
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
 

PRE-APPLICATION FOR ADMISSION 
 

TO THE DOCTOR OF MINISTRY PROGRAM 
 
 
 
 
 
 
 

Southeastern Baptist Theological Seminary seeks to glorify the Lord Jesus Christ by equipping students  
to serve the church and fulfill the Great Commission (Matthew28:19-20).   

 
 
 
 
 
 

  



 
 
 

INSTRUCTIONS 
 
 

1.  Submission of the two page PRE-APPLICATION form. 
 

2. Submission of OFFICIAL TRANSCRIPTS of all academic work reflecting credit hours the applicant 
has completed beyond the secondary school level.  
 
Southeastern alumni may request an official copy of their academic transcript be sent on-campus as part of an application for 
another degree at Southeastern. These requests are processed through Southeastern's Registrar's Office. Please note that your 
signature is required for us to release your records.  
 
Please visit “Alumni Resources” under the “Alumni & Friends” tab at www.sebts.edu to complete the Transcript Request 
Form. Please allow five (5) business days for your request to be processed; your request will be processed in the order it was 
received. 
 

3. The Director of the Doctor of Ministry Program will INTERVIEW the prospective applicant to receive 
counsel about the program and the admissions criteria in order to determine the prospect’s potential for 
acceptance into the program.  The interview may be held, by telephone or in person, after receipt of a 
completed pre-application packet and all required, official transcripts. 
 

 Note: All forms should be submitted to the attention of Doctor of Ministry Office.  

Applicants who successfully complete the pre-application process are invited to complete the full application 
form in order to continue the admission evaluation process.  The application process may be terminated at any 
time by either the applicant or by the Director. 

 
 
 
 

  



 
 Mission of Southeastern:  
 Southeastern Baptist Theological Seminary seeks to glorify the  

  Lord Jesus Christ by equipping students to serve the Church and  
  fulfill the Great Commission.  (Matthew 28:19-20) 

 
Doctor of Ministry Program 

Pre-Application 
Applicants for the Doctor of Ministry Program at Southeastern Seminary initially follow a pre-application process. The 

successful applicant must have earned a high GPA on Master of Divinity work, followed by at least three years of vocational 
experience in full-time ministry. Doctor of Ministry students must be actively engaged in ministry for the duration of their program of 
study. 

The pre-application must include a complete professional resume and official transcripts. When these documents have been 
received, they will be reviewed by the program director. Upon the recommendation of the director, regular application forms will be 
provided, and the next stage of the application process will begin. A full program description is provided once admitted. 
 
Date of Application: ________________________________Concentration:_____________________________________ 
 
Last Name:      First Name:      MI: ___________  
 
Name by which you are called: _____________________________________________________________ 
 
Date of Birth:       Social Security Number:___________________ 
 
Address: _______________________________________________________________________________ 
 
City:       State:   Zip Code:__________________ 
 

Office      Home____________________________ 
Telephone: 
  Fax   _________________________  Email____________________________ 
 
   Single    Married    Separated    Divorced       Remarried      Widowed 
 
Spouse's Name:      Number of children: ______________________ 
 
Place of current ministry employment:  

 Pastor             _______________________________________________ 
 Church Staff       _______________________________________________ 
 Missionary       _______________________________________________ 
 Denominational Service _______________________________________________ 
 Other              _______________________________________________ 

 
Year M.Div. Received:_______________ School Attended:______________________________________ 
 
 
__________________________________________________________ __________________________ 
Signature         Date 



I. EDUCATIONAL EXPERIENCE (List all colleges and post-secondary schools attended): 
 

1. School: __________________________________________ Degree: _______________________________ 

 Major: ____________________________ GPA: _____________ Dates: ________________________ 

2. School: __________________________________________ Degree: _______________________________ 

 Major: ____________________________ GPA: _____________ Dates: ________________________ 

3. School: __________________________________________ Degree: _______________________________ 

 Major: ____________________________ GPA: _____________ Dates: ________________________ 

4. School: __________________________________________ Degree: _______________________________ 

 Major: ____________________________ GPA: _____________ Dates: ________________________ 
 

II. PROFESSIONAL MINISTRY EXPERIENCE (Include church, denominational, and any other           
 ministry experience): 
 
1. Church/Organization: ____________________________ Location:_________________________________ 

 Position: _________________________ Years in Position: ______ Full Time:_____ Part Time: _____ 

2. Church/Organization: ____________________________ Location:_________________________________ 

 Position: _________________________ Years in Position: ______ Full Time:_____ Part Time: _____ 

3. Church/Organization: ____________________________ Location:_________________________________ 

 Position: _________________________ Years in Position: ______ Full Time:_____ Part Time: _____ 

4. Church/Organization: ____________________________ Location:_________________________________ 

 Position: _________________________ Years in Position: ______ Full Time:_____ Part Time: _____ 

5. Church/Organization: ____________________________ Location:_________________________________ 

 Position: _________________________ Years in Position: ______ Full Time:_____ Part Time: _____ 

 
III. REQUEST OFFICIAL TRANSCRIPTS 
Provide official transcripts of all previous college or university academic work reflecting credit hours 
attempted. Original transcripts must be certified by and mailed directly from the registrar of each school directly 
to Southeastern’s Doctor of Ministry Office in an official, sealed envelope. Unofficial transcripts released to the 
student or copies of transcripts are NOT acceptable. 
 

Southeastern Alumni may complete the Transcript Request Form online and 
fax back to the Registrar’s Office (919) 761-2299. 

 
 
 
 
 

Southeastern Baptist Theological Seminary 
Doctor of Ministry Office 

P.O. Box 1889 
Wake Forest, NC 27588-1889 

(919) 761-2216 FAX (919) 761-2396 
 


