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Identifying Information 
 
Have you applied to the Toronto School of Theology before?  Yes ___  No ___ 
 
Do you have a University of Toronto student number?  If yes, please indicate: ______________ 
 
Please indicate to which TST member college you would like to apply:  

Emmanuel ___ Knox ___ Regis ___ St. Michael’s ___ Trinity ___ Wycliffe ___ 

 
Intended Start Date of DMin program: ______________ 
 
 
Contact Information 
 
Preferred Title: Rev. ___ Pastor ___ Sr. ___ Mr. ___ Mrs. ___ Ms. ___ Miss. ___  
 
Family Name: ____________________________ Given Name: _______________________ 
 
Work Telephone: _______________________ Home Telephone: ____________________ 
 
Email Address: ________________________________________________________________ 
 
Current Mailing Address: ________________________________________________________ 
 
_____________________________________________________________________________ 
 
Permanent Mailing Address:  same as above? ___ 
 
_____________________________________________________________________________ 
 
 
Personal Information 
 
Gender: M ____ F ____  Marital Status: ____________  
 
Date of Birth: ________________  SIN Number: ________________ 
 
Country of Citizenship: __________________ 
 
If you are not a Canadian Citizen, what is your legal status in Canada? ____________________ 
 
If you are not a Canadian Citizen, what is the effective date of your legal status in Canada?  
 
____________________ 
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First Language: _______________________ 
 
An applicant whose first language is other than English must provide evidence of ability to 
comprehend, speak and write English at the graduate level.  For more details, see section 2.2 of 
the DMin Handbook. 
 
 
Practice of Ministry 
 
Are you ordained? Yes ___ No ___  Date of Ordination: _______________________ 
 
Denomination: _______________________________________________________________ 
 
Are you a Member of a Religious Order? Yes ___ No ___ 
 
Name of Religious Order: __________________ Year of Entry into Religious Order: _______ 
 
Other Denominational Title (state title, office and date obtained): 

____________________________________________________________________________ 
 
Current Place of Ministry: ______________________________________________________ 
 
Ministry Positions Held (list chronologically beginning with your current position): 
 

1. _________________________________________________ Dates: ____________________ 
 
2. _________________________________________________ Dates: ____________________ 
 
3. _________________________________________________ Dates: ____________________ 
 
4. _________________________________________________ Dates: ____________________ 
 
 
Academic History 
 
Post-secondary Education (please list all studies you have pursued since secondary school): 
 
    Degree Institution Area of Study  Dates of Study /Date of Degree Awarded 
 
1._____________________________________________________________________________ 
 
2._____________________________________________________________________________ 
 
3._____________________________________________________________________________ 
 
4._____________________________________________________________________________ 
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References and Letters of Support 
 
Two Academic References (Please note that you should request the reference and supply your 
referee with the appropriate form. The information provided here is for TST reference only):  
 

 
1. Name: ______________________________________ Position: ________________________ 
 
Mailing Address: ________________________________________________________________ 
 
Email: ________________________________________ Phone: __________________________ 
 
2. Name: ______________________________________ Position: ________________________ 
 
Mailing Address: ________________________________________________________________ 
 
Email: ________________________________________ Phone: __________________________ 
 
 
Two Ministry Colleague/Associate References (see note above):  
 

 
1. Name: ______________________________________ Position: ________________________ 
 
Mailing Address: ________________________________________________________________ 
 
Email: ________________________________________ Phone: __________________________ 
 
2. Name: ______________________________________ Position: ________________________ 
 
Mailing Address: ________________________________________________________________ 
 
Email: ________________________________________ Phone: __________________________ 
 
 
Official Denominational or Institutional Letter of Support (see note above): 
 

 
1. Name: ______________________________________ Position: ________________________ 
 
Mailing Address: ________________________________________________________________ 
 
Email: ________________________________________ Phone: __________________________ 
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Ministry Base Group Letter of Support (see note above): 
 

 
1. Name: ________________________________ Relationship to Applicant: ________________ 
 
Mailing Address: ________________________________________________________________ 
 
Email: ________________________________________ Phone: __________________________ 
 
 
Additional Information: 
 
The DMin program is a distance education program.  However, some on-campus learning will be 
required.  For example, there is a mandatory one-week admissions process for all first year 
students, which will take place some time in spring 2011.  More information regarding this event 
will be provided for successful applicants early in next year.   
 
As you fill out this application form, please review the materials attached very carefully.  Do not 
staple your application form.  If you have any questions, please contact Alison Hari-Singh, the 
Assistant to the DMin Program at 416-978-6754 or dmin.office@utoronto.ca for assistance.  In 
addition, it is always recommended that those who are considering applying to the DMin program 
request an informal meeting with the DMin Director, Rev. Dr. Andrew Irvine.  In order to set up 
an appointment, please contact Alison Hari-Singh either by phone or email (listed above).  
 
Enclose a non-refundable application fee of $100 with your application and all required materials. 
An international money order or a Canadian or US personal cheque can pay this fee.   
 
 
Application Deadline: November 15, 2011. 
 
 
  
 
Applicant Signature: ____________________________________ Date: ____________________ 
 
 
 
 

Please submit this form and supplementary material to:  
 

Doctor of Ministry Program  
47 Queen’s Park Crescent East 

Toronto, ON M5S 2C3 
Canada 

mailto:dmin.office@utoronto.ca
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