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JOHNNIE COLEMON THEOLOGICAL SEMINARY 
 

APPLICATION FOR ADMISSION 

 

21310 N.W. 37th Avenue 

Miami Gardens, Florida 33056 

Phone:  305-624-4991   Fax: 305-628-2008 

www.jctseminary.org 

 

 

Check program for which you are applying: 

 
___Master of Divinity (M.Div.) Program ___ Ministerial Training Program 

 

 

  

Personal Information 

 

Social Security Number: ____________________________________________________ 

 

Name:        ______________________________________________________________ 
                           Last      First               Middle                 
 

Address:    ______________________________________________________________ 
               Number and Street 

 

 

        ___________________________________________________________________________ 
                         City    State      Zip 

  

Phone:  Daytime (______) _____________________ Evening (______)____________________ 

 

E-mail Address:   _______________________________________________________________ 

 

Date of Birth:  ____________________________ 

 

Check one: 

 

____ U.S. Citizen         ____ Permanent U.S. Resident  _____ Other 

 

Country of Citizenship:   _____________________________________ 

 

Emergency contact:  Name________________________________ Phone: (___)_____________ 

 

         Relationship ___________________________________________________ 
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Church Relationship 

 

If clergy, what is your position?  ___________________________________________________ 

 

Name of church: ______________________________________ Phone (____)_______________ 

 

Address: ______________________________________________________________________ 

 

 _______________________________________________________________________ 

   

If you are lay person, of what congregation are you a member?___________________________ 

 

Do you hold any position or have any responsibilities in the church?  If so, please list: 

 

______________________________________________________________________________ 

 

 

 

Educational Information 

 

List each school you have attended, including high school from which you graduated and other 

seminaries.  Note:  It is your responsibility to request that each school send official transcripts 

directly to the Office of Admissions, at the Johnnie Colemon Theological Seminary. 

 

______________________________________________________________________________ 
School    State  Dates Attended  Major  Degree 

 

______________________________________________________________________________ 
School    State  Dates Attended  Major  Degree 

 

______________________________________________________________________________ 
School    State  Dates Attended  Major  Degree 

 

______________________________________________________________________________ 
School    State  Dates Attended  Major  Degree 

 

 

College honors and/or extracurricular activities:  _______________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

________________________________________________________________________ 
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Work Experience (last 10 years only) 

 

Position   Employer/Location   Dates Employed 

 

___________________________________________________________________ 

 
_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

 

 

ACKNOWLEDGMENT 

 

JOHNNIE COLEMON THEOLOGICAL SEMINARY 

Miami Gardens, FL 

 

 

 

An accrediting organization is a “watchman on the wall”.  Webster defines accreditation as to 

give trust or confidence to; to vouch for; to recommend; to furnish with credentials, as an envoy 

or ambassador.  Every accreditation group is not the same.  There are different and focused in 

different areas of accreditation. 

 

Accrediting Commission International is an international accrediting commission which holds as 

its primary objective the encouragement and maintenance of sound scholarship and the highest 

academic achievement in the areas of private education.  Quality education is the goal at all times.  

Its purpose is the preparation of quality education in private schools, colleges, and theological 

seminaries.  It is a non-governmental body and makes no claim to be connected with the 

government. 

 

A degree covers the major taken with that degree.  A student or potential student must understand 

that credits taken in one type of program may or may not transfer to another type of program.  

This is the sole determination of the receiving institution. 

 

The job market is highly competitive.  Training is specialized in most fields.  A graduate in one 

field may have difficulty in being hired in a field they are not certified for. 

 

 

By signing this form, I am signing that I have received the Student Handbook and I 

understand the type of degree for which I have applied and neither ACI nor the Johnnie 

Colemon Theological Seminary, Miami Gardens, FL is responsible for my employment goals. 

 

 

_____________________________________________  ________________________ 

Student Signature      Date 

 

 

 



 4 

All Applicants must complete the following section: 

 

THE FIRST THREE ITEMS ARE REQUIRED TO COMPLETE YOUR APPLICATION.  

YOUR APPLICATION WILL NOT BE PROCESSED UNTIL WE HAVE RECEIVED THESE 

ITEMS WITH THE APPLICATION FEE (NON-REFUNDABLE). 

. 

Application Check List 

 

______ I have enclosed my nonrefundable application fee:  a check or money order for $100     

payable to Johnnie Colemon Theological Seminary. 

 

______ I have enclosed a typed essay of no more than five pages presenting a brief 

autobiographical sketch that includes a presentation of reason for my interest in attending 

the Seminary. 

 

______ I have contacted all colleges/universities where I have studied and requested that my 

transcripts be sent to Johnnie Colemon Theological Seminary  

 

______ I would like to arrange a personal interview to provide additional information regarding 

my life or career. 

 

 

Upon your acceptance, you will receive an official Acceptance Form.  The Johnnie Colemon  

Theological Seminary shall admit qualified students without regard to race, color, gender, 

national origin, or sexual preference.  All shall be afforded access all the rights, privileges,  

programs, activities generally accorded or made available to students. 

 

 

 

I CERTIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION (AND 

 ATTACHMENTS) IS COMPLETE AND ACCURATE. 

 

_______________________________________________   
Please print name above 

 

_______________________________________________  __________________ 
Signature         Date 
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Your completed application will consist of: 

 

 This five-page application form 

 Your nonrefundable application fee 

 Official transcripts (or documentation of high school graduation) from all prior 

college work 

 Three letters of reference 

 Essay 

 

Upon receipt of these items, your application will be processed.  If you have any questions 

or concerns, please call the Seminary’s office at 305-624-4991 or contact us at 

www.jctseminary.org. 

 
The following information is optional.  It is requested for compiling data to develop a demographic profile of Seminary 

students: 

 

_______ Male  _______Female 

 

Date of birth _________________   Place of birth _____________________ 

 

Marital status: ____ Single ____ Married   ____ Divorced    ____Widowed 

 

Name of Spouse (if applicable) ___________________________________________________________ 

       Last                                      First                     Middle              Maiden 

 

FOR OFFICE USE ONLY 

 

 
Documents received:     Official transcripts 

 

____  Application  Date ___________    ___ _________________  Date __________ 

 

____ Application fee       Date ___________    ___ _________________   Date  __________ 

 

____ Autobiographical statement    Date ___________    ___ _________________   Date  __________ 

 

Letters of recommendation 

 

 

___________      _____________________________________ Date ___________ 

 

 

___________      _____________________________________ Date ___________ 

 

 

___________       ____________________________________ Date ___________   

 

 


