NEW BRUNSWICK THEOLOGICAL SEMINARY
APPLICATION TO GRADUATE

LAST FIRST M.I.

Please verify with the Registrar that your name appears on your student record as you have listed above.
If you do not verify this information, the name on your diploma may be printed incorrectly.
Legal name changes require the production of official documentary evidence.

STUDENT IDENTIFICATION NUMBER ACADEMIC ADVISOR
DEGREE: ] D.MIN. ] M.DIV. C1MA.
Doctor of Ministry Master of Divinity Master of Arts
O Standard Track O Biblical Studies

O Urban Ministry O Church & Society

O Foundational Theology

O Pastoral Care

Present Address:

STREET CITY STATE ZIP

( ) ( ) ( )
HOME TELEPHONE: WORK TELEPHONE CELLULAR TELEPHONE

NBTS EMAIL ADDRESS

PERSONAL EMAIL ADDRESS

Forwarding Address (if applicable):

STREET CITY STATE ZIP

( ) ( ) ( )
HOME TELEPHONE: WORK TELEPHONE CELLULAR TELEPHONE

Please note that diplomas will be held in the Dean’s office for four weeks after the graduation date to allow
for pick up. Any diplomas that have not been picked up by the fourth week will be mailed to the forwarding
address given above.

D.MIN; M.A. - ALL CONCENTRATIONS; & M.DIV URBAN MINISTRY TRACK ONLY:
Title of Thesis or Dissertation: (PLEASE PRINT using upper and lower case)




Denomination

NAME OF DENOMINATION/CONFERENCE IF RCA, CLASSIS:
HOME CHURCH PASTOR'S NAME
STREET CITY STATE ZIP

It is the student’s responsibility to secure the signature of his/her advisor, indicating the probability of the
completion of degree requirements by May 2010. This application must be submitted to the Registrar’s
Office by Monday, December 14, 2009.

Student’s Signature

Date
Advisor’s Sighature
Date
THIS DATA SHALL REMAIN CONFIDENTIAL AND MAY BE USED SOLELY
FOR THE PURPOSE OF STATISTICAL REPORTING.
THE FOLLOWING INFORMATION IS VOLUNTARY.
RACE GENDER
[ ] Non-Resident/Alien 1 Asian/Pacific Islander 1 Male
[] Black, Non-Hispanic [] Hispanic [l Female
[] American Indian/Alaska Native ] White, Non-Hispanic
[ ] Other:




