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         (Training servants of the Lord Jesus Christ) 

 
APPLICATION FOR ADMISSION 

 
Return completed form to: SCTC Admission Dept., P.O. Box 346, Buderim, QLD 4556  

        or email to registrar@sctc.org.au 
 

Please print clearly 
Personal Information: 
 
Surname:____________________________________________________  Title: (Mr./Mrs. Etc) ________________ 
 
First and Middle Names: ______________________________________________________________________  
 
Current 
Address:___________________________________________________________________________________ 
                                               (Street address)                                       (Suburb)                    (State)                 (Postcode) 

 
Mailing Address: (if different from above)  
 

__________________________________________________________________________________________ 
(Street address)    (Suburb)                    (State)                 (Postcode) 

 
Email 
Address:___________________________________________________________________________________ 
 
Phone Numbers: ____________________________________________________________________________ 

(Home)   (Work)   (Mobile) 

 
Citizenship:                             Australian Citizen              Aboriginal/Torres Strait Islander 

                            Permanent Resident*              New Zealand Citizen* 
*documentation required  

 
Date of Birth: ______________ Place of Birth:_________________________________ 
 
Marital Status:           Single                             Married                             Divorced                             Widowed 
 
Name of Spouse: ____________________________________ Date of Marriage:_________________________ 
 
Dependent Children (names and year of birth):  ___________________________________________________ 

__________________________________________________________________________________________ 

 
Name and Address of Next of Kin:_______________________________________________________________ 
 
Disabilities or Special Needs: ___________________________________________________________________ 
 
 
Is English your first language?   Y / N    If No:     IELTS Score ______________   Date of Test _________________                                                                

 

 

Photo 
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Course chosen: _____ Diploma of Theology (pathway 1)     1 ½ years taught at diploma level   
  _____ Diploma of Theology (pathway 2)     1 year taught at degree level*   
  _____ Diploma of Ministry (pathway 1)      1 ½ years taught at diploma level 
  _____ Diploma of Ministry (pathway 2)      1 year taught at degree level*  
  _____ Advanced Diploma of Theology 
  _____ Advanced Diploma of Ministry 
  _____ Selected Units Only (not pursuing an award) 
  _____ Unsure of Course  

 
* Applicant must satisfy degree entry requirements. Course is equivalent to the first year of the Bachelor of Theology. 

 
Education: 
 
Secondary schools attended: ___________________________________________________ 
 City/State for Secondary School attended in Australia:_______________________________________ 

Year 12 completed:    Yes     No     other (specify) ____________________     Year finished________ 
ATAR____   (minimum of 77.10 required for Level 300/400 modules) 

 
Post-secondary (list all post-secondary institutions attended- use additional sheet if necessary): 
 Name of institution: _____________________________ Award: _____________Year of award ______ 

 Name of institution: _____________________________ Award: _____________Year of award ______ 

 Name of institution: _____________________________ Award: _____________Year of award ______ 

 (Attach certified copies of all transcripts for all post-secondary institutions attended) 

 
Employment history: 
 
Please list all employment undertaken, dates of employment and reasons for leaving. 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Employment status while in college:  
Do you anticipate working while undertaking theological studies?  Y / N ______ 
 

•  No student will be permitted to enrol for more than two subjects (8cps) per semester while working 
full-time. 

• No student will be permitted to enrol full-time who is working more than 15 hours per week.   
 

 
Financial: 
  
How will you finance your education? 
     Fee-Help      Austudy    

   Other (please specify) ________________________________________________________________ 
 ____________________________________________________________________________________ 
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Purpose of study:   
 
Discuss your reasons for undertaking theological studies. Please be sure to explain the types of Christian service  
you intend to pursue after graduation: (use additional sheets if necessary) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Church Affiliation: 
 
What Church do you attend regularly? ___________________________________________________________ 
 
Are you a member of a Church?  Y / N ____________  
 
Is your pastor or church leadership supportive of your decision to attend theological college? Y / N _________ 
 

 
References:  
 
All applicants must have two letters of reference sent directly to the college by their designated referees. Each 
letter must indicate the referee’s evaluation of your character and suitability for Christian service. One letter 
should be from your pastor or approved church leader. No letters will be accepted from family members.  Your 
personal interview with the Principal will be scheduled after the receipt of your complete application including 
letters from referees. 
 
Minister/pastor referee      Personal referee 
 
Name: __________________________________ 
 

Name: __________________________________ 

Street Address:___________________________ 
 

Street Address:___________________________ 

Town/suburb:____________________________ 
 

Town/suburb:____________________________ 

State: _______________ Postal Code:________ 
 

State: _______________ Postal Code:________ 

Phone: _________________________________ 
 

Phone: _________________________________ 

Email:___________________________________ Email:___________________________________ 
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Biographical statement: 
 
Briefly discuss you Christian conversion and growth in grace. (Use additional sheets if necessary) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________        ________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________________________________________________ 

 

How did you hear about us? 

   Friend        Pastor        Radio Ad        SCTC Website        ACT Website      

   Other (please explain) ______________________________________________________________________ 

 

I certify that the information provided above is accurate and complete. I also understand that false or 

misleading statements may result in the rejection of my application or in disciplinary measures up to and 

including expulsion from the college. I also authorize Sunshine Coast Theological College to release relevant 

information to the Australian College of Theology or other government agencies as required. I have read the 

college handbook, and I understand and accept the college behavioural expectations.  

 

Signature: ___________________________________________________ Date: ___________________ 
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For official use only: 

____ Complete Application _____ Pastoral Reference _____ Other Reference _____ Photograph  

____ School Transcripts ____ Residency Documentation ______ Interview Scheduled 

 _______ Interview Conducted _____ Admission Decision _____ Letter of Admission Decision Sent 

 


