Application for Admission
The Boston Theological Institute Certificate in International Mission and Ecumenism

Last Name First Name Middle Name
Maiden Name or Other Name E-mail Address:
) )
Permanent Street Address Current Phone Permanent Phone
City/Town State/ Province Zip/ Postal Code Country
Current Street Address (if different from above) City/ Town State Zip Code
Business Name Phone No:
Street Address City/ Town State Zip Code
Date of Birth (optional) Male/Female (optional)

APPLICATION INFORMATION:

Applicant for:
Advisor/ Mentor:

Are you currently pursuing a degree? Expected date of completion

Expected date of Certificate completion

Applying as :

First Year Third Year Other
Second Year Fourth Year

EbucaTioN

List in chronological order all colleges and universities attended. Please provide transcripts from colleges and universities for which you
want courses to count toward the International Mission and Ecumenism Certificate Program.

Name of Institution City/State Dates Attended Degree Earned Date Earned




Certificate Program Goals: (Describe your goals for the International Mission & Ecumenism Program!)

Affect on Ministry or Work: (Describe how you envision the knowledge gained from the International Mission &
Ecumenism Program will affect your ministry or work!)

Signature of the applicant Date:

Please send the completed form directly to:
International Mission and Ecumenism Coordinator,
Boston Theological Institute, 210 Herrick Road, Newton Centre, MA 02459



