
SPECIAL
MDIV MTS THM STL STD STUDENT

LETTERS OF RECOMMENDATION
Letters of recommendation must address your academic qualifications for graduate level study. Preferably these letters would be
from persons who recently taught you. If you have been out of school for an extended period of time, one recommendation
from an employer, a professional colleague, or a church or community leader will be acceptable.

For those students applying to the Master of Divinity program, the second letter should address your ministerial qualifications for
admission to the Jesuit School.

GRADUATE RECORD EXAM (GRE)
For information about the GRE, contact: Educational Testing Service, P.O. Box 6000, Princeton, NJ 08541-6000 USA. Phone
609.771.7670.Web site: www.gre.org.The JSTB institutional code for the GRE is 4367. Official scores should be sent directly 
to the JSTB Office of Admissions from the Educational Testing Service.

Exceptions for the GRE can be made for those applicants who have done recent graduate-level study.

Completed & signed Application for Admission • • • • • •

$40.00 Application fee paid in U.S. dollars • • • • • •

2 Letters of recommendation (see below) • • • • •

1 Letter of recommendation (see below) •

Statement of purpose (see below) • • • • •

MDIV Essay (see below) •

Official scores of the Graduate Record Exam 
taken within the last five years (see below)

Official transcripts of all academic work done 
beyond the secondary school level

Official certification of a bachelor’s degree or any 
graduate theological degree if you plan to audit 
classes. Submit an official transcript if you will 
take classes for credit.

Official transcript of your MDIV or equivalent 
degree work and any further work in theology

Official transcript of your STL or SSL work •

A major research paper from your STL or SSL 
that demonstrates your capacities in research •
and writing
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JESUIT SCHOOL OF THEOLOGY
at Berkeley

APPLICATION FOR ADMISSION

Please check the program for which you are applying:
■ Master of Divinity (MDiv) ■ Licentiate in Sacred Theology (STL)
■ Master of Theological Studies (MTS) ■ Doctorate in Sacred Theology (STD)
■ Master of Theology (ThM) ■ Special Student (non-degree seeking status)

Please check the semester for which you are applying:   ■ Fall 200___ ■ Spring 200___

Do you plan to enroll:   ■ Full-time (12 or more credit hours per semester)
■ Part-time (fewer than 12 credit hours per semester)

(Note: International students who will enter the United States on an F-1 Student Visa must enroll in full-time studies.)

YOUR NAME
Title (circle one): BR. DR. FR. MR. MRS. MS. REV. SR. ■ Female     ■ Male

Name___________________________________________________________________________________________________
LAST (Family name) FIRST (Given name) MIDDLE SUFFIX

Other names which appear on your records_____________________________________________________________________

Preferred name or nickname_________________________________________________________________________________

Title of congregation or diocese if religious or priest______________________________________________________________

CURRENT ADDRESS (Use until _____________________ )

___________________________________________________________________________________________________________________
NUMBER & STREET

___________________________________________________________________________________________________________________
CITY STATE ZIP/POSTAL CODE

___________________________________________________________________________________________________________________
COUNTRY E-MAIL ADDRESS

( ______ )__________________________ ( ______ )_________________________ ( ______ ) __________________________
DAYTIME PHONE EVENING PHONE FAX

PERMANENT ADDRESS (If different from Current Address)

___________________________________________________________________________________________________________________
NUMBER & STREET

___________________________________________________________________________________________________________________
CITY STATE ZIP/POSTAL CODE

___________________________________________________________________________________________________________________
COUNTRY E-MAIL ADDRESS

( ______ )__________________________ ( ______ )_________________________ ( ______ ) __________________________
DAYTIME PHONE EVENING PHONE FAX

PERSONAL DATA

Date of Birth _____ /_____ /_____  Birthplace ________________________________________________________________
MONTH / DAY / YEAR CITY & STATE OR COUNTRY

Country of Citizenship _____________________________________________________________________________________

If you are not a citizen of the United States, what type of Visa will you have at the beginning of the semester?
■ F-1 Student Visa ■ R-1 Religious Visa
■ B Visitor Visa ■ Permanent Resident
■ Other ____________________________ Alien Registration # ______________________________________________

Have you applied to JSTB Before?   ■ No  ■ Yes    If yes, when? ______________  For what program?Pl
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ACADEMIC BACKGROUND

List all universities and colleges you have previously attended. Begin with the most recent /current:

Institution Location Dates Degree

_________________________________________ ________________________________ ____________________ _____________

_________________________________________ ________________________________ ____________________ _____________

_________________________________________ ________________________________ ____________________ _____________

_________________________________________ ________________________________ ____________________ _____________

If additional space is needed, please attach a separate sheet.

GRE/TOEFL
Please request that ETS send official test results directly to JSTB. GRE institutional code #4367 / TOEFL institutional code #4390

GRE TOEFL

Date taken: ________________________________________ Date taken: _______________________________________

Scores: ____________________________________________ Score: ___________________________________________

■ I request a waiver from the GRE, based upon my recent graduate level study.

ADDITIONAL INFORMATION (Optional) AREA OF STUDY (for MTS,ThM, STL)
Ethnic Background: Please indicate your area of interest.You may elaborate 
U.S.citizens and permanent residents only in your Statement of Purpose.

■ Black/African American ■ Biblical Studies
■ White, Non-Hispanic ■ Christian Spirituality
■ American Indian or Alaskan Native ■ Cultural & Historical Studies of Catholicism
■ Asian or Pacific American ■ Ethics & Social Theory/Religion and Society
■ Hispanic/Latin American ■ History
■ Other ■ History of Art & Religion

■ Liturgical Studies
What is your religious denomination? ■ Systematic & Philosophical Theology

_________________________________________________ Area of study (STD)
■ Old Testament ■ Ethics ■ Christian Spirituality
■ New Testament ■ Systematics

LETTERS OF RECOMMENDATION

Please list those individuals writing letters of recommendation in support of your application:

___________________________________________________________________________________________________________________
NAME INSTITUTION

___________________________________________________________________________________________________________________
NAME INSTITUTION

I certify that the statements in this application are true and complete to the best of my knowledge.

___________________________________________________________________________________________________________________
DATE SIGNATURE OF APPLICANT

Return to: Office of Admissions
Jesuit School of Theology at Berkeley
1735 LeRoy Avenue
Berkeley, CA 94709 USA
Phone 510.549.5000,Toll-free in U.S. 800.824.0122
Fax 510.841.8536, E-Mail: admissions@jstb.edu

For Office Use Only Fee Received: Amt ____________________  Date ____________________  By ______________________________




