
EDUCATIONAL BACKGROUND 

 
  JAMAICA THEOLOGICAL SEMINARY 

P.O. Box 121, 14-20 West Avenue, Constant Spring, Kingston 8, Jamaica W.I. 
 

                                      
 
                                     Telephone:      925-7358 
                                           969-8803 
                                           969-8211 
                                     FAX:                 925-9129 
                                     E-MAIL:           admissions@jts.edu.jm 
                                     WEB SITE:       www.jts.edu.jm 

 
  

                            APPLICATION FOR ADMISSION 
                               PREREQUISITE STUDENTS 
 

 

 

1. Name in Full: ____________________________________________________________   Male      Female   
 
2. Mailing Address: _________________________________________________________________________________ 
 

E-mail Address: _____________________________ Telephone: ___________________ Cell: ___________________ 
 
3. Date of Birth:  _________________________    Place of Birth:  ____________________________________________ 
 
4. Country of Citizenship:  ____________________________________________________________________________ 
 

5. Marital Status:   Single      Engaged      Married       Widowed        Separated       Divorced   
(If separated or divorced, please enclose a statement on the circumstances) 

 
6. Next of Kin :  ________________________________________________________________________________ 
 

Address (If different from above):  ____________________________________________________________________ 
 
7. Children: (number and age of each)  __________________________________________________________________ 
 
8. Occupation:  ____________________________________________________________________________________ 
 
9. Place of Work:  ___________________________________________  Telephone: _____________________________ 
        

  
 

 
10.    List all schools attended (Secondary, Vocational, and Tertiary): 

                  
     Institution   Dates Attended  Award/Certification 
 
A) ________________________________________________________________________________________ 
 
B) ________________________________________________________________________________________ 

 
C) ________________________________________________________________________________________ 

 
D) ________________________________________________________________________________________ 

                                                                   
11.   Have you received the Lord Jesus Christ as your Saviour?  _______________________________________________ 

 
12.   If yes to above how long have you been a Christian?  
_______________________________________________________________ 
 
13.   Local Church Affiliation (name and address)___________________________________________________________ 

 
_____________________________________________Phone # __________________________________________ 

 
14.   Area (s) of Church involvement _____________________________________________________________________  
 
15.   I desire to attend JTS beginning _____________________ and if admitted, I agree to comply with the standards of the    
        Seminary during my enrollment. 
 
 
Signature______________________________________________            Date____________________________ 

 

 

 

Attach 

A 

Recent 

Photograph 

PERSONAL INFORMATION [PLEASE USE CAPITAL LETTERS] 

http://www.jts.edu.jm/

