
GRADUATE THEOLOGICAL UNION 
Student Data Form 

 
Read and answer carefully. Please mark “N/A” (not applicable) to those questions which do not apply to you. 

This form will be used for transcript and statistical information for denominational, accreditation,  
and government reporting purposes only. 

 
Only authorized personnel may have access to this information. 

Please TYPE or PRINT all answers. 

 
LEGAL NAME: ___________________________________________________________________________ 
     Last/Family       First           Middle 
 

PREFERRED NAME, IF DIFFERENT: ______________________________________________________ 
 
OTHER NAMES BY WHICH YOU ARE 
KNOWN ON LEGAL DOCUMENTS: ________________________________________________________ 
 
MAILING ADDRESS: ______________________________________________________________________ 
       Street/Apt. # 

_________________________________________________________________________________________ 
   City         State/Province                           ZIP/Postal Code                                              Country 

 
ALTERNATE ADDRESS (IF APPLICABLE): _______________________________________________________________________ 
 
EMAIL ADDRESS: _________________________________________________________ 
 
PHONE #1: (         ) _______________________________     PHONE #2: (         ) _______________________________ 
              type:       Home         Business         Cell                     type:       Home          Business           Cell
 
MARITAL STATUS:     Single          Married          Partnered          Divorced          Separated          Widowed          Celibate 
 
**GENDER: Female          Male          Decline to state          Other __________________ 
 
SOCIAL SECURITY #: _____________________          COUNTRIES OF CITIZENSHIP: ______________________________ 
 
BIRTHDATE: ______/______/______                 STATE/COUNTRY OF BIRTH: ____________________________________ 
                                 Month Day           Year 
 

 
SCHOOL DIRECTORY PREFERENCES: Your preference will remain as indicated below until you notify your registrar. 

Do you wish to include: Your telephone number  YES NO 
Your address   YES NO 
Spouse/partner’s name YES NO N/A 
Children’s name(s)  YES NO N/A 

Most schools print email addresses as a standard practice. Please notify your registrar if you DO NOT want your email address 
to appear. 

 
**RACE/ETHNICITY: 

 
Are you of  Hispanic, Latina/o, or Spanish origin? 
          Yes          No           
 
What is your race? (choose one or more) 

AN    American Indian/Alaska Native 
AS     Asian 
BL     African American or Black     
HP    Native Hawaiian or other Pacific Islander 
WH   White 

U.S. RESIDENCY STATUS: 
(choose one) 

 
U.S. citizen 
 
P     U.S. Permanent Resident 
 
Non-U.S. citizen on visa: 
F1    Student 
R     Religious 
V     Visitor 
Other: _____________  

FOR OFFICE USE ONLY 
 
ID # __________________ 
 
STUDENT TYPE: _________________ 
 
ACADEMIC PROGRAM: ___________ 
 
DATE RECEIVED: _______________ 
 
DATE ENTERED: ________________ 
 

form revised: June 2011 

 

** In order for the GTU and member schools to be eligible to receive federal financial aid, we are required to collect and report 
this demographic information. The categories are defined by the federal government, not by the GTU or its member schools. 
Your participation in providing this information is optional.

CHECK: 
Ms. Fr. 
Mrs. Br. 
Mr. Sr. 

Dr. Rev. 
 

Suffix/Initials of 
Religious Order 

________ 



EMERGENCY CONTACT: 
 

________________________________________________    _________________________      (         ) ________________ 
                                                 Name                                                                                      Relation to you                                                        Phone # 

 
 

____________________________________________________________________________________________________ 
     Street/Apt. #                                                           City                                     State/Country                                       ZIP/Postal Code 

 
 

 
 

SCHOOL & PROGRAM/DEGREE: 
 
Please choose your school of admission. MA students: Choose both “GTU” and your School of Affiliation. PhD/ThD students: 
Choose “GTU” only. 
 

ABSW  American Baptist Seminary of the West 

CDSP Church Divinity School of the Pacific 

CIS Center for Islamic Studies 

CJS Center for Jewish Studies 

DSPT Dominican School for Philosophy and Theology 

FST Franciscan School of Theology 

GTU Graduate Theological Union 

IBS Institute for Buddhist Studies 

JST Jesuit School of Theology of Santa Clara University 

PAOI Patriarch Athenagoras Orthodox Institute 

PLTS Pacific Lutheran Theological Seminary 

PSR Pacific School of Religion 

SAT School for Applied Theology 

SFTS San Francisco Theological Seminary 

SKSM Starr King School for the Ministry 

 
 
DEGREE/PROGRAM: ___________________________________________ 

 
 

 
 

PREVIOUS DEGREES: 
 

List ONLY those schools from which you received a Bachelor’s degree (or its equivalent) or higher. 
Please list them in chronological order, starting with the FIRST degree and ending with the most recent. 
Do not attach diplomas or certificates. All degrees listed are subject to verification. 
Please DO NOT ABBREVIATE school names. 
 

 
 

SCHOOL 
 
 

____________________________________ 
 
 

____________________________________ 
 
 
____________________________________ 
 
 
____________________________________ 

 
CITY & STATE/COUNTRY 

 
 

____________________________________ 
 
 

____________________________________ 
 
 

____________________________________ 
 
 

____________________________________ 

 
DEGREE 

 
 

__________ 
 
 

__________ 
 
 

__________ 
 
 

__________ 

 
MONTH & YEAR 

GRANTED 
 

_________________ 
 
 

_________________ 
 
 

_________________ 
 
 

_________________ 
 
 
 
 
I certify that the above information is true and correct: ________________________________________________________ 
          Signature/Date 

 
 



RELIGIOUS AFFILIATION: 
 

Please enter the appropriate code here (select only one): ___________

ADVENTIST BODIES: 

A9 Advent Christian Church 

E9 Seventh-Day Adventist 

 

ANGLICAN: 

G1     Anglican Church of Canada 

E7 Episcopal Church USA 

 

BAPTIST: 

A1 American Baptist Churches in USA 

H3 Baptist Convention of Ontario & Quebec 

A3 Baptist General Conference 

H4 Baptist Missionary Association of America 

H5 Baptist Union of Western Canada 

H6 General Baptist State Convention, NC 

H7 Independent Baptist 

H8 National Baptist Convention 

A4 North American Baptist Conference 

M2 Progressive National Baptist Convention 

I1 Seventh Day Baptist General Conference 

A5 Southern Baptist Convention 

I2 Union d’Eglises Baptistes Francaises au Canada 

M1 Baptist, other: _______________________________ 

 

BRETHREN: 

I4 Brethren in Christ Church 

A6 Brethren Church (Ashland, OH) 

A7 Church of the Brethren 

 

BUDDHIST: 

A8 Buddhist  Tradition: ____________________ 

 

CHRISTIAN AND MISSIONARY ALLIANCE 

I5 Christian and Missionary Alliance 

 

CHURCHES OF CHRIST-CHRISTIAN CHURCHES: 

B1 Christian Church (Disciples of Christ) 

I6 Churches of Christ 

B2 North American Christian Convention 

 

CHURCHES OF GOD: 

B3 Church of God (Anderson, IN) 

I8 Churches of God, General Conference 

B4 Church of God in North America 

 

CHURCH OF JESUS CHRIST OF LATTER-DAY SAINTS 

J2 Church of Jesus Christ of Latter-Day Saints 

 

CHURCH OF THE NAZARENE: 

B5 Church of the Nazarene 

 

CONFERENCE OF CONGREGATIONAL CHRISTIAN 
CHURCHES: 

K3 Conference of Cong. Christian Churches 

 

EVANGELICAL: 

F3 Christian Evangelical Church of America 

G7 Evangelical Church in Canada 

 

B7 Evangelical Congregational Church 

B8 Evangelical Covenant Church 

F2 Evangelical Free Church of America 

 

FRIENDS, RELIGIOUS SOCIETY OF 

B9 Religious Society of Friends (Quakers) 

 

HINDU 

X6 Hindu 

 

JEWISH: 

C1      Jewish         Denomination: ____________________ 

 

LUTHERAN: 

C3 Evangelical Lutheran Church in America 

G8 Evangelical Lutheran Church in Canada 

C5 Lutheran Church-Missouri Synod 

C4 Wisconsin Evangelical Lutheran Synod 

M5 Lutheran, other: ______________________________ 

 

MENNONITE: 

C6 General Conference Mennonite Church 

C7 Mennonite Brethren Church (North America) 

C8 Mennonite Church, USA 

M3 Mennonite Church, Canada 

C9 Mennonite, other: ____________________________ 

 

METHODIST: 

D1 African Methodist Episcopal 

D2 African Methodist Episcopal Zion 

K6 Christian Methodist Episcopal 

K7 Free Methodist Church 

K8 Independent Methodist 

D3 United Methodist Church 

K9 Wesleyan Church 

 

METROPOLITAN COMMUNITY CHURCHES: 

D4 Metropolitan Community Churches 

 

MORAVIAN CHURCH IN AMERICA: 

D5 Moravian Church in America 

 

MUSLIM: 

L1 Muslim: Denomination: __________________ 

 

NEW THOUGHT: 

M7 Centers for Spiritual Living 

M8 Religious Science/Science of the Mind 

M9 Unity 

 

NON- OR INTER-DENOMINATIONAL: 

F4 Non- or Inter-Denominational: __________________ 

 

ORTHODOX: 

D8 Greek Orthodox Archdiocese in N/S America 

D9 Orthodox Church in America 

B6 Orthodox, other: _____________________________ 

(LISTINGS CONTINUE ON NEXT PAGE) 

 



PENTECOSTAL: 

H2 Assemblies of God 

I7 Church of God (Cleveland, TN) 

K2 Church of God in Christ 

K5 Foursquare Gospel Church 

D7 Pentecostal, other: ____________________________ 

 
PRESBYTERIAN: 

E2 Associate Reformed Presbyterian Church 
E1 Cumberland Presbyterian Church 
F5 Evangelical Presbyterian Church 
F6 Presbyterian Church in America 
G4 Presbyterian Church in Canada 
E3 Presbyterian Church (USA) 
F7 Reformed Presbyterian 

 
REFORMED: 

E4 Christian Reformed Church 
H1 Reformed Church in Canada 
E5 Reformed Church in America 

 
ROMAN CATHOLIC: 

E6 Roman Catholic 
 
SALVATION ARMY: 

F8 Salvation Army 

SWEDENBORGIAN: 
L2 General Church of New Jerusalem 
L3 Swedenborgian Church, General Convention 

 
UNITARIAN UNIVERSALIST: 

E9 Unitarian Universalist Association of Congregations 
 
UNITED CHURCH OF CANADA: 

G6 United Church of Canada 
 
UNITED CHURCH OF CHRIST: 

F1 United Church of Christ 
 
OTHER, NOT LISTED: 

F9 Other, USA: 
 ___________________________________________ 
G9 Other, Canada: 
 ___________________________________________ 
H9 Other, non-USA, non-Canada: 
 ___________________________________________ 

 
DECLINE TO STATE: 

M4 Decline to state 
 
NON-AFFILIATED: 

I9 Non-Affiliated

 

 

DENOMINATIONAL JUDICATORY BODY:  Please choose the correct designation below. If you are 

UNAFFILIATED, leave blank. 
 
AC: Association       CO: Conference        DT: District        DE: Diocese       LC: Local Church/Congregation       PY: Presbytery 

 
SD: Synod       OTHER:____________________________ 

 
NAME OF BODY: _______________________________________________________________ 

 

 

STANDING IN ORDINATION PROCESS, IF APPLICABLE: 

 
ASPR Aspirant MIN Minister 
CAND Candidate for Holy Orders NOV Novitiate 
DCN Ordained Deacon PSTR Ordained Pastor 

 POST PostulantELDR Elder  
ENDRS Endorsed PROB Probationary Member 
EXCN Exploring Candidacy PRST Ordained Priest 
INQR Inquirer RABI Rabbi 
IPRG In Progress/In Process/Registered RLGS In Religious Order 
LAY Lay person UNCR Under or In Care 
LICD Licensed Pastor/Minister 

 
OTHER: __________________________________________ 
 

 

RELIGIOUS ORDER, IF APPLICABLE: 
 

ARE YOU IN A RELIGIOUS ORDER?  YES  NO 
 

IF YES:  __________ ___________________________________ 
                   Initials of Order                            Name of Province 

 
FULL NAME OF ORDER: ___________________________________________________________________ 
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