
 
 
 
 
Graduate School of Christian Ministry 
Master of Ministry 
Application for Admission 
 
 
 
Select the program for which you are seeking admission: 
 
 Anderson campus program   Online program   Non-degree program 
 
Anticipated term of enrollment:  Fall 1    Fall 2    Spring 1    Spring 2    May    Summer 1    Summer 2 
 
 
 
Personal Information 
 
Legal name _____________________________________________________________________________ 
  Last name   First name   Middle name 
 
Other name(s) under which credentials may be received _________________________________________ 
 
Permanent Address ________________________________________________________ Apt ___________ 
 
City ________________________________________ State ______________ Zip ____________________ 
 
Email address ___________________________________________________________________________ 
 
Home Telephone (______) _____________________ Work Telephone (______) ______________________ 
 
Social Security No. __________-_______-__________  Date of Birth (Mo/Day/Yr) _____________________ 
 
 
Educational Information 
 
List all colleges or universities attended, in chronological order (starting with the first), using the complete names 
of the school. This section must be completed in full, including dates of attendance and degrees earned or expected 
 
Full name of school  City, State, Country  From To Degree         Date 
        Mo/Yr Mo/Yr Earned or      Conferred 
          Expected        or Expected 
____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________ 
If more than four schools, provide a complete list on an attached sheet 
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Church Information 
 
Member of what church: _______________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
City _________________________________________ State __________  Zip ___________________________ 
 
Denominational affiliation (if any): _______________________________________________________________ 
 
Name of Pastor/Minister _______________________________________________________________________ 
 
Are you an ordained minister?   Yes      No 
 
Are you currently serving in a ministerial position with a church or ministry organization?    Yes      No 
If you answered YES, please indicate the name and address of church/ministry, the role in which you serve, and 
the person to whom you directly report (unless you are senior pastor) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
How did you become aware of the Master of Ministry program at Anderson University? 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Why are you seeking admission to the M.Min. program? 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please describe your personal relationship with Jesus Christ and reflect on your role in the church, now and in the 
future. (You may type this statement and attached a printed copy to this application.) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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Anderson University admits students of any race, color, sex, handicap, and national or ethnic origin. The items of 
information requested below are optional and will be used only for reporting purposes. 
 
Gender:  Male  Female  Marital Status:  Single  Married 
 
Are you Hispanic or Latino? (Please mark one)  Yes  No 
 
What is your race? Regardless of your answer to the previous question, please mark one or more races to indicate 
what you consider yourself to be: 
 

 White      Black      Asian      American Indian or Alaskan native 
 
  Native Hawaiian or other Pacific Islander     
 
Are you a veteran of US Armed Forces?   Yes      No Are you a South Carolina resident?   Yes      No 
 
Are you a US citizen?   Yes      No 
If you answered NO, please provide the following information: 
 Are you a permanent resident of the US?   Yes      No 
 What is your Alien Registration Card number? ____________________________________________ 
 Please attach a photocopy of your Alien Registration Card (both sides) for review 
 
 
 
 
 
 
Applicant Signature 
 
Applicant must sign and date this Application for Admission before any action may be taken. 
 
Anderson University accepts students on the basis of academic qualification, character, and evidence of the 
potential to benefit from the university experience.  The University considers all qualified applications without 
regard to race, religious creed, place of national origin, sex, disability, or ethnic group. Anderson University is a 
Christian institution, affiliated with the South Carolina Baptist Convention, which seeks to educate minds and to 
magnify Christ. The standards of operation of the University reflect those of the sponsoring body, the traditions of 
the institution, and the ideals of the faculty and administration. Submission of this application by the student is a 
pledge indicating support of the college purpose, acceptance of financial responsibility, and intention to observe 
regulations as stated in the catalog and student handbook. 
 
I understand that withholding information requested on this application or providing false information may make 
me ineligible for admission or subject to dismissal. I certify that the statements I have made on this application are 
correct and complete. 
 
 
Signature ______________________________________________________  Date _______________________ 
 
Please send completed application to: Graduate School of Christian Ministry, 
Anderson University, 316 Boulevard, Anderson SC 29621 
 
 
Application Checklist 
 
All candidates must submit the following minimum requirements for the Master of Ministry degree:  
 
  Completed Application for Admission. 
 
  Official transcripts for all coursework leading to completion of a baccalaureate degree from an accredited 
institution . (If you have also earned a prior graduate degree, please also submit transcript for such degrees.) 
 
  Three letters of recommendation, including one from your current pastor (if you are pastor, then 
recommendation can be by another leader in the church)  
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