Scofield Biblical Institute and Theological Seminary

Application for Admission
P.O. Box 48
Hart, M1 49420
(application fee $50.00)
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Exact Name (to appear on Begree}

Degree Programs:
(emphasisD TheologyDMinistry I:l Biblical Studies Jewish Studies|:|

I:lApoIogeticsDApologetics in Creationism I:lchristian Counseling

Graduate Degree

|:| Master of Ministry |:|Master of Biblical Studies|:| Master of Arts in Jewish Studies




|:| Master of ApologeticsDMaster of Apologetics in Creationisml:lMaster of Divinity
Master of TheologyDMaster of Theological Studies

Doctoral Degree

|:| Doctor of MinistryDDoctor of Religious Education |:|Doctor of ApologeticsDPh.D.
|:| Doctor of Theological Studies |:|Doctor of Religious Studies DDoctor of Theology

|:| Doctor of Philosophy Jewish Studies

|:| Non-Degree Student

Payment Options:

Make Checks Payable to: “ThedlQgy in Perspectitre;\ng: rite in memo “Scofield”)
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Signature: Application completedDyesD'lo

Scofield Biblical Institute and Theological Seminary/ P.O. Box 48/ Hart, M| 49420
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