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= August 1
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X2 A (Degree Program): MDivd MCLO MThO DMin

Check List & Important Information

O &2 M (Application form).

[ E==HI(8=2 Z < Money Order, DI=LH0IA = Hl=HE2: I LHEI Y 40 2, 2/ =84 80 2)

[ XED12JH M (Personal Statement in response to the questions posed in the application).

[1=& KN 3 S (Threereferences). =& M LA MY FEUL| QI HAIGS S HHe S AAS FEHANWAHEE EWH
Z=AlDJ| Bt&FLICH Ol 2 & 2 2] The Family Education Rights and Privacy Act (1974) 0l 211, |23 R StMES
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b. nHo X=X 2 W3alo EL2AMZ2 B
P OER dE a8 S HAM 2 1 = (Official transcripts).
B U4 2(Application materials should be sent to):
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Office of Admissions HFAEEZ ol Y 2 ELfA = & L|C}: admissions@bst.edu.

Berkeley School of Theology After filling out, you can also email the form to admissions@bst.edu.
2606 Dwight Way
Berkeley, CA 94704

USA
=38 SAFIHE Xt 0 = 4 SH(Qualification and Years of Study):
538 52 A AE2(M.Div.,, ThM,, MA) A Xt 222 3 D30 & &) o, AlstAL &80 2 EH
MBI ALSI2IE ol 22 D.Min. IS 8513 2t FILEF Ol F 44 0HY| S2HE == A SLICH

MEe 22 M52 Etl= Btatt il 220, dedlAle 23 & A2 25& AFE S AGHA ELILH (Al
documents and fee submitted as part of your application become the property of BST and will not be returned to you. The
Admissions Committee meets regularly throughout the academic year and evaluates applications as they are completed).

sue 09y S22 RE0 et stdel de, Hsis o8, usZ2 )8 23, 18 & 2SS AN dE,
USM2 U0l MXHEHHE, 480 def, =8 L oIBE Sl et RFE WS E otAl 25 LITH (Itis the policy of the
Berkeley School of Theology not to discriminate on the basis of sex, age, race, color, physical disability, sexual orientation, and/or national and
ethnic origin in its educational programs, student activities, employment or admission policies, in the administration of its grant 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 &
Human Services).
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SABIIIE AU ES 42 AI0] BHELICH (Please read information and instructions prior to completing form.)

TOday,S Date _ Deadllnes(;G 042

. . = August 1
Term you wish to enter Seminary: = Rolling Admissions (3=A] A &)
O Fall o Spring 20 (enter year)

S3alst etALE 24 Z0F (DMin CONCENTRATIONS) :=44e0ts

O S AIS3 X &S (Urban Ministry Leadership) O S =3 2 & 1 (Preaching and Ministry)
O Y&t =3| (Spiritual Formation and Ministry) 0O 0|21 =32t =3|&HE (Pastoral Care in Immigration Church)
O Ct22h52 52l (Multicultural Ministries) O J| Et(Others):

oI & AFel (BACKGROUND INFORMATION)

NAME: LAST FIRST MIDDLE
PRESENT MAILING ADDRESS CITY STATE/ZIP
ALTERNATE MAILING ADDRESS CITY STATE/ZIP
EVENING PHONE NUMBER DAYTIME PHONE NUMBER

E-MAIL ALTERNATE E-MAIL

DENOMINATION

CURRENT MINISTRY CONTEXT PHONE NUMBER

CURRENT MINISTRY CONTEXT ADDRESS CITY STATE/ZIP

PASTOR’S /SUPERVISOR’S NAME

STATUS: [0 UNORDAINED [ ORDAINED [ IN PROCESS (PLEASE
DESCRIBE)

2606 Dwight Waye Berkeley, California 94704 e 510.841.1905
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YEAR OF ORDINATION NAME OF ORDAINING BODY PHONE NUMBER

MAILING ADDRESS CITY STATE/ZIP OF ORDAINING BODY

MAILING ADDRESS CITY STATE/ZIP OF ORDAINING BODY

FIF QIE AL (B ol 3B OPTIONAL PERSONAL INFORMATION)
Date of Birth ( Month/Date/Year) Place of Birth (City) State Country

_ OMale  OFemale

Country of Citizenship

Social Security-l-\lumber i Race/Ethnicity

wW=tf& (ACADEMIC BACKGROUND)

FROM/TO:
COLLEGE OR UNIVERSITY LOCATION DATES OF ATTENDANCE DEGREE YEAR
RECEIVED

FROM/TO:
COLLEGE OR UNIVERSITY LOCATION DATES OF ATTENDANCE DEGREE YEAR
RECEIVED

FROM/TO:
COLLEGE OR UNIVERSITY LOCATION DATES OF ATTENDANCE DEGREE YEAR
RECEIVED

FROM/TO:
GRAD./ PROFESSIONAL SCHOOL LOCATION DATES OF ATTENDANCE DEGREE YEAR
RECEIVED

FROM/TO:
GRAD./ PROFESSIONAL SCHOOL LOCATION DATES OF ATTENDANCE DEGREE YEAR
RECEIVED
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BERKELEY

OOL OF THEOLOGY

E E ':é:' Do:| Eﬁd A %o (WORK/M | NlSTRY HlSTORY) (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
FROM/TO
DATES TITLE/DESCRIPTION EMPLOYER
FROM/TO
DATES TITLE/DESCRIPTION EMPLOYER
FROM/TO
DATES TITLE/DESCRIPTION EMPLOYER
FROM/TO
DATES TITLE/DESCRIPTION EMPLOYER
FROM/TO
DATES TITLE/DESCRIPTION EMPLOYER
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BERKELEY

H00L OF EOLOGY

=&l I & ALS (LETTERS OF REFERENCE)
Please supply three letters of reference. These could include a pastor, church member, lay leader, employer, professor or anyone

(other than a family member or spouse) who knows you well. We request that at least two of these persons write of your ability to
succeed academically in graduate study, and also that at least one of these persons is a pastor or church leader.

1.

NAME OF ACADEMIC ABILITY REFERENCE PHONE NUMBER

TITLE AND ORGANIZATION

MAILING ADDRESS CITY STATE/ZIP

2.

NAME OF ACADEMIC ABILITY REFERENCE PHONE NUMBER

TITLE AND ORGANIZATION

MAILING ADDRESS CITY STATE/ZIP
3.
NAME OF CHURCH OFFICIAL PHONE NUMBER

TITLE AND ORGANIZATION

MAILING ADDRESS CITY STATE/ZIP

M= 02U 32 014 MR 6B0IE2 &t XD 2 28 LICHI will need an F-1 student VISA).
O E+HlE s3otA SLICH(Enclosed non-refundable application fee payable to BST).

SIGNATURE
I have read the application information and instructions, and | hereby apply to be admitted to the Doctor of Ministry degree program
at the Berkeley School of Theology. | have e completed this form honestly and to the best of my ability.

SIGNATURE OF APPLICANT DATE
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>=4=) BERKELEY

Kt2I1 2~ I M (Personal Statement)

SO A S 0|Eotd MMl 6 HOIX OlLHS =22 5 220 2 L= =202 2= Hol
== Al 2| BHEFLIC (Answer each of the following questions in a maximum of six pages total. Your statement
must be typed and double spaced.)

1.BST &= Soff &Fot A sHsE SAALINN? S6| BST T2 12 HL =00 2t4l0] U=
Ila OFAA

S 23S0l =AIJ| Bt LICH (What do you hope to gain from your studies at BST? What particular aspects
of the D. Min. program match your educational goal?)

2. ot M0 L= Sl AIHES JHE al2tet 2Hle SACIK AstAE 2 H A £ BGHAIL, Hote
S0 S3AIF0| 20 st AStAE AHES HE N BtHot= XS LSoll =AIJ] BHELICH (Select

what you understand to be one of today’s most critical issues and reflect on it in terms of your own theological
perspectives. How does your preaching and ministries reflect your global and theological perspectives?)

B XNEXZ A Hote B s S22 LSoH =AlD| Uh&LICH (Describe your leadership experience
and/or your capacities for leadership.)

4(’“/\% W Y US) =S RS 2HZ0E ASoIL, FI 280 &8 2HE & HH 20t
SHA UFEAHE XS 2Soll FAID| BIELILL === ?lof 272 =3[=0k2t XS0l CHoll Vst

éMIoI SHOID O|HFER offl Y22 ERet S8 AW S SR LSol 2A1D]

bt & LI Ct (Describe the focus of your proposed research project. Which of the critical issues in ministry
identified in your answer to question 2 above will you explore? What is the context of your research project (the
church’s , communities and geographic locations in which your research will take place)? Give as much detail
as you can in the space available, and keep in mind the D.Min.'s interdisciplinary design, ecumenical intention,
and attention to critical cross-cultural scholarly resources.)

4. F|ote] HAOI A2 2HEHS| LEoH =AI1D| b LI CHBriefly describe your spiritual journey.)

5.0/ & SolA It & 2 68 S 2= K E LSoll =AlJ| BHE LI CHWho will benefit most from
the results of your research project?)
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BERKELEY

- Deadlines(@ #=0r2
Reference (=& Af) = August 15 ( )

=Rolling Admissions

This section to be completed by the Applicant (01| 26 &= 8tA80] & A)

Name (8401 8)

Legal family name (&) First Name (0| 8)

In accordance with the provisions of the Federal Education and Privacy Act of 1974, you have the right, if you enroll in the program at

the BST, to see your letters of recommendation unless you have explicitly waived that right.

oNe 0l =EEMe A2 LI LICH (I waive my right of access to this recommendation.)
oNe 0l =EEMe SHAZS ZI|GHAI 2 SLICH (1 do not waive my right of access to this recommendation.)

This section to be completed by the Recommender (HJI2Hs =X010| &A)

=& ¢l &8 (Recommender’s Name) ESf=p
20 & F 4
St IE 20 XILHAI D12+ 24|

Overall Evaluation

Recommend most enthusiastically (Ot & €& X2 2 =& & LICH
Recommend strongly (Z & ot Hl =& & LICH

Recommend with confidence (2t &1 2 JtXI 0 =& &HLICH
Recommend (=& & LICH
Recommend with reservation (2 2+ 2]

Not recommended (F & 6t Xl 2&LICH
Unable to rate adequately (B OIE & &= A SLICH

dEYCZ

O 0O o0ogoood

FA Q| Y& (Written Evaluation)
HEO XNHS 0120 TS S G0l ol FAIDI BIELICH(E=0H 20 2F Jts):
o SSHEUA S MOl 2E0HFE X == 1 Jts & (Evidence of his/her promise for or performance in the ministry or
religious leadership)
o SIEHOI HFEHIEHA AL S (Academic ability and/or critical thinking skills)
o Q1A 2 M E(Character and personality)
o | SMO| JtX AH2 & Al & (Vocational clarity and commitment)
FEOIO MH =
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HI Xt & (Student Visa Status)

sancj

Of =2 3 OILHS S| HF =H2 ZLE MASt L= 7k HIXP (F1)E
SLICH OlE <ol L&A IAM(-2002 EHEZLICE 0 2 2 SME2 NE sH2
t= NEE HIE6H00F &LICH (BST is authorized to provide students Wlth the I- 20 document

necessary to obtain an F-1 student visa. To obtain the I1-20 a student must document sufficient financial to
support study at BST. Students must submit a Verification Worksheet included in your packet before we are
able to assist you. This Verification Worksheet informs us whether or not you currently have enough financial
resources. Once a student receives the 1-20, he or she goes to the U.S. Consulate office in his or her home

country to apply for the F-1 student visa.)
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