permanente ___________________________________________________________________________________________________________

________________________________________________________________________________________________ Teléfono ______________________

Lugar de Nacimiento ________________________________________________ Ciudadanía _________________________________________________

Residencia/ Tipo de Visa ________________________________________________Alien Registration #_________________________________________

II. Programas
Se está solicitando admisión para el siguiente programa (Por favor seleccione sólo uno):

Diploma

Diploma en Ministerio Cristiano

Maestrías

Maestría en Artes en:  Religión  

Opciones Sin título

Estudiante de Visita  Estudiante Especial (no busca título)

III. ¿Piensa iniciar sus estudios a través de un programa especial o fuera del recinto?

Programa a distancia Semlink Consorcio COGOP  Iniciativa Hispana  Otro 
________________________

IV. ¿Cuándo Piensa Iniciar Clases?

Otoño, 20_____   Primavera, 20_____       Enero Intensivo, 20_____  Verano, 20_____

To Be Completed By The Applicant

Name (Last, First, Middle)

Address

Phone

Degree program applied for

Church Official:  Please complete the appropriate section below with regard to the applicant identified above. Our primary desire is to admit those 

who are regarded by their churches to be called by God to Christ-centered ministry.

1. Applicant’s involvement in ministries of the church:

2. The student is seeking training for:

We, the body of 

affirm that is a (member/faithful attendee) in good standing with the church body. 

We believe him/her to be a genuine Christian, possessing the spiritual, emotional and moral character necessary for Christian ministry. 

Furthermore, we recognize the candidate’s potential for effective Christian leadership and endorse him/her for seminary training.

Signature of Church Official

Position

Master’s Degree Programs Mail to: Office of Admissions, Gordon-Conwell Theological Seminary
130 Essex Street, South Hamilton, MA 01982

E-mail

Session/ Year applied for

Not involved

Gordon-Conwell
Theological Seminary

CHURCH
ENDORSEMENT

130 Essex Street, South Hamilton, MA 01982
(978) 468-7111 (800) 428-7329 fax: (978) 646-4178
www. gordonconwell.edu  email: adminfo@gcts.edu

Somewhat  involved Involved

Ordination or Ministerial Leadership Christian Ministry Other than Ordination

Very  involved

Date


