Church Divinity School
of the Pacific

Semester/Year in which you wish to begin: Fall[ | Intersession

Spring Summer 20

Personal Information:

Name:

E-mail Address: Mobile Phone Number:

Other names by which you may be known:

Permanent Mailing Address(¢f different):

(Street, City, State, Zip or Postal Code, Country)

Additional Telephone Number(s): Home: Work:
Date of Birth: Place of Birth:

(] dd year) (city, state)
Country of Birth: Country of Citizenship:

Rev. August 2022


Spencer Hatcher



Academic Background:

List all post-secondaty institutions attended (college/ university; graduate/ professional schools, seminaries, ete.

Use second sheet if necessary). Please request official transcripts from all schools listed and have them sent directly to:

CDSP Admissions Office, 2450 Le Conte Avenue, Berkeley, CA 94709-1211.

Name of institution State Major field | Degtee/ Date

diploma received

Courses Desired:

Admission for Special Study will allow you to take two courses (one per semester) before renewing your status.
Please identify the courses you wish to take:

Term Course Number Course Title Instructor

Purpose:

On a separate sheet of paper please provide the following:

Why are you interested in taking courses at CDSP? (Transfer credit to another school? If so, which one? As part of a
diocesan training program? If so, which one? Personal development? Other?)

Please describe your motivations and goals about study at CDSP.

Rev. August 2022



Completed Application: Please send completed application to:

electronically: |admissions@cdsp.eduJ

by Mail: Admissions Office
Church Divinity School of the Pacific
2450 Le Conte Ave.

Berkeley, CA 94709-1249

To pay by credit card: https://buy.stripe.com/8wMdSnbAO4QaaXufZ6

Certification

I understand that all materials submitted in connection with applications are the property of Church Divinity School
of the Pacific and are not returnable, nor can they be forwarded to another institution or individual. Materials
submitted for admission by me become the basis for my permanent file and as such are available to me for review,
except for those parts to which I have waived access. I understand that CDSP, as a member of the Graduate
Theological Union, reserves the right to obtain and share information with other GTU schools.

Signature Date

*Note: Up-to-date tuition per unit can be found on the CDSP website.

Rev. August 2022
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