
 

Cranmer Theological House 
 A Reformed Episcopal Seminary 
18018 Deep Brook Dr. 
Spring, TX 77379 
(800) REC – 0910 
 

APPLICATION CHECKLIST 
 
The following items are required in the application process.  
To avoid delays in the application process, please check off 
each item as it is completed.  All information should be 
submitted to the Admissions Office at the above address. 

 Completed application. 
 Official college and graduate school transcripts (request 

forms supplied). 

 Personal Statement (up to 500 words) describing your 
Christian experience, sense of religious vocation, and 
reasons for seeking advanced religious training. 

 Non-refundable application fee of $50.00. 
 Three letters of recommendation.  One should be from 

your pastor (forms supplied beginning on page 5). 

 
PERSONAL INFORMATION 

 
 

APPLICATION 
 FOR  

ADMISSION 

Name: ______________________________________________________ 
             Last                                                              First                                        MI 

Name on supporting documents, if different than above:__________________________________________ 

Sex: _____ Male  _____Female      Date of Birth:   _______ / _______ / _______ 

Day Phone: (_______) _________ - ___________          Home Phone: (_______) _________ - __________ 

Present Mailing Address: _________________________________________________________________ 

City/State/ZIP: _________________________________________E-Mail:__________________________ 

Permanent Mailing Address: ______________________________________________________________ 

City/State/ZIP: __________________________________________________________________________ 

Ethnic Origin (optional): 

_____Black, non-Hispanic _____Asian, Pacific Islander    ______American Indian/Alaskan Native 

_____White, non-Hispanic _____Hispanic ___________________________Other 

Are you an American Citizen? _____Yes_____No 

If No, Country of Citizenship: _____________________________________________________________ 

Current Visa Status: ___________________________________ Please attach a photocopy of your current Visa status. 

Marital Status (optional): _____Single   _____Married   _____Separated   _____Divorced   _____Widowed      

Spouse’s Name: ____________________________________ Number of dependent children: ___________ 

Is your spouse in favor of you attending seminary?  ____ Yes     ____ No    ____ Mediocre 



ENROLLMENT INFORMATION 
Applying as:  _____New Student    _____Transfer Student  

Planning to attend:   _____Full Time      _____Part Time  _____Distance 

Expected date of entrance: ________________________ 

Have you previously applied to Cranmer House?    _____Yes   _____No 

If yes, when did you apply? ________________ Were you admitted? ___________________ 

Seminary degree program for which you are applying (check one): 

_____ Anglican Certificate (1 year, no prior degree required)  _____ Master of Divinity (M.Div., 3 years, 
 undergraduate  degree normally 
 required)  

_____ Master of Arts in Religion (M.A.R., 2 years,   _____ Master of Theology (Th.M., 1 year, 
  undergraduate degree normally required)      M.Div. degree required) 

 
 
How were you influenced to apply to Cranmer House?___________________________________________ 
 
 
 
 
 
All full and part time students are required to provide three references, one of which must be that of your 
pastor.  If you are a pastor, please supply a reference from someone who is in authority over you.  Reference 
forms are provided for your convenience. 
 
Please list those who will be supplying references: 
 
Name: ______________________________________  Relationship: __________________________________ 

Name: ______________________________________  Relationship: __________________________________ 

Name: ______________________________________  Relationship: __________________________________ 

ECCLESIASTICAL STATUS 

Your Denomination: _______________________________________________________________________ 

Local Church Membership: _________________________________________________________________ 

Address:__________________________________________________________________________________ 

Name of Pastor: ____________________________    Pastor’s phone number: (_____) _______ - ________  

Years of membership: _____________  Are you Ordained? _______________ Office: ________________ 

If not Ordained, are you planning to seek Ordination? _______ By what body:______________________



EDUCATIONAL BACKGROUND 

 
Please list all colleges, universities, graduate and professional schools attended beyond high school, starting with the most recent.  If 
there is insufficient space below, please attach an additional sheet.  It is your responsibility to see that official transcripts are sent 
directly to the Admissions Office by every school you have attended since high school. 
 

School Major Dates of Attendance Degree Awarded 
    
    
    
    
 
If you do not feel your transcript(s) provide the Admissions Office with an adequate portrait of your abilities, 
provide an explanation in the space provided below. 
 
 
 
 
Have you ever been suspended or dismissed from any school?  _____Yes  _____No   
If yes, please explain below: 
 
 
 
 
Do you have any health concerns (personal or family) which might have an impact on your academic training?   
 
 

 
 

ACTIVITIES AND INTERESTS 
 

Please list extra curricular and/or avocational activities, if any, in which you participate(d): 
 
 
 
 
Please list church or campus ministry activities, if any, in which you participate(d): 
 
 
 
 
Please list any honors you have received, and briefly state the significance of the award: 
 
 
 
 
Please list your hobbies and other interests: 
 
 
 



 
EMPLOYMENT 

 
Please list jobs you have held, starting with the most recent.  Include military experience, homemaking, and 
volunteer work.  Briefly describe your responsibilities and your contributions in each position.  If available, 
please also attach a copy of your most recent resume. 
 
Employer: ________________________________________________ Dates: (mo/yr) _______ to __________ 

Position Held: _____________________________________________ Hours per week: __________________ 

Responsibilities and Contributions:_____________________________________________________________ 

__________________________________________________________________________________________ 

Employer: ________________________________________________ Dates: (mo/yr) _______ to __________ 

Position Held: _____________________________________________ Hours per week: __________________ 

Responsibilities and Contributions:_____________________________________________________________ 

__________________________________________________________________________________________ 

Employer: ________________________________________________ Dates: (mo/yr) _______ to __________ 

Position Held: _____________________________________________ Hours per week: __________________ 

Responsibilities and Contributions:_____________________________________________________________ 

__________________________________________________________________________________________ 

 

Personal Information 

On a separate sheet of paper, write a brief (up to 500 words) statement describing your Christian experience, 
sense of religious vocation, and reasons for seeking academic training.  
 
Additional Information 
 
If you wish, please use a separate sheet to include any additional information about yourself and your 
application to Cranmer House which would help the Admissions office in considering your application. 
 
Application 
 
I hereby make application to Cranmer Theological House and affirm that, to the best of my knowledge, all 
information is complete and accurate.  I understand that my application must be accompanied by the application 
fee, which is non-refundable. 
 
Signature: _______________________________________________________ Date: ____________________ 
 
 
Do you agree to test every question according to the teaching of Holy Scripture? ________________________ 
 
 
 
 



Cranmer Theological House 
 A Reformed Episcopal Seminary 
18018 Deep Brook Dr. 
Spring, TX 77379 
(800) REC – 0910/713-862-0176 

 
TO THE APPLICANT 

Enter your full name below and indicate the year and program for which you are applying.  Sign the statement 
below if you wish to allow a confidential recommendation by waiving your right to access.  Please forward this 
form to the individual making the recommendation for you. 
 
Name: ______________________________________________   Expected Date of Entrance: ____________ 
             Last                                                   First                                        MI 

Seminary degree program for which you are applying (check one): 

_____ Anglican Certificate (1 year, no prior degree required)  _____ Master of Divinity (M.Div., 3 years, 
     undergraduate degree normally required)  

_____ Master of Arts in Religion (M.A.R., 2 years,   _____ Master of Theology (Th.M., 1 year, 
     undergraduate degree normally required)          M.Div. degree required) 
 
 
 
OPTIONAL WAIVER OF RIGHTS (Under the family Educational Rights & Privacy Act of 1974) 
I hereby waive my right of access to this evaluation form, when completed, and understand that this confidential 
recommendation is to be used only in consideration of my application to Cranmer Theological House. 
 
 
        Signature: _________________________________ 
 

 

LETTER 
 OF 

RECOMMENDATION

TO THE RECOMMENDER 
The person whose name appears above is applying to Cranmer Theological House and has requested that your 
recommendation be included as part of the information on which the Admissions Office will base its decision.  
Please give the Admissions Office your assistance by providing responses to the questions below.  This form, 
when completed, should be mailed to the Office of Admissions at the address shown above.  Please feel free 
to use an additional sheet where necessary. 
 
Name of Recommender: _____________________________________________________________________ 

Position or Title: ___________________________________________________________________________ 

School, Church or Firm: _____________________________________________________________________ 

Address: __________________________________________________________________________________ 

City/State/Zip: ____________________________________________ Phone # (______) _______ - _________ 

 

Signature of Recommender: ______________________________________________ Date: _______________ 

 



 
1. How long have you known the applicant and in what capacity?  

 
 
2. What characteristics do you consider to be the talents and strengths of the applicant? 

 
 
 

3. What characteristics do you consider to be the weaknesses of the applicant? 

 
 
 

4. How thoroughly do you think the applicant has thought out plans for theological study? 

 
 
 

5. Please note any other helpful insights you might have. 

 
 
 

Please give us your appraisal of the applicant in terms of the qualities listed below. 
Abilities & Traits Outstanding Superior Good Average Poor No Info. 

Academic Ability       

Creativity       

Sense of Responsibility       

Motivation       

Perseverance       

Honesty & Moral Values       

Written Communication       

Oral Communication       

Ability to work independently       

Ability to work with others       

Spirituality       

Mental & Emotional Stability       

Problem-solving Skills       

 

Do you recommend this applicant to Cranmer House?      

_____ Highly Recommended    _____ Recommended  

_____ Recommended, but with reservation   _____ Not Recommended 
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