
Golden State School of Theology
P.O. Box 9266, Stockton, CA 95208 • Phone (209) 931-1888

Application for Admission 
(Please type or print)

G New Student (provide all information)      G Continuing Student (indicate information not previously provided)
G Dr   G Rev G Mr   G Mrs G Miss

 ________________________________________________________________________________________
                          Last                         First                              Middle                                 Social Security Number

Address__________________________________________________________________________________
                                     Number & Street                                       City                    State               Zip

Office phone ________________________ Home phone _______________________  Date of Birth__________

G Single  G Married     Number of Children ___     Church Member?  G Yes  G No   Denomination_______________
 
Church Name________________________________   Pastor’s Name__________________________________

Church Address ___________________________________________________________________________
                                     Number & Street                                       City                    State               Zip

PREVIOUS EDUCATION SUMMARY (Include High School - Provide details on separate sheet) 

    INSTITUTION                       CITY AND STATE                         YRS ATTENDED         CREDITS(sem/qtr)     
DEGREE

SUMMARY OF LIFE WORK EXPERIENCE IN THE FIELD OF DEGREE BEING SOUGHT

CHURCH/EMPLOYER CITY & STATE                    POSITION/TITLE            YEARS SERVED

CHARACTER REFERENCES

List the names and addresses of three non related persons who may attest to your Christian character.

       Name Number & Street               City      State                         Zip



       Name Number & Street               City      State                         Zip

       Name Number & Street               City      State                         Zip

Do you wish to declare your degree program at this time?  G No G Yes      Degree________  Area 
_______________________

SPECIFY WHICH CLASS(ES) YOU WISH TO BECOME ENROLLED:

     COURSE NUMBER TITLE

DOCUMENTS TO BE SUBMITTED WITH APPLICATION

G High School Diploma.
G G.E.D. Certificate of Eligibility.
G   ** Letter of recommendation from your Pastor.
G   Educational experience summary.
G   College transcripts.  Official transcripts must be mailed directly to the Registrar.  Copies may be submitted with      
 the application for preliminary evaluation of transfer credit eligibility.
G   Christian service resume.
G   Secular experience resume.
G   **Your personal Christian testimony, including why you wish to enroll in Golden State School of Theology.
G   **Your application fee.
G   Your tuition fee.

      **Your application cannot be processed without these items.

I hereby apply for admission to Golden State School of Theology.  If accepted, I agree to give cheerful
cooperation and obedience to the regulations of the institution.

Date  ___________________  Signature _____________________________________________

Please enclose your application/enrollment fee of $45, and mail to:

GOLDEN STATE SCHOOL OF THEOLOGY
P.O. Box 9266, Stockton, CA 95208

Phone (209) 931-1888 
Web: www.goldenstate.edu     E- mail: info@goldenstate.edu


