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TST APPLICATION CHECKLIST (PhD) 
 
Name of applicant: __________________________________ 
 
Thank you for applying to TST’s Conjoint PhD in Theological Studies. 
 
REQUIRED 

 Application Form (submitted online) 
 Application Fee 

o Payment date __________    Method of payment __________ 
 Statement of Intent (750 words maximum) 
 Writing Sample (20-50 pages; only one sample is permitted) 
 Evidence of English facility (if your first language is not English) 
 Transcripts (from all post-secondary education, including non-degree programs or from 

degrees not completed). Copies or scans are acceptable for admissions assessment 
provided that they are complete, legible, and include the grading legend, to be received 
by December 01, 2022, for first round consideration or February 16, 2023, for second 
round consideration. If admitted, original, official copies must be received direct from 
the issuing institution by the GCTS Office by June 30, 2023. 

 Arranged for two academic referees to send references directly to the GCTS Office to be 
received by December 01, 2022, for first round consideration or February 16, 2023, for 
second round consideration. 

 This completed checklist 
 
OPTIONAL 

 Curriculum Vitae (two to three pages maximum) 
 GRE Scores 

 
Please see https://www.tst.edu/prospective/how-apply-graduate-degree-programs for further 
instructions on submitting the above materials.  Electronic materials should be attached to your 
online application form. Documentation from referees and institutions should be sent as 
attachments to gcts.office@utoronto.ca or sent via regular postal mail, or courier with no 
signature upon delivery, to: 

Admissions Committee 
c/o Graduate Centre for Theological Studies 
47 Queen's Park Crescent East 
Toronto, ON M5S 2C3 
CANADA 

Questions?  
Please contact the Graduate Centre for Theological Studies at gcts.office@utoronto.ca.  
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