
E-APPLICATION FOR ADMISSION AS A SPECIAL STUDENT (Non-Degree Program)
(Please fi ll out form and submit electronically or print and mail to the address at the bottom)

Name _________________________________________  Social Security # ____________________________

Street Address  __________________________________  City ____________________State ___ ZIP ______

E-Mail Address __________________________________  Phone # (_____) ___________________________

Present Occupation ______________________________  Work Phone # (_____) ______________________

Congregation Name _________________________________________________________________________

Congregation Address _______________________________________________________________________

Denomination: ELCA   Synod ____________________  Other Denomination  _______________________

Citizenship _____________________________________  Marital Status  _____________________________

Date of Birth ___________________________________  Place ____________________________________

EDUCATIONAL BACKGROUND

  Years Degree
University, Seminary, or Graduate School (and major) Attended Awarded (if any)

_____________________________________________ __________________     ____________________

_____________________________________________ __________________     ____________________

_____________________________________________ __________________     ____________________

Do you plan to pursue a degree program at LSTC at a later time?   _______

Do you intend to be a     full-time (3+ courses) student?    _______

half-time (2+ courses)student?    _______

part-time (1 course) student?   _______

Are you currently enrolled in a Masters degree program at another school? If so, which school?

ACKNOWLEDGEMENT
   I know that the course(s) for which I am registering may or may not meet the requirements for an advanced degree.

I hereby apply for admission as Special Student at the Lutheran School of Theology at Chicago.
 $25.00 application fee has been waived for online applicants.

Date: _____________________   To submit, save this fi le and e-mail it as an attachment to: 
admissions@lstc.edu  (Please keep a copy for your records.)

Vocation, Admissions and Financial Aid Offi ce • Lutheran School of Theology at Chicago • 1100 E. 55th Street, Chicago IL 60615 • 773-256-0726


	name: 
	social sec: 
	 no: 

	streetaddress: 
	city: 
	state: 
	zip: 
	e-mail address: 
	hm area: 
	hm telephone: 
	present occupation: 
	wk area: 
	wk telephone: 
	congregation name: 
	congregation address: 
	elca denom: 
	synod: 
	other denomination: 
	citizenship: 
	marital status: 
	date of birth: 
	place of birth: 
	university 1: 
	univ1 years: 
	univ1 degree: 
	university 2: 
	univ2 years: 
	univ2 degree: 
	university 3: 
	univ3 years: 
	univ3 degree: 
	degree y/n: 
	fulltime: 
	halftime: 
	part-time: 
	amother school: 
	acknowledgement: 
	sig date: 


