
Application for Readmission
Name ______________________________________________________________ Social Security Number __________________________________

Last                                              First                                             Middle                                                   Nickname

Present address ______________________________________________________________________________________________________________

Premanent address ____________________________________________________________________________________________________________

Birthdate ________________________ Email ____________________________________________ Telephone No. __________________________

Single Married Date of Marriage________________ (Refer to the Seminary policy concerning divorce as stated in the Catalog.)

Spouse’s name ______________________________________________________ Spouse’s date of birth ____________________________________

Children (1) ____________________________________________________ (2) __________________________________________________
Name                                                                                                                 Date of Birth                                                       Name                                                                   Date of Birth

(3) ____________________________________________________ (4) __________________________________________________
Name                                                                                                                 Date of Birth                                                       Name                                                                   Date of Birth

Military Service ______________________ Branch ______________________ Date ________________ Rank __________________________

Present military status ________________________________________________ Eligible for veteran’s benefits? ____________________________

List your employments since last attending Mid-America:
Position Employer/Church Address Dates

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Minister ______________ Licensed by ____________________________________________ Date ______________________________________

Ordained by ____________________________________________ Date ______________________________________

Member of ____________________________________________________ Denomination: Southern Baptist Other
Church

____________________________________________________________ If other, specify denomination ____________________________________
Address

Program which you plan to enter:
Cordova Campus A.Div. A.C.E. M.Div. M.A.C.E. M.C.E M.Miss. Ph.D

D.Min. in Pastoral Ministries D.Min. in Missiology Special (do not plan to seek a degree)
New York Campus M.Div. A.A.S. D.Min. Special (do not plan to seek a degree)

Do you plan to attend on a full-time or part-time basis? Full Part
Will you need seminary housing? Yes No

A nonrefundable Application for Readmission fee of $25.00 (Masters and Associates) $50.00 (Doctoral) should accompany this application.  

Date on which you expect to reenter Mid-America ____________________________________________________________________________________

Signed ________________________________________________________ Approved ________________________________________________

Date __________________________________________________________ Date ____________________________________________________

Please attach a letter summarizing the major events in your life since you were last enrolled at Mid-America, noting any significant changes in such 
matters as family circumstances, health conditions, additional formal education completed, and type of ministry for which you seek to prepare.  Official transcripts are
required to certify any formal education credits and/or degrees completed since last attending Mid-America.  The Admissions Committee will consider this application for
readmission and notify you if any other information or documentation is required.  

(Note: An in-file credit report will be secured by the Seminary through an established credit reporting agency.)

Privacy Act: You have the right to have “directory information” withheld from public access.  A period of two weeks following the beginning of each term is provided during
which a student may request that directory information not be released.  Any request must be submitted in writing to the Registrar's office.

Mid-America Baptist Theological Seminary
“. . . that in all things He might have the preeminence” (Colossians 1:18)

Cordova campus: P. O. Box 2350 Cordova, TN 38088-2350 901.751.8453 800.968.4508 
New York campus: 2810 Curry Rd.  Schenectady, NY 12303 518.355-4000 or 1.800.209.3447


