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Dear Applicant:  
 
Thank you for your interest in Tyndale Theological Seminary & Biblical Institute.  
The materials contained in this packet are intended for prospective students applying 
for our Undergraduate, Graduate, and Seminary Degree programs.  
Please take the time to carefully review the application requirements. Please note 
that the Admissions Committee will not review your application until your file is 
complete.  
Completed documents can be mailed to: 
 

Office of Admissions  
Tyndale Theological Seminary & Biblical Institute 
Fort Worth Learning Center 
6800 Manhattan Blvd. #200 
Fort Worth, TX 76120  

 
Faxed to: 817.446.4115 
 
Or emailed to info@tyndale.edu 
 
If you have any questions regarding the application process, please contact our 
office at 800.886.1415, info@tyndale.edu or, or visit us on the web: 
www.tyndale.edu.  
May God bless you as you consider pursuing a Biblical education at Tyndale.  
 
Dr. Patrick Belvill 
Director of Enrollment & Administration  
 

mailto:info@tyndale.edu
mailto:info@tyndale.edu
http://www.tyndale.edu/
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Application Instructions  
Please TYPE your response if possible. The applicant is responsible for assuring the 
timely arrival of all materials.  
NO application is considered until ALL necessary papers have been received.  
1. Please enclose with this application form the fee of $30 U.S.A. (nonrefundable).  
2. Request that the appropriate person or institution send to the Office of 
Admissions:  

a. An official transcript of all work done at each college, university, and 
seminary in which you have studied for academic credit. Please send official 
copies of your academic records.  
b. A report, on the enclosed form, of your academic standing at the institution 
where you are currently enrolled or which you most recently attended.  

3. Provide three letters of reference on the enclosed forms. References should deal 
with the following elements:  

a. your commitment to Christ and desire and abilities for service in the church  
b. your leadership ability, maturity, and facility in interpersonal and group 
relationships  
c. your academic ability and intellectual enthusiasm, curiosity, and 
perceptiveness  

4. A five to seven page writing sample that addresses:  
a. How you became a Christian and how your faith has developed, including 
two or three persons or events which shaped your life 
b. The development of your sense of call to ministry and why you wish to 
pursue seminary studies  
c. What you look forward to studying, and what kind of service you hope to 
enter after seminary  
d. Your abilities/gifts for service to the church, and areas in which you 
perceive the need for growth  

5.  Sign and date the Doctrinal Acknowledgment 
6. A phone interview is required for admission. Please call the admissions office to 
make arrangements.  
 
 
The Office of Admissions 
Tyndale Theological Seminary & Biblical Institute 
Fort Worth Learning Center 
6800 Manhattan Blvd. #200 
Fort Worth, TX 76112 
800.446.1415 | www.tyndale.edu | info@tyndale.edu 

http://www.tyndale.edu/
mailto:info@tyndale.edu
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APPLICATION FOR ADMISSION    Date ______/______/________  
 
FULL NAME  
 
_____________________________________________________________________________________ 
Last Name                                                     First Name                               Middle Name 
 
Married _____________ Single______________ Male _______________  Female __________________ 
 
APPLICATION  FOR: (check appropriate program) 
 
Associates ________________________________ Diploma of Christian Studies __________________ 
 
Bachelor of Biblical Studies ___________________  Bachelor of Theology ________________________ 
 
Master of Biblical Studies ____________ Counseling ____ Apologetics______ Church Planting _______ 
 
Master of Biblical Languages __________________ Master of Theological Studies _________________ 
 
Master of Divinity ___________________________  Master of Theology (Th.M) ___________________ 
 
Doctor of Ministry __________________________ 
 
Doctor of Theology _________________________  Doctor of Philosophy (Prophetic Studies) ________ 
 
IN WHICH FORMAT DO YOU INTEND TO STUDY? 
 
Campus________________ Exension ___________________ Online ___________________ 
 
If Campus, which one? Louisiana _____ Texas _____ Ohio ____ Georgia _____ Pennsylvania ____
 
 
TO BEGIN: Spring Term 20 ______Summer Term 20 ______Fall Term 20________ 
 
Have you previously submitted an application to Tyndale? 
No ______________ Yes: For what year? ________ For what program? _________  
 
PERMANENT (LEGAL) ADDRESS  
 
____________________________________________________________________________________ 
Number                     Street                                                                                           Apartment #  
 
____________________________________________________________________________________ 
City                                              State/Province                           Zip Code            Country 
 
PRESENT MAILING ADDRESS 
 
____________________________________________________________________________________ 
Number                     Street                                                                                           Apartment #  
 
____________________________________________________________________________________ 
City                                              State/Province                           Zip Code            Country 
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TELEPHONE NUMBERS:  
 
Day_______-_______-________ Evening_______-_______-________Mobile_______-_______-________  
 
Email address  _________________________________________________________________________ 
 
Social Security Number __________-________-__________ Date of Birth ______/______/________  
 
Place of Birth _____________________________ Of what country are you a citizen? _________________  
City, State, Country 
 
If not a citizen of the US, are you a Resident Alien of this country (i.e. do you have a “green card”)? 
No ____________ Yes ______________ 
 
Is English your first language? Yes ___________No: Please submit your TOEFL score: ______________  
 
Educational Background  
Please list all schools you have attended, beginning with your secondary school, and including college, university, and/or 
professional school, indicating the dates you were a student in each. Include any school in which you are presently enrolled. Where 
applicable, indicate degree and date received or expected.  
 
Degree                      Date                      Institution              Name                                             Location  

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 
If applicable, what was (is) your undergraduate major? ____________________________  
 
If you pursued graduate study, specify the field of concentration: 
_________________________________________________ 
Please give names of alumni or students of Tyndale who influenced your decision to apply 
here. ___________________________________________________________________ 
 
Specifically how did you hear of Tyndale? ______________________________________ 
__________________________________________________________ 
 
Have you applied to any other seminaries? No___________Yes____________________ 
If yes, which ones?________________________________________________________ 
 
Will you be requesting that previous undergraduate, graduate, or seminary credit be 
transferred to your Tyndale degree program? No___________ Yes __________ 
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Church Background 
With what denomination (if any) are you presently affiliated? (Please give its full, official 
name.) 
________________________________________________________________________ 
 
Name of local church_______________________________________________________ 
 
Address _________________________________________________________________ 
 
Name of Pastor ___________________________________________________________  
 
Phone number _______________________________ 
 
Do you serve as a deacon? __________ As an elder? ________ As a pastor? _________ 
 
  
It is the policy of Tyndale Theological Seminary & Biblical Institute to actively support 
equality of opportunity for all persons, and not to discriminate on the basis of race, sex, 
age, color, national and ethnic origin, handicap, veteran status, in the administration of 
admission, and educational policies of scholarship, and other school-administered 
programs. Applicants denied admission are permitted to re-apply after waiting one calendar 
year. 
 
Personal History  
Please list the following information, including dates and places where possible. If necessary, you may 
continue on a separate sheet, or substitute a resume covering these topics:  

a. secular occupations in which you have engaged, both during and following college, including 
summer jobs  
b. areas of your involvement with student and community activities 
c. academic or special honors you have received  
d. special interests and hobbies  

 
Doctrinal Compliance Prerequisite Acknowledgment 
I, the undersigned, acknowledge that I have been made aware that prerequisite to completing any Tyndale 
Theological Seminary & Biblical Institute program I must be in full agreement, evidenced by my signature, 
with the entire doctrinal statement of Tyndale Theological Seminary & Biblical Institute.  
I, the undersigned, acknowledge that if at the time of completion of all other specified requirements I am 
unable to sign to my agreement with the doctrinal statement of Tyndale Theological Seminary & Biblical 
Institute, I will be unable to complete my program, graduate, or receive a degree from Tyndale Theological 
Seminary & Biblical Institute. 
 
Printed Name__________________________________________Date_____________________________ 
 
 
Signature______________________________________________________________________________ 
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Tyndale Theological Seminary & Biblical Institute 
Fort Worth Learning Center  6800 Manhattan Blvd. #200 

Fort Worth, TX 76120. Fax 817.446.4115  

Letter of Reference – Pastor  
To be completed by the Applicant  
Name of Applicant _____________________________________________________________________  
 
I am asking ___________________________________________________________________________ 
to write a letter of reference for me.  
 
I am applying for the _______________________________________________________ degree program.  
 
Statement of Waiver 
I. Notice. In compliance with the “Family Education Rights and Privacy Act” passed by Congress in 1974, this letter of recommendation cannot be 
considered by this institution as “confidential” without the prior written consent of the applicant. Unless the applicant provides below a written waiver 
of the right to examine this document, it will be made available to the applicant, upon proper written request, as part of the applicant’s official 
admission file.  
II. Waiver. I, _______________________________________, hereby waive my right to examine at any future time this letter of recommendation, 
which I understand will become part of my admission file at Tyndale Theological Seminary & Biblical Institute.  
 
Dated this ____________________________ day of________________________, 20______________  
 
Applicant’s signature ___________________________________________________________________  
 
To be completed by the Pastor 
Please deal with the following issues on a separate sheet of paper: 
1. How long and in what capacity have you known the applicant?  
2. We would appreciate your comments on the overall maturity of the applicant. How do you view the 
applicant emotionally, intellectually, and spiritually?  
3. Describe the applicant’s academic ability, and intellectual enthusiasm, curiosity and perceptiveness as 
these qualities relate to graduate studies in theology. Also comment on the applicant’s commitment to Christ 
and the church, and sense of purpose, leadership ability, relational ability and sense of self. Note strengths 
as well as areas where further growth would be helpful to the applicant in ministry.  
 
Please comment on as many of the above areas as possible. Refer to specific gifts, abilities and limitations 
rather than simply praising the applicant.  
 
Signed 
____________________________________________________________Date_____________________  
 
 
Name________________________________________________________________________________  
 
Position______________________________________________________________________________  
 
Please type or print  
Address ____________________________________________________ Zip Code__________________  
 
If you would like to make additional comments beyond those you have provided here, please feel free to call 
the Director of Admissions at 800.446.1415.  
Please return to the Office of Admissions  
Tyndale Theological Seminary & Biblical Institute 
Fort Worth Learning Center 6800 Manhattan Blvd. #200 
Fort Worth, TX 76120. Fax 817.446.4115  
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Tyndale Theological Seminary & Biblical Institute 
Fort Worth Learning Center  6800 Manhattan Blvd. #200 

Fort Worth, TX 76120. Fax 817.446.4115  

Letter of Reference – Professor or Professional 
To be completed by the Applicant  
Name of Applicant _____________________________________________________________________  
 
I am asking ___________________________________________________________________________ 
to write a letter of reference for me.  
 
I am applying for the _______________________________________________________ degree program.  
 
Statement of Waiver 
I. Notice. In compliance with the “Family Education Rights and Privacy Act” passed by Congress in 1974, this letter of recommendation cannot be 
considered by this institution as “confidential” without the prior written consent of the applicant. Unless the applicant provides below a written waiver 
of the right to examine this document, it will be made available to the applicant, upon proper written request, as part of the applicant’s official 
admission file.  
II. Waiver. I, _______________________________________, hereby waive my right to examine at any future time this letter of recommendation, 
which I understand will become part of my admission file at Tyndale Theological Seminary & Biblical Institute.  
 
Dated this ____________________________ day of________________________, 20______________  
 
Applicant’s signature ___________________________________________________________________  
 
To be completed by the Professor of Professional 
Please deal with the following issues on a separate sheet of paper: 
1. How long and in what capacity have you known the applicant?  
2. We would appreciate your comments on the overall maturity of the applicant. How do you view the 
applicant emotionally, intellectually, and spiritually?  
3. Describe the applicant’s academic ability, and intellectual enthusiasm, curiosity and perceptiveness as 
these qualities relate to graduate studies in theology. Also comment on the applicant’s commitment to Christ 
and the church, and sense of purpose, leadership ability, relational ability and sense of self. Note strengths 
as well as areas where further growth would be helpful to the applicant in ministry.  
 
Please comment on as many of the above areas as possible. Refer to specific gifts, abilities and limitations 
rather than simply praising the applicant.  
 
Signed 
____________________________________________________________Date_____________________  
 
 
Name________________________________________________________________________________  
 
Position______________________________________________________________________________  
 
Please type or print  
Address ____________________________________________________ Zip Code__________________  
 
If you would like to make additional comments beyond those you have provided here, please feel free to call 
the Director of Admissions at 800.446.1415.  
Please return to the Office of Admissions  
Tyndale Theological Seminary & Biblical Institute 
Fort Worth Learning Center 6800 Manhattan Blvd. #200 
Fort Worth, TX 76120. Fax 817.446.4115  
 

Tyndale Theological Seminary & Biblical Institute 
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Fort Worth Learning Center  6800 Manhattan Blvd. #200 
Fort Worth, TX 76120. Fax 817.446.4115  

Letter of Reference – Friend or Colleague  
To be completed by the Applicant  
Name of Applicant _____________________________________________________________________  
 
I am asking ___________________________________________________________________________ 
to write a letter of reference for me.  
 
I am applying for the _______________________________________________________ degree program.  
 
Statement of Waiver 
I. Notice. In compliance with the “Family Education Rights and Privacy Act” passed by Congress in 1974, this letter of recommendation cannot be 
considered by this institution as “confidential” without the prior written consent of the applicant. Unless the applicant provides below a written waiver 
of the right to examine this document, it will be made available to the applicant, upon proper written request, as part of the applicant’s official 
admission file.  
II. Waiver. I, _______________________________________, hereby waive my right to examine at any future time this letter of recommendation, 
which I understand will become part of my admission file at Tyndale Theological Seminary & Biblical Institute.  
 
Dated this ____________________________ day of________________________, 20______________  
 
Applicant’s signature ___________________________________________________________________  
 
To be completed by the Friend or Colleague 
Please deal with the following issues on a separate sheet of paper: 
1. How long and in what capacity have you known the applicant?  
2. We would appreciate your comments on the overall maturity of the applicant. How do you view the 
applicant emotionally, intellectually, and spiritually?  
3. Describe the applicant’s academic ability, and intellectual enthusiasm, curiosity and perceptiveness as 
these qualities relate to graduate studies in theology. Also comment on the applicant’s commitment to Christ 
and the church, and sense of purpose, leadership ability, relational ability and sense of self. Note strengths 
as well as areas where further growth would be helpful to the applicant in ministry.  
 
Please comment on as many of the above areas as possible. Refer to specific gifts, abilities and limitations 
rather than simply praising the applicant.  
 
Signed 
____________________________________________________________Date_____________________  
 
 
Name________________________________________________________________________________  
 
Position______________________________________________________________________________  
 
Please type or print  
Address ____________________________________________________ Zip Code__________________  
 
If you would like to make additional comments beyond those you have provided here, please feel free to call 
the Director of Admissions at 800.446.1415.  
Please return to the Office of Admissions  
Tyndale Theological Seminary & Biblical Institute 
Fort Worth Learning Center 6800 Manhattan Blvd. #200 
Fort Worth, TX 76120. Fax 817.446.4115  
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Application Checklist 
 
Completed Application Form ___________________ 
 
Application Fee ($30) __________________________ 
 
Letters of Reference __________________________ 
 
Writing Sample ______________________________ 
 
Transcripts/Academic Records _________________ 
 
Signed Doctrinal Acknowledgment ______________ 
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