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You are being allowed to register as a non-degree at The Southern Baptist Theological Seminary upon the completion of this form, 
with the understanding that you must submit a complete application (application, application fee, recommendations, spiritual 
autobiography, and transcripts from all educational institutions attended) by the end of the semester if you wish to enroll as a 

degree-seeking student. 
 
Please note the following: 
- Enrollment as a non-degree student is granted for one semester only. 
- Future admission to a degree program is contingent upon the decision of the Admissions Committee based upon the receipt of the 
application. 
 

Complete all information below and send to 
The Southern Baptist Theological Seminary 

Admissions Office 
 2825 Lexington Road 
Louisville, KY 40280 

 e-mail: admissions@sbts.edu      phone: 800-626-5525           fax: 502-897-4723 
 
 
General Information 
 Full Legal Name: 

__________________________________________________________________________________________________________ 
Last                                                        First                                                      Middle                                               Preferred  

________________________________________                          _____________________________________________________ 
Social Security Number                                                                                                                           Date of Birth 

________________________________________                           _____________________________________________________ 
Street Address                                                                                                                                           City                                       State                              Zip Code                               Country 

________________________________________                            _____________________________________________________ 
Phone Number                                                                                                                                          Email  

 
Gender:               Male                  Female                                           Marital Status:                 Single                   Married                    Widowed    
                                                                                                                                                            Divorced              Re-married 
 
Ethnicity (for reporting purposes only):                                        Race (for reporting purposes only):                                          
                Hispanic or Latino?                       Yes           No                                      Black                             American Indian or Alaskan Native 
                                                                                                                                      White                           Asian or Pacific Islander 
__________________________________________                                          Other: ______ 
Citizenship 
If your citizenship is other than USA, you must send a photocopy of any current U.S. immigration documentation with this form. 

 
Church Information 
 
_________________________________________                         _____________________________________________________  
Denominational Affiliation                                                                                                                     Church Name 

_________________________________________                         _____________________________________________________ 
Church Address                                                                                                                                        Church Phone Number 

_________________________________________ 
Pastor Name 
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Conference Course Application



Admissions 10/2012 

Registration Information 
 
_________________________________________                            _____________________________________________________             
Conference/Trip                                                                                                                                            Course Number & Title 
 

_________________________________________    
Conference/Trip Dates 
 
 

Personal Information 
 
If you answer “yes” to any of these questions, please provide appropriate details/documentation on a separate sheet. 
 
    Yes   No 
 1      1. Do you have any physical, mental, or emotional disabilities which may require special assistance? 

 12. Do you have learning disabilities or mental/physical condition(s) that might affect your academic work? 
 13. Have you ever been under the care of a psychologist, mental health counselor, or psychiatrist? 
 14. Have you ever declared bankruptcy or incurred any legal action against you associated with your finances? 
 15. Do you have existing debts aside from house and/or automobile? 
 16. Is it a problem for you to pay off the balance of your credit cards on a regular basis? 
 17. Will you incur debt by attending seminary? If yes, provide your plans for financing your seminary education. 
 18. Have you ever been dismissed, placed on academic, or disciplinary probation, or asked to withdraw by any educational institution? 
 19. Have you ever been convicted of any felony or been dishonorably discharged from any branch of the Armed Services? 
 10. Have you ever been dismissed, terminated, or fired from any place of employment? 
 11. Have you ever used illegal drugs or abused alcohol? 
 12. Have you ever appeared on a local, state or national sex offender registry? 
 13. Have you or your spouse ever been divorced? 
 14. Have you ever been involved in any sexual misconduct of any nature? 
 15. Does your spouse/family have any reservations concerning your desire to attend seminary? 

___________ 16. If you are married, please rate, in your opinion, the health of your marriage (1 = low, 10 = high). 
AUTOBIOGRAPHICAL STATEMENT 
 
Statement 
 
I have read and understand the above conditions for my acceptance as a non-degree student.  In making application to study at The 
Southern Baptist Theological Seminary, I pledge myself to abide by all the regulations of the faculty and administration as stipulated 
in the Student Handbook (http://www.sbts.edu/documents/Handbook.pdf).  I understand the Seminary reserves the right to request 
a student to withdraw at any time.   
 
________________________________________________________________________________________________________ 
Applicant’s Signature                                                                                                                                                              Date 
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