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ST. ANDREW’S COLLEGE IN WINNIPEG 

Affiliated with the University of Manitoba 

FACULTY OF THEYOLOGY 
 

 

APPLICATION FOR ADMISSION 
for the 20_____ – 20_____ Academic Year 

 

 

This form must be completed in full and submitted by July 31
st
.  

It must be accompanied by: 

 

1. A short essay in the applicant’s own handwriting, giving a brief 

autobiographical sketch, together with reason for desiring to 

enter the Faculty of Theology at St. Andrew’s College in 

Winnipeg. 

 

 

2. A photograph (full face, 2” x 3”). 

 

 

3. An official Baptismal Certificate. (If married, also an official 

Marriage Certificate). 

 

 

4. An official transcript from High School and/or College or University (this must be sent directly to the 

College by the proper High School or University authorities). 

 

 

5. A complete general examination form signed by your physician. 

 

 

6. An official letter from your Parish Priest acknowledging you as a practicing member of the Church and 

as a potential candidate for theological studies (or ordination). 

 

 

7. A Twenty-five Dollar ($25.00) Application fee. (This fee is non-refundable.) 

 

 

Note: Applications will not be processed unless accompanied by all of the required 

documents mentioned above.  



1. Full Name:  ________________________________  _________________________________________ 

2. Full permanent address:  ________________________________________________________________ 

__________________________________________________  Postal Code:  ______________________ 

Home Telephone: ( ___ ) _______________________________________________________________ 

3. Age:  ________________  Date of Birth:  ______________   _______________   ________________    

4. Place of birth:  _______________________  ________________________  _______________________ 

5. Church Affiliation:  ____________________________________________________________________ 

6. Parish:  _____________________________   ______________________________________________ 

Pastor:  _____________________________   ______________________________________________ 

Postal Code:  ______________________ Tel: ( ___ )  _________________________________________ 

7. Marital Status:  Married  Single  Widowed  Other 

 If married or widowed, please specify whether this is/was your and your spouse’s first and only 

marriage or not:  ___________________________________________________________________ 

 If other, please explain:  _____________________________________________________________ 

8. If ordained to any office in the Church, give dates, place, by whom, and to what rank:  

____________________________________________________________________________________ 

9. Father’s name:  _______________________________________________________________________ 

10. Mother’s name (include maiden name):  ___________________________________________________ 

11. Address of parents or full name and address of guardian, if applicable: ___________________________ 

____________________________________________________________________________________ 

12. Do you have a criminal record?   No  Yes 

If yes, please explain:  __________________________________________________________________ 

13. What is your current status in Canada? 

 Canadian Citizen  Landed Immigrant 

 Seeking Student Visa  Refugee 

 Other (Explain)  _____________________________________________________________________ 

14. How do you plan to meet your expenses (tuition, room & board, etc.) during your studies? Please 

explain:  _____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Surname Christian Name(s) 

Area Code 

Area Code 

Name 

Name 

Place 

Address 

Jurisdiction 

City, Town, etc. Province Country 

Day Month Year 



 

15. ACADEMIC RECORD: 

 High School:  _______________________  __________________________________________ 

Grade completed:  __________  Diploma Received:  _______________________ Year: ______ 

 College or University: 

a. __________________________  ________________________________________________ 

  (Year completed 

Faculty:  _________________  or degree received): ___________________  Year: ______ 

b. __________________________  ________________________________________________ 

  (Year completed 

Faculty:  _________________  or degree received): ___________________  Year: ______ 

16. EMPLOYMENT RECORD (if student, part-time work, including Ukrainian cultural and community employment): 

a. ___________________________________  _____________________________________________ 

_______________________  _________________________________________________________ 

b. ___________________________________  _____________________________________________ 

_______________________  _________________________________________________________ 

c. ___________________________________  _____________________________________________ 

_______________________  _________________________________________________________ 

17. LANGUAGES (please rank on scale of 1-5) 

a. Language:  ____________________  Where learned:  ______________________________________ 

Fluency:  Reading Writing Conversation 

 1     2     3     4     5 1     2     3     4     5 1     2     3     4     5 
 poor average excellent poor average excellent poor average excellent 

b. Language:  ____________________  Where learned:  ______________________________________ 

Fluency:  Reading Writing Conversation 

 1     2     3     4     5 1     2     3     4     5 1     2     3     4     5 
 poor average excellent poor average excellent poor average excellent 

c. Language:  ____________________  Where learned:  ______________________________________ 

Fluency:  Reading Writing Conversation 

 1     2     3     4     5 1     2     3     4     5 1     2     3     4     5 
 poor average excellent poor average excellent poor average excellent 

  

Name 

Name 

Name 

Name 

Name 

Location 

Location 

Location Name 

Location 

Location 

Location 

Year(s) 

Year(s) 

Year(s) 

In what capacity 

In what capacity 

In what capacity 



18. REFERENCES: (people other than your Pastor or relatives): 

a. Name:  ___________________________________________________________________________ 

Full address:  ______________________________________________________________________ 

Postal Code:  ___________________ Tel: ( ___ )  _________________________________________ 

b. Name: ___________________________________________________________________________ 

Full address:  ______________________________________________________________________ 

Postal Code:   __________________ Tel: ( ___ )  _________________________________________ 

The Approval of this application is subject to the Faculty of Theology decision (an interview with the 

Dean or Registrar may be requires). Students must be prepared for an entrance examination. 

19. APPLICANT’S PLEDGE: 

I certify that the information I have given in this application, and any other communications 

provided, is accurate and true to the best of my knowledge. I further agree to comply with all the rules 

and regulations of the Faculty of Theology and the College; and in the event that any of the 

information I provided is found to be false or if I violate any of the rules, regulations and standards 

of the College, I will accept such disciplinary action that the College administration considers 

appropriate including the expulsion from the Faculty and the College. 

 

 

 

_________________________________________________   _______________________________ 

 Signature of Applicant Date 

 

 

 

 

 

 ------------------------------------------------------------------------------------------------------------------------------  

 

This application is to be filled out and sent directly to the Registrar: 

 

 

St. Andrew’s College in Winnipeg 

Faculty of Theology – Registrar 

29 Dysart Road 

Winnipeg, Manitoba R3T 2M7 

Canada 

Area Code 

Area Code 
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