
THE INTERFAITH SEMINARY
STUDENT ADMISSIONS APPLICATION 

LAST NAME:____________________________ FIRST NAME: ________________________________MI________
Preferred title (Dr, Mr, Mrs, Miss, Ms, Rev. or other): ___________
HOME ADDRESS: __________________________________________________________________________________
CITY:____________________   STATE:____________________________ ZIP CODE ________________________
COUNTRY:  _________________________________
Phone (work):____________________Phone (home:)___________________Skype ID (if available) _________________
Fax: _____________________ Email: ____________________________ Phone (mobile/cellular)___________________
DATE OF BIRTH (Day/Month/Year):_________________________  Male/Female:  _____________
HIGH SCHOOL ATTENDED: ________________________________________________________________________

Date of Completion: _____________ Major and GPA:   ______________________________________________

PREVIOUS COLLEGE OR UNIVERSITY EDUCATION:
NAME OF COLLEGE:  ______________________________________________________________________________

PERIOD:   ______________   Major and GPA:   __________________________________________________

NAME OF COLLEGE:  ______________________________________________________________________________

PERIOD:   ______________   Major and GPA:   __________________________________________________

NAME OF COLLEGE:  ______________________________________________________________________________

PERIOD:   ______________   :Major and GPA:   __________________________________________________

OTHER QUALIFICATIONS/PROFESSIONAL MEMBERSHIPS: (continue on separate sheet if necessary)
1.
2.
3.
4.
5.

CURRENT EMPLOYMENT
Name and address of employer: __________________________________________________________________________
Position and responsibilities: ____________________________________________________________________________

PREVIOUS EMPLOYMENT:
Name and address of employer: __________________________________________________________________________
Position and responsibilities: ____________________________________________________________________________

Name and address of employer: __________________________________________________________________________
Position and responsibilities: ____________________________________________________________________________

DO YOU OWN A COMPUTER?    Yes/No        PC or Mac?  ________________________

Do you have a connection to the Internet?  Yes/No

WHAT DEGREE OR QUALIFICATION ARE YOU SEEKING?
Level of Degree ( Master’s, Doctorate, etc) _______________________________________________________

Exact full title of degree/diploma ________________________________________________________________________

If you wish a combined degree state combination here: _______________________________________________________

Subject or Field of Study  ______________________________________________________________________________

Special Interests _____________________________________________________________________________________

Do you have a portfolio of trainings, courses, miscellaneous study, university credits, and verified learning experiences that you 
wish us to evaluate for credit?   Yes / No 
(If so, you may attach verification to this application)
(NB – If you have a student copy of your transcript, we will normally accept a photocopy or scan of this.)

Reason for taking your choice of course:  _________________________________________________________________
When would you like to start? (Most courses start at any time of year) ______________________________________________
English language proficiency: (details/grades of any English exam taken) ___________________________________________

(continued overleaf)



Other languages: ____________________________________________________________________________________
Please provide the name and address or email address of a personal reference: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Where did you hear about us?   Google   Other Search Engine   On-line course directory   Therapy school or association  
 Ad or link on website   E-mail ad   Magazine ad   Recommendation   Other 

If you remember the exact source of information, please give it here ____________________________________________
FINANCIAL INFORMATION 
Do you have a verified PayPal account?  Yes/ No       what is your PayPal email address? __________________________
Do you wish to pay in full in advance?  Yes / No 
Are you interested in paying on a monthly basis?  Yes/ No 
Do you only wish at this stage to see how much transfer credit you will obtain? Yes/No  (If so, please enclose full written details 
of all credit transfer you are claiming plus copy of your résumé and enclose a $75.00 evaluation fee)

**** IMPORTANT INSTRUCTIONS ABOUT FEE PAYMENT ****
All payments must be in  US funds  only.

CREDIT CARD PAYMENTS  Credit card payments are  only  accepted on-line  through PAY PAL.  .  

REFUND POLICY   The interfaith Seminary’s  policy is that once course material  has been sent we cannot refund your  
tuition.If you need to suspend your studies for any reason, it is your responsibility to let us know as soon as possible, and we will give you any  
appropriate advice. Please ensure you are committed to the course before you enrol.l.  Students must complete all coursework and pay tuition in 
full within one year of acceptance to the Seminary.

DECLARATION: I apply for the course of study indicated on this form taught or provided by The Interfaith Seminary. All details I have provided on this form 
are true and correct. I understand that Interfaith Seminary is a private Seminary not accredited by the US Department of education. – it does not have state-
recognised accreditation and that its degrees are not UK, EU, US or Australian degrees accredited. I have read the website, have made any relevant enquiries and am 
satisfied that the eventual qualification is suitable for my specific needs. I have read and I accept the refund policy stated above. I accept that IFS may change details 
of courses, fees, recognition, and jurisdiction of awards, procedures and administration at any time without notice. I undertake to pay all fees and charges on or 
before the due date and to abide by the decisions of the Seminary.  I agree to my name and details being kept on computer for record-keeping purposes in 
accordance with the Privacy policy of the seminary. I understand all my details will be kept confidential. I agree to my contact details being given to professional 
societies approving or recognising particular courses for membership invitation purposes.  If I email this form to IFS unsigned, doing so indicates my acceptance of 
this declaration as if I had signed this form.

Signature of student: Date:

Please return this form and any enclosures to:  
The Interfaith Seminary PO Box 294 Cooper, Texas 75432
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