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A P P L I CAT ION  FORM   
 

for 

 

MTH IN SCRIPTURE AND THEOLOGY FOR PRACTICE 

 

 

Attach 

passport-sized 
photo 

here 

 

Please use ink and BLOCK CAPITALS throughout 

 

P R O GR AMM E  F O R  W H I CH  YO U  A R E  A P P L Y I N G  

(Please tick) 

 

MTh in Scripture and Theology for Practice   1 

PgCert/PgDip (Scripture and Theology for Practice)  1 

Full-time  1111 

Part-time  1111 

 

Surname Forenames Male 1             Female 1 

Permanent address 

 

 

 

 

 

   Postcode 

Address for correspondence if different 

 

 

 

 

 

    Postcode 

Telephone (daytime) Mobile Fax 

Telephone (evening) Email 

Date of birth Place of birth Nationality 

Marital status Children (Give ages and sex) 

 

Is English your first language?  Yes 1    No 1 

 
If No, please supply proof that you have reached the required IELTS overall score of 7.0 for admittance.  If you haven’t already reached this score but have 

booked to take a test, please indicate the date of the test: 

 
 

No interview will be arranged/no decision will be taken until you have reached the required minimum score. 

Would you require a student visa to study at WEST: Yes / No (please circle) 
 

(If yes, and your application is successful, there will be a further charge of £10 to you for the provision of a Confirmation of Acceptance for Studies which 

will be needed for your visa application.  WEST is charged £10 by the UK Border Agency.) 

When do you wish to begin this programme? 

 

How did you hear about WEST and this programme? 

 

Why have you chosen to apply to WEST? 
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Educat ional  qua l i f icat ions  achieved ,  f rom age 11  to  present  

Qualification, awarding body 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

Subject 
 

 

 

 

Result 
 

Date Educational institution 

Employment  s ince  l eaving school /un iver s i ty to p res en t  ( c h r o no lo g i c a l  o rd e r  p l e a se )  

Details of employment 
 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Dates from/to 
 

 

Any disabilities for which you may require additional support? Eg. Dyslexia, blind/partially sighted, deaf/hearing impaired, mobility difficulties, mental health 
difficulties, diabetes, asthma, epilepsy, etc.  Yes 1  No 1    If Yes, give details 
 

 

Place of worship and denomination Are you in full membership?  Yes 1  No 1    If No, state why not 

 

 

In what areas of church life are you involved? 

 

 

 

 

 

 

Give details of other areas of Christian service in which you have been/are involved 
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Give names and full addresses of three people from whom we can obtain a reference (A relative should not be given as a referee) 

Your church minister/leader 

 

 

 

 

Email 

Personal friend 

 

 

 

 

Email 

Academic/employer 

 

 

 

 

Email 

Which books, apart from the Bible, have most influenced and helped you in your Christian life? 

 

 

 

 

Are you in full agreement with the School’s Doctrinal Basis?  Yes 1  No 1 

How do you propose to finance your tuition/accommodation fees and maintain yourself financially during your period of study? 
(Eg. church support, private income, grant, scholarship, etc.) Enclose any relevant supporting documentation 

 

 

 

 

 

On a separate sheet of paper outline, briefly, details of your conversion and subsequent Christian experience 

 

 

 

NB. If you are accepted by WEST for your chosen programme of study: 

(a) You will be required to agree to abide by the School rules and guidelines and 

(b) You may be required to pay the full appropriate fee for the academic year whether or not you complete the academic year 

(c) You will not be allowed to proceed to the next year of study if fees have not been paid in full. 

 

 

 

De c l a r a t i o n  
I certify that the above information is correct and, 

if accepted as a student of WEST, I shall abide by 

its rules and guidelines. 

 

Signed...................................... Date.............................. 

Check list of enclosures to send to WEST 

Completed application form     1 

Passport sized photo of yourself    1 

Conversion/Christian experience [separate sheet]   1 

Original transcript/certificates (where applicable)   1 

Administration fee (non-returnable) of £35   1 
NB. Your application will not be processed without this fee 

 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

For WEST use only 

Date application received Date acknowledged Dates refs requested 

 

Minister 

Friend 

Employer 

 

 

→ 

→ 

→ 

Dates refs received 

Interview date 

 

 

Those present at interview 

 

 

Decision and comments 

 

 

 
 

 

 

 

 

 


