
 
BIOGRAPHICAL INFORMATION 

(please print legibly in ink) 
 
 

SSN#______-____-______ 
 
Name:____________________   _________________   _________________________ 
     First       Middle    Last 
 

Degree Program:   M.A.   M.Div.   SAL   STM   D.Min.   D.Min/Pr.   Ph.D.  Certificate 
    Circle One 
 

Date First Enrolled:  ____ /_____                   Status:    Part-time  Full-time 
            month    year                     Circle one 

 
Address: Street____________________________________________________________________   
            
City, State, Zip______________________________________________________________________ 
        

Home Phone: (______)______________________Cell Phone: (______)___________________ 

E-mail Address:_________________________________________________________________ 

 [Note: The e-mail address you provide here will be used by the admissions office to communicate important orientation and registration 

information.  To insure proper communication, you are responsible to report any changes in street address and e-mail address to 

admissions@ctschicago.edu, 773-322-0262.] 

 
Emergency Contact____________________________Phone(______)____________________ 
 
______________________________________________________________________________ 
  Number & Street                   City                           State                           Zip 

 
   
 Veteran:   Yes    No        Racial/Ethnic Identity:__________________________ 
      Circle one               For statistical purposes ONLY 

 
Spouse/Partner:  _________________________________________________________________ 
 
Name(s) and age(s) of child(ren):  __________________________________________________ 

 
 

Denomination: ___________________________________________________________________ 
      Please be specific 

 
Birth date: _____/_____/______   Citizenship:     ____________________________________ 
       month        day         year 
 
 

Continued on Reverse side 
 

mailto:admissions@ctschicago.edu


Are you a transfer student ?     Yes      No 
  Circle one 

 
If yes, from: __________________________________________________ 

 
 

 
Undergraduate Institution: ___________________________ Degree_______ Yr_____________ 
 
Graduate Institution: _______________________________   Degree_______ Yr_____________ 
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