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NOBTS Graduate Application

To submit an application to our school, please complete the following form and select Submit Application.
There is a fee of $35.00 associated with this application.

* = Required

NEW ORLEANS
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Before beginning this application, please be sure that your Pop-Up Blocker is turned off. You will not be able to complete
the application if it is on.

**%* If you are using Internet Explorer 11 - Please turn on Compatibility Mode*** Click here for instructions.
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Thank you for your interest in New Orleans Baptlst Theological Seminary! In order for us to process your application in a
timely manner, please read the instructions for each section carefully and fill out ALL information. The application should
be completed and all supporting forms returned to the Registrar's Office at least thirty (30) days prior to the date you wish
to enroll. Please note: Do not use the enter key when completing this form. Use only the tab key or your mouse. Please
enter all phone numbers as numbers only without dashes, spaces, etc.
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***You wm' be charged a $35.00 application fee for processing your application. You will be required to make
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Personal Information

a Flease enter your full legal name below. 'CT;_*—! legg *I‘%EIE OI%OEI E_I:' 61'*1'-9-

Prefix * v

First Name *

Middle Name
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Personal Information

o Flease enter vour full legal name below.

First Name * | ‘
Middle Name | ‘
Last Name * | ‘

Suffix E

Preferred Name or | ‘

Nickname
Date of Birth o .
e L ———— FjaICtE S YT
Social Security Number &% —_— ke
or Government ID. Please > ig ?_127} g-I*E 7(::;'?' ”O"EI' 0|‘§7H °=I E_1I

enter nine zeros if you do
not have a number.

Address Information

ﬂ Fleaze enter your CURRENT MAILING ADDRESS FIRST as your "PREFERRED ADDRESS."
For the "BIRTH CITY AND STATE" address, "unknown” may be entered for address line L.
For your "CHURCH ADDRESS," please enter the name of the church in the address line 1 field and the mailing addresz in the address line 2 figld,
For @ "CONTACT" person in the event of emergency, please enter the person's name in the addresz line 1 field. Enter the street address in the address line 2 field,
For "PARENT/GUARDIAN" address, please enter the person's name in the address line 1 field, Enter the street address in the address line 2 field.
Fleaze notify us if there iz an address change at any point during the application process,

NOTE: If you are an F-1 international student, pleaze alzo provide us with an "INTERNATIONAL ADDRESS" in your native country.

Address Type * | Intemational Addres Vi BHT FAAFSA| MEY  Addresses

Address Line 1 * ‘ ‘ Llrjr';rrn;:ly:jl" International

Address Line 2 ‘ ‘

Address Line 3 ‘ ‘ gp Add Another Address

City q | | )
State/Province 2 ‘Nune v ‘_; Sha =AALRA| MEd

Zip Code or Postal Code I:I

Country * | SOUTH KOREA v




Your Contact Information —ojzrxu

) Please enter your email address and phone numbers

E-mail Address * | |

Phone Numbers Fhone Type % Country % Fhone Number #*

| v | | United States v ||

Emergency Contact Information

ﬂ Flease enter two people other than your spouse to contact in the event of emergency.

First Name * | |
Middle Name | |
Last Name x| |
Suffix \:|

Relationship | v

Phone Number *|

Demographic Information

Gender ke E

Marital Status &* | v |

Denomination &* | v |

Age when you became a | B-SHA10] 2| AKO| §|9S ] Lio)
zzzt::;tlg‘llugcrlr:;:g: *| > GO A WH 2 Q= WY FAH| 87
Beginning month and & | (= ST M| W A0| A|RHE A E 0t Y

year of current church
membership.

| Contacts

9@ Add Another Contact




Ethnicity and Race Information

o Flease select one or more. Be sure to select Yes or No for "Are you of Hispanic/Latino ethnicity or descent.” This information is for reporting purposes only and does not
affect your acceptance as a student.

Are you of Hispanic/Latino ethnicity or descent? Yes '/ No '/

] Hispanic

) American Indian or Alaska Native
O am.Indian or Alaska

U Asian
O asian

UJ Black or African American
U Black or African Ame

UJ Native Hawaiian or Other Pacific Islander
O Nat.Haw.or pacif.Is!

) white

U white

Clear
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o If applicable, vou must provide a copy of your Alien Registration Receipt Card 1-551. If you have a B-1, H-1, or R-1 Visa, a copy will be required for admission.

Primary Citizenship * ‘ v |

If US Citizen, please v |

select one.

Visa, non-US only | \r|

Permanent Resident * v |

Home State, please use | |
abbreviation:

Home Country: * ‘ |




Family Information

) Please enter your fiance(e) or spouse and children, Be sure to include relationship information.,

Prefix E ‘ Relatives

First Name ‘ ‘ = Add Ancther Relative

Last Name ‘ ‘ ;
Suffix E
Relationship \:\

Spouse a student at O
NOBTS or Leavell College

Number of dependent ‘ ‘
children in household:

Marital History

0 If yes is answered to any of the following guestions, additional information will be requested as part of the admissions process. (Answers are required, even if single.)

oF

Date of marriage or I:I H (mm/ddiyyyy) > 7IEICt S2istoz HA|

proposed date of
marriage:

Ever Divorced? * E

If s0, when (mo/year)? If ‘ ‘
divorced more than once,
please list date for each
oCcurrence.

Ever Separated? * E

If so, when (mo/year)? If ‘
separated more than
once, please list date for
each occurrence.

Annulment? * E

If s0, when (mo/year)? If ‘
annulment more than
once, please list date for
each occurrence.




Academic Information

a The Academic Year for Spring and Summer Terms is the same as the calendar year | in which you wish to enroll. The Academm Year for the Fall term |.5 the next calendar
year. For example, the Fall term beginning in the 2010 calendar year,;” —— = "=~ = 7 == === === = == Emm e e T pne year prior to

intended enrollment date. ql) 2014 I."jE 7l_%oﬂ %Ia—'l's" 74 © ”FaII 2015"E A-| EH 1

= OT
2015 A £ 2817 Qs A2 “2015/Spring”

1
1
. 1
Academic Year and term % |2015f8pring 3 Term/1st Session ¥ | !
for which you are 1
applying
Program and degree for % Program
hich lying. -
;;:sev:;::uﬁg E:E | IWasters/MDIV Master of Divin/MDIV Standard v |

I have previously applieds

to New Orleans Baptist M. Div. &2 “ M. Div. Standard” J1EH
Seminary or Leavell

College. MTS (Online)% MTS ﬁ E—I|'I

If yes, when (mo/year)? |

"] ghH = :BA Christian Ministry/Undecided or BA in Christian

I have previously
attended New Orleans

Baptist Seminary or Ministry/Bblical study & Church Ministry Minor M EH{

Leavell College.

If yes, when (mo/year)? | |
Have you attended a *
Campus Preview? E

If yes, please provide the | |
dates.

Campus

o If yvou plan to attend the New Orleans campus, please click on New Orleans Baptist Theological Seminary. Otherwise, please click on the campus that you plan to attend.
Only one campus should be selected.

Mew Orleans Baptist Theological Seminary =
Birmingha

Duluth GA FBC Graduate Ext Center




Education History

) Plzase list all colleges, universities, and seminaries that you have attended, even if you did not complete a degree.

Degree | v  Degrees |
Graduation Date I:I i *®
Institution Name * | | dh Add Ancther Degree

City *| | : ’
* [one — 20N ZURS FS MY

Country * | v

INFORMATION

IMPORTANT LI

# YOU MUST CLICK HERE TO ACCESS AN ADDITIONAL SECTION OF REQUIRED INFORMATION INCLUDING MEDICAL, EMOTIONAL, SOCIAL, FINANCIAL,
ONVERSION, AND CALL INFORMATION.

I verify that I have *
accessed the link \—'/ l<
specified above and have

completed the required ~
information. 1—'|1 E‘EIOHA'I -’|<-7|' I°'|E 7|%l'6'|-7|

ETHICAL CONDUCT STATEMENT

) Please read the following ethical conduct statement,

These standards are enforced at New Orleans Baptist Theological Seminary. New Orleans Bag
disciplinary action, including dismis=sal, should the standard of personal and ethical conduct becoming to a Southern Baptist Minister be violated. Violations of this standard
shall include, but are not limited to:

A. Giving false or incomplete statements to the seminary orally, or in writing including, but not limited to, one's application for admission, registration, or altering records;
B. Academic misconduct including, but not imited to, plagiarism or cheating; o
C. Use or possession of beverage alcohol or illegal drugs;

D. Heterosexual misconduct or homosexual behavior;

E. Financial irresponsibility;

F. Fighting, abusive or vulgar language;

G. Theft or vandalism;

H. Violation of college/seminary academic regulations and policies;

I. Misuse of computing resources including, but not limited to, the internet.

I affirm that I have read, understand, and will be in compliance with these standards as long as I am a currently enrolled student at New Orleans Baptist Theological
Seminary. I also understand that any violation of these standards may result in disciplinary action.

I affirm that I have read, %

understand, and will be i’n E

compliance with these

standards as explained -
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Please enter the following information and press Submit. If you have entered information already, it will be loaded for editing.

Enter your birth date:
September ¥ (8 v 2014 v|*
Enter your E-Mail Address:

Submit

Medical Emotional/Social Information

PLEASE NOTE: A ves answer to anv question in this section will NOT constitute an automatic denial of admission. Please provide statements of explanation for each ves answer. Please limit vour response

to the size of the textbox.

Do vou have any handicap or any chronic or setious illness or disability? If ves. please explain and list any special requirements: E'_l‘*c'; E QOI LI‘ 0‘| [.':_‘l Iol‘ OH TEI §I_|‘0|
L Yes ' No
Handicap, Iliness, or Disability Explanation: 9)! — Ll 7 I-'?

Do you have any communicable diseases? If ves, please explain: oI Al‘i 1= xol-ol.l 7|.
S S
Yes ' No
Communicable Diseases Explanation:

AU

Have vou ever been under the care of a psvchiatrist or anv tvpe of psychotherapist or counselor? If vou answer ves, provide a statement describing the situation and the name and address of the person(s) vou
consulted for professional help.

Yes ' No
Name and address of psychiatrist'psychotherapist/counselor and statement of situation:



Have vou ever been amvested or comicted of a misdemeanor or felony? If so, please provide a statement gving the detas.
Yes U No
Arrested or Comvicted Statement

Have vou ever used dlegal drugs ot abused alcohol or prescription drugs? I ves, provide an explanation. AESE,
Yes ' No &
Drugs or Aleohol Explanation:
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Have you been involved in heterosexual misconduct or homosexual behavior? If yes, provide a statement describing the circumstances of the events and your present lifestyle.

Yes ' No \

Circumstances and Present Lifestyle Statement: O|AMof ELXsH2L} SA0[0f HEHEIZO| Qo AlL| Nt

—

Conversion & Call

Explain vour conversion experience (include age and details):
Conversion Experience: \

o =
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mjo
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Tell about vour call to the ministry. How do vou define a "divine call"? In what wavs has vour call to ministrv been affirmed?
Call to Ministry:

!
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Familv/Financial

If married and planning to move to the main campus, will vou bring vour family with vou? If no, please explain the circumstances.
Yes O No UNA . e o —
Fanily Circumstances: OH THAIO] ZE SHMT, @2 O|AE A2 S SHAICHY, THAl0| 75
o

o
HiZ|n & AYL|7p? 2L OtL|EtH, 1 0| /& EFHsHM 2

What financial obligations do vou have other than current ving expenses?
Financial Obligations:
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Briefly state vour plans for financing vour educational training:
Finance Plans:
S| st S I M oftH XHFEE QI Al o] A=X| ZHEFSHA|
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Are vou currently under litigation regarding vour financial situation?
Yes ©' No \
Hale ) SHAlo] A El Aol e A 25350l
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Important Link to Required Supporting Documents

§) You must click here to access an additional section of required forms to be printed out and completed.

Information on Saving or Submission of Your Application

Policy *® 1 donot acdept ' I accept

raRderstand the




