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SUPPLEMENTARY APPLICATION FORM

Please fill in all details CLEARLY and LEGIBLY. All applicants must complete ALL SECTIONS.

Surname:

Christian Name:

Religious Denomination:
Parish Church:
Parish Address:

Name of current Spiritual Father and/or Parish Priest:

Have you consulted your Spiritual Father and/or Parish Priest

about applying to this Theological College? o Yes o No
If you are an Orthodox Christian, have you ever been

affiliated with another Christian denomination or religion? oYes o No
If Yes, please explain your affiliation.

Please describe briefly your involvement in your local parish.
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PERSONAL STATEMENT

In the space provided over the next two pages, please write a statement in your own hand-
writing giving a brief autobiographical sketch (include your parents’ names, their places of
birth, and their current employment/status as well as your own marital/family status) and your
reasons for wishing to study at the Theological College. In preparing this statement you should
reflect upon such subjects as your family’s religious attitudes and practices, significant persons
or events which have helped to mould your understanding and practice of the Christian faith,
development of your own desire to study theology and/or serve in the Church, and the forms
of church service in which you already have engaged. You should also explain any special cir-
cumstances which might have a bearing on your capacity for theological study.
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PERSONAL STATEMENT (continued)
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Please tick the category which best describes your current canonical status:

o layperson
o monk / nun

o ordained member of the clergy

Ecclesiastical rank:

Name of Diocese:

Name of local bishop:

o other (e.g. minor orders such as sub-deacon or reader)

Describe:

Please indicate which languages, ancient and modern, you have learned and
describe your level of competence. Attach evidence of this learning where
possible.

St Andrew’s realises that some students may receive assistance from
supporters who are keenly interested in their progress at the College. If you
want to give permission for any such supporter (e.g. spiritual father, parent/
relative, benefactor) to be informed of your general and academic progress
please indicate their name(s) below. This permission is optional and may
be revoked at any time by writing to the Registrar.

Name: Tel:

Name: Tel:

I hereby certify that I have answered the questions contained in this application form correctly
and that any false information submitted could be cause for denial of admission or, if discov-
ered after admission, for dismissal from the Sydney College of Divinity and St Andrew's. I also
certify that I have read the information and provisions contained within the Student Handbook
of St Andrew’s Greek Orthodox Theological College. If granted admission, I agree to comply
with all the disciplinary and academic regulations of the Sydney College of Divinity and St An-
drew’s Greek Orthodox Theological College.

Signature of applicant Date
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