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General Information and Instructions
	 The Admissions Committee meets monthly, October through May, and takes action on completed application files on a rolling basis, notify-
ing applicants promptly thereafter. For preferential consideration for merit scholarships, which are awarded on the basis of excellent scholarship, 
as well as ministry leadership and potential. All documents should be completed and postmarked or e-mailed by March 1. Applications for Fall 
admission are due by May 1. Applications received after May 1 will be considered at the committee’s discretion on a space-available basis.  
Applications for Spring admission are due by December 1.
	 Financial Aid and Housing forms should be returned at the time of application. Admitted students may expect to receive notification of 
their financial aid package within thirty (30) days of admission. Housing reservations are made upon confirmation of intent to enroll, which 
includes receipt of a $200 tuition deposit. 
	 Visit our housing and financial aid section of our website to download the application forms. Subsidized housing available.
	 San Francisco Theological Seminary’s historic residential campus is located in beautiful Marin County, across the Golden Gate Bridge 
from San Francisco. Daily shuttle to classes at the Graduate Theological Union in Berkeley are available to SFTS students. 

Application Checklist
	 1.	 A completed application form.
	 2.	 A non-refundable application fee of $50 paid to SFTS at the time of application.
	 3.	 Five personal statements of approximately 300 to 500 words each, responding to the questions given on the application.
	 4.	 Four references 
		  Please type or print your name clearly on the enclosed reference forms. Complete the waiver information at the top of the  
		  form before mailing it to your references. Note that if you do not waive your right to read the reference, your reference may  
		  not be as open or willing to write about you. We suggest you include a stamped envelope with SFTS’ address when you  
		  forward the form to your references. Please provide references from:
		  a.	 Two persons who can attest to your academic ability (professors or administrators). If you have been out of college or  
			   graduate school for over five years, or come from a large university where you may be unknown to a professor or  
			   administrator, you may substitute two professional colleagues;
		  b.	 One church official to whom you are not related (pastor, elder, deacon); and
		  c.	 One personal friend.
	 5.	 Official transcripts of all post-secondary school work. Official transcripts should bear the signature and seal of the institution,  
		  and be sent directly from the school to SFTS. If you have not completed your bachelor’s degree, submit an in-process  
		  transcript showing work to date.
	 6.	 For applicants whose native language is not English, a minimum TOEFL score of 550 on the paper test or 79–80 on the internet  
		  based test is required for admission consideration.
	 7.	 All collateral application materials should be sent to:

San Francisco Theological Seminary
Director of Enrollment
105 Seminary Road
San Anselmo, CA 94960
 

It is the policy of San Francisco Theological Seminary not to discriminate on the basis of sex, age, race, color, physical disability, sexual orientation/identity, and/or national and  
ethnic origin in its educational programs, student activities,employment or admission policies, in the administration of its scholarship and loan programs, or in any other  
school-administered programs. This policy complies with requirements of the Internal Revenue Service Procedure 321-1, Title VI of the Civil Rights Act, and Title IX of the 1972 
Educational Amendments as amended and enforced by the Department of Health and Human Services.

Deadlines:
March 1	 Preferential consideration  
			   for merit scholarships
May 1	 Fall Admission*
Dec. 1	 Spring Admission
*Late applicants considered on a  
space-available basis.
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Please read information and instructions prior to completing form, and type or print all information.

Term you intend to enter Seminary:
	 o  Fall		

	 o  Spring 	

	 o  Summer (Special M.Div. only) 20_____

Personal Information

Last Name					     First				    Middle

Present Mailing Address				    City				    State/Zip

Alternate Mailing Address				    City				    State/Zip

Home Phone					     Alternate Phone			   Fax

Email						     Alternate Email

Ecclesiastical Relationships

Denomination

Name of Church									         Phone

Pastor’s Name

Name of Presbytery or other Ordaining Body						      Phone

Mailing Address					     City				    State/Zip

Name of Presbytery/Ordaining Body Official

Status:  	 o  Inquirer	 o  Candidate	 o  Ordained	 o  Other:  (please describe)_____________________________________

Date Received or Expected to be Received Under Care:__________________________________________________________________

Academic Background

College or University				    Location		 Dates of Attendance	 Degree/Year Received

College or University				    Location		 Dates of Attendance	 Degree/Year Received

Graduate or Professional School			   Location		 Dates of Attendance	 Degree/Year Received

Graduate or Professional School			   Location		 Dates of Attendance	 Degree/Year Received

Deadlines:
March 1	 Preferential consideration  
			   for merit scholarships
May 1	 Fall Admission*
Dec. 1	 Spring Admission
*Late applicants considered on a  
space-available basis.
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Occupational History (Begin with most recent)

From/to Dates		  Title/Description						      Employer

From/to Dates		  Title/Description						      Employer

From/to Dates		  Title/Description						      Employer

From/to Dates		  Title/Description						      Employer

References (Please list those who will complete your reference forms)

Name of Academic Reference							       Phone

Title and Organization

Mailing Address					     City				    State/Zip

Name of Academic Reference							       Phone

Title and Organization

Mailing Address					     City				    State/Zip

Name of Church Official								        Phone

Title and Organization

Mailing Address					     City				    State/Zip

Name of Personal Friend								        Phone

Mailing Address					     City				    State/Zip

Signature
I have read the application and instructions and hereby apply for acceptance to the Master of  Divinity degree program at San Francisco  
Theological Seminary. I have completed this form and all related documents honestly and to the best of my ability.

Full Name									         Date
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Please reflect upon the following questions. Answers should be 300 to 500 words and submitted on a separate sheet of paper. Be sure to include 
your name on each paper submitted.

1.	 What do you consider to be your strengths and weaknesses for graduate study?

2.	 Describe your vocational goals and list your strengths and weaknesses for ministry.

3.	 What are your interests in the study of theology? What particular aspects of this seminary’s curriculum and community support your  
	 educational/vocational goals?

4.	 Identify one event from the past ten years in which you encountered or questioned God deeply. Describe how this experience has affected  
	 your sense of yourself, others, and the movement of God within you and your life.

5.	 Name and summarize one instance from the last five years in which you successfully exercised leadership and another instance in which your  
	 leadership was not fully successful. What did you learn from these experiences?
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Please observe the application deadlines and send the completed reference at your earliest opportunity. Thank you.

Deadlines
March 1—Preferential consideration for merit scholarships
May 1—Fall Admission (late applicants considered on a space-available basis)
December 1—Spring Admission

To be completed by the applicant
Please complete this section, including your signature, and give this form, along with an addressed, stamped envelope (with the appropriate 
SFTS campus address) to a professor, school administrator, or supervisor to complete and return to SFTS.

Name of Applicant

Legal family name (surname)				    First				    Middle

In accordance with the provisions of the Federal Education and Privacy Act of 1974, you have the right, if you enroll, to see your letters of recom-
mendation unless you have explicitly waived that right.

o  I waive my right of access to this recommendation.	 o  I do not waive my right of access to this recommendation.

Signature											          Date	

Return to 
San Francisco Theological Seminary
 105 Seminary Road,  
San Anselmo, CA 94960  
Tel: 800.447.8820 x831 
Fax: 415.451.2854  
admissions@sfts.edu

To be completed by the Reference

Name & Title			 

Institution & Address			 

How long and in what capacity have you known the applicant? 			 

Overall Academic Evaluation

Written Evaluation
On a separate sheet of paper, please comment on each of the following areas in which you have first-hand experience of the applicant’s strengths, 
weaknesses, and relative maturity:
	 1.	 intellectual aptitude,
	 2.	 personality and character,
	 3.	 sense of commitment to tasks undertaken,
	 4.	 ability to relate to others, and 
	 5.	 emotional health.

If the applicant’s native language is not English, please comment on the applicant’s English proficiency.

Please seal your recommendation letter and this form in the envelope provided by the applicant and return it to the Enrollment Office at the 
appropriate campus. If you wish to fax or email this recommendation, please also send the original by mail.

Reference’s Signature								        Date	

o Recommend most enthusiastically
o Recommend strongly

o Recommend with confidence
o Recommend

o Recommend with reservation
o Not recommended

o Unable to rate adequately



Master of Divinity Application – Church Official Reference    www.sfts.edu

Please observe the application deadlines and send the completed reference at your earliest opportunity. Thank you.

Deadlines
March 1—Preferential consideration for merit scholarships
May 1—Fall Admission (late applicants considered on a space-available basis)
December 1—Spring Admission

To be completed by the applicant
Please complete this section, including your signature, and give this form, along with an addressed, stamped envelope (with the appropriate 
SFTS campus address) to a professor, school administrator, or supervisor to complete and return to SFTS.

Name of Applicant

Legal family name (surname)				    First				    Middle

In accordance with the provisions of the Federal Education and Privacy Act of 1974, you have the right, if you enroll, to see your letters of recom-
mendation unless you have explicitly waived that right.

o  I waive my right of access to this recommendation.	 o  I do not waive my right of access to this recommendation.

Signature										         Date	

Return to 
San Francisco Theological Seminary
105 Seminary Road,  
San Anselmo, CA 94960  
Tel: 800.447.8820 x831 
Fax: 415.451.2854  
admissions@sfts.edu

To be completed by the Reference

Name & Title			 

Church Name & Address			 

How long and in what capacity have you known the applicant? 	

Is the applicant under care of the session (or official board) of the local church? o Yes, as of _______________  o No

If not, when do you expect that action to be taken? _________________________________________________

Is your church planning to support the applicant financially, and if so, in what amount? o Yes,  $	 ____________o No

Written Evaluation
On a separate sheet of paper, please comment on each of the following areas in which you have first-hand experience of the applicant’s strengths, 
weaknesses, and relative maturity:
	 1.	 intellectual aptitude,
	 2.	 personality and character,
	 3.	 sense of commitment to tasks undertaken,
	 4.	 ability to relate to others, and 
	 5.	 emotional health.

If the applicant’s native language is not English, please comment on the applicant’s English proficiency.

Please seal your recommendation letter and this form in the envelope provided by the applicant and return it to the Enrollment Office at the 
appropriate campus. If you wish to fax or email this recommendation, please also send the original by mail.

Reference’s Signature								        Date	
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Please observe the application deadlines and send the completed reference at your earliest opportunity. Thank you.

Deadlines
March 1—Preferential consideration for merit scholarships
May 1—Fall Admission (late applicants considered on a space-available basis)
December 1—Spring Admission

To be completed by the applicant
Please complete this section, including your signature, and give this form, along with an addressed, stamped envelope (with the appropriate 
SFTS campus address) to a professor, school administrator, or supervisor to complete and return to SFTS.

Name of Applicant

Legal family name (surname)				    First				    Middle

In accordance with the provisions of the Federal Education and Privacy Act of 1974, you have the right, if you enroll, to see your letters of recom-
mendation unless you have explicitly waived that right.

o  I waive my right of access to this recommendation.	 o  I do not waive my right of access to this recommendation.

Signature											          Date	

Return to 
San Francisco Theological Seminary
105 Seminary Road,  
San Anselmo, CA 94960  
Tel: 800.447.8820 x831 
Fax: 415.451.2854  
admissions@sfts.edu

To be completed by the Reference

Name			

How long and in what capacity have you known the applicant? 	

Written Evaluation
On a separate sheet of paper, please comment on each of the following areas in which you have first-hand experience of the applicant’s strengths, 
weaknesses, and relative maturity:
	 1.	 intellectual aptitude,
	 2.	 personality and character,
	 3.	 sense of commitment to tasks undertaken,
	 4.	 ability to relate to others, and 
	 5.	 emotional health.

If the applicant’s native language is not English, please comment on the applicant’s English proficiency.

Please seal your recommendation letter and this form in the envelope provided by the applicant and return it to the Enrollment Office at the 
appropriate campus. If you wish to fax or email this recommendation, please also send the original by mail.

Reference’s Signature									         Date	


