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ECWA THEOLOGICAL SEMINARY, KAGORO
P.M.B. 35 KAGORO, KADUNA STATE, NIGERIA, 0801005

<kagoroseminary@yahoo.com>

APPLICATION FOR ADMISSION (NO.                  )

Admission Year                                                

INSTRUCTIONS

Candidates are advised to read the Seminary Prospectus and the enclosed Supplementary Application

Information form carefully before filling in this form.

The application form should be filled out personally by the applicant and sent to the Registrar, ECWA Theological Seminary,

Kagoro, P.M.B. 35 Kagoro, Kaduna State, NIGERIA. Application forms are sold throughout the year. Entry examinations and

interviews take place at the Seminary in early January each year. See the attached supplementary information sheet for details.

Entrance examinations and interviews only take place at times set by the Seminary.

Which programme are you applying for?                                                                                             

PERSONAL DATA

1. Last Name                                                            

2. First Name                                                            

3. Other Names                                                 

4. Home address                                                                                                                                                             

                                                                                                                           

5. Postal or contact address                                                                                                                                            

                                                                                                                              

6. Age                  7. Date of Birth                            8. Place of birth                                                 

9. State of origin                               10. Country of origin                                                                  

11. Marital Status (tick one) a. Single          b. Married            c. Widowed               d. Divorced          

12. If marred: a. Write the name of your spouse                                                                             

b. Date of marriage                                                    

c. Ages of children (if any)               ,              ,               ,             ,            ,            , 

13. If single, do you expect to marry during your time of study at the Seminary?  Yes _________, No ________

14. Are you in good health? Yes                , No                    . 

If no, what are your physical problems?                                                                                              

15. How do you plan to sponsor your studies at the Seminary?
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ACADEMIC BACKGROUND

Applicants must list below all schools, colleges & universities attended. Please make sure that you send certified copies of all

credentials obtained at these institutions along with the application form. Any falsified document will result in being expelled

and reported to the church authorities for appropriate discipline.

Name of School/Institution Dates Attended Certificate

Awarded

Grade Obtained/No.

of Credits & Passes

Date Received (or

will receive)

CHURCH MEMBERSHIP

1. Which denomination do you belong to ?                               If ECWA state DCC                           

2. Name of your pastor                                                                                                                       

3. Address                                                                                                                                          

4. Have you been baptised?    YES (   ), NO (   )

OCCUPATION

1. What is your occupation                                                                                                                 

2. What is the position you hold in this job?                                                                                   

3. How long have you:

a. Worked in this job?                                                                                                             

b. Held this position?                                                                                                               

4. Present employer's name:                                                                                                               

5. Employer's address:                                                                                                                                                   

REFEREES

List three names and addresses of your referees. Each referee must complete the appropriate Confidential

Reference Form as follows: (1) the pastor/official of your local church or the DCC (or equivalent body) and this

form must be officially stamped, (2) the Principal of your previous school and this form must also be officially

stamped and (3) any responsible Christian who knows you well.

1. Name:                                                                                                                                       

Address                                                                                                                          

2. Name:                                                                                                                                             

Address                                                                                                                          

3. Name:                                                                                                                                             

Address                                                                                                                          
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OTHER REQUIREMENTS

1. Have you ever been convicted by a court of law? YES (    ),    NO (   )

If yes, for what reasons(s)?

2. Have you ever been disciplined by your church?  YES (    ),    NO (   )

If yes, for what reasons(s)?

3. Why do you want to come to the Seminary? 

4. What are your beliefs about the Bible?

5. Do you consider yourself a CHRISTIAN? YES (    ),    NO (   )

If yes, on what basis?

6. On a separate sheet of paper explain:

a. How you become a Christian and what the Lord means to you today.

b. Why you want to come to the Seminary

Note: Send your completed form at least two weeks before the entrance examination date. Use the address below

and include the following:

a. Your completed medical form

b. A total of three, recent, passport-sized photos of yourself (one is attached to the first page of this form)

c. Certified copies of all your academic qualifications listed above.

Date:                                        20                        Signature of applicant                                                 

All correspondence should be addressed to:

The Registrar,

ECWA Theological Seminary, Kagoro

P.M.B. 35 Kagoro, Kafachan-Kaduna Road

Kaduna State,

NIGERIA

<kagoroseminary@yahoo.com>


