
MASTER OF ARTS IN THEOLOGICAL STUDIES 

Application for Admission 

www.mlc-wels.edu/graduate-studies/mats/

Name: 
Last First Middle Title Maiden/Other 

Address:----------------------------------------------------
Number and Street City Seate Zip Code 

Current Address (if different).· __________________________________________________ _ 
Number and Street 

Birthdate: Gender: 
Month Day Year 

Male 

City Scace Zip Code 

Female Social Security Number: _ _ _ _ _ _ _ _ _ __ _ _ 
(lfnew to MLC) 

Citizenship: (Check one) U.S. Citizen U.S. Permanent Resident: Resident Number: 

Email: Phone: ___________________ 

Racial / Ethnic Background: (Used far State and Federal Government Reports - optional} 

White 
American Indian or Alaskan Native 
Race and Ethnicity Unknown 

CHOOSE ONE: 

MA in Theological Studies 

Graduate Certificate in Theology 

African American 
Native Hawaiian or Other Pacific Islander 
Two or more races 

Hispanic of any race 
Asian 
Non-resident alien 

I intend to enter the program on: --------------------------------
Month Year 

Colleges Attended including Martin Luther College (You must submit an official transcript from each college attended except Martin Luther College)

Name of Institution City/State Dates attended Degree Earned 

Name of Institution City/State Dates attended Degree Earned 

Name of Institution City/State Dates attended Degree Earned 

Teaching / Work Experience 

Employer/Congregation City/State Dates attended Position 

Employer/Congregation City/State Dates attended Position 

Employer/Congregation City/State Dates attended Position 

I understand that I am responsible for requesting official transcripts from the colleges I attended (except Martin Luther College) and that my application will be 
reviewed before acceptance. I further understand that the intended time limit on my work in this graduate program is seven years. 

Signature of applicant------------------------------------- Date 
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