
 

 

 

 

 

 

 

Continuing Education Application  

 

GENERAL INFORMATION (Please print or type) 

Name: ______________________________________________________________________________________ 
 Last     First    Middle   (Maiden) 

Home Address: _______________________________________________________________________________ 
   Number & Street     City   State   Zip 

County: ______________________________   Home Phone: ______________     Cellular Phone: _____________ 

E-mail: ____________________________________________________     Date of Birth: ____________________ 

Social Security No.:____________________     Veteran:  Yes    No       Country of Citizenship: ___________ 

Marital Status:   Single  Married  Divorced  Widowed     Religious     Clergy 

Deacon Candidate:  Yes   No How did you find out about this program? ___________________________ 

Place of Employment: __________________________________________ Work Phone: ____________________ 

 

 

EMERGENCY INFORMATION 

Contact Name: _________________________________________ Relationship: ___________________________           

Day Phone: ________________________________ Evening Phone: ____________________________________                                   

Address: ____________________________________________________________________________________ 

City/State: _________________________________________________________ Zip: ____________________            

 

Christ the King Seminary does not discriminate against any applicant because of race, sex, national origin, disabilities, or religious 

affiliations.  In order for the seminary to reply to required state and federal questionnaires, you are asked to assist us on a voluntary basis, 

by answering the following questions: 
 

Sex:  Male    Female  Ethnic Background:   White, Non-Hispanic   African-American 

         Hispanic/Latino   Asian or Pacific Islander 

         Native American or Alaska Native 

Religious Denomination: _________________________________________________________________________________________ 

       (Please be specific) 

Parish/Church: __________________________________________________________________________________________________ 

Please indicate any handicapping condition of which you wish the Seminary to be aware: ______________________________________ 

______________________________________________________________________________________________________________ 

 

ACADEMIC BACKGROUND 

Do you have a high school diploma or GED? _______________ 

Name of high school ___________________________________________     Year of graduation: ____________________   
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RECOMMENDATION 

LETTER RECEIVED: 
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Have you completed any college-level work?    Yes    No                 

If yes, list name of college and degrees obtained or number of courses: 

____________________________________________________________________________________________________ 

 College     Degree/Courses     Date of Degree 

____________________________________________________________________________________________________ 

 College     Degree/Courses     Date of Degree 
 

Have you received certification from the Religious Education Department?    Yes    No   If yes, what year? _________   

Have you taken any Continuing Education Courses at Christ the King?    Yes   No       

If yes, please list the course(s), the year, and the semester they were taken: 

 COURSE               YEAR          SEMESTER 

__________________________________________________  _____________  ____________________ 

__________________________________________________  _____________  ____________________ 

__________________________________________________  _____________  ____________________ 

 

Briefly summarize your experience in Church related work, (e.g. religious educator, member of R.C.I.A. team, hospital 

visitor, etc.): _________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Explain briefly your reasons for working toward a Certificate in Pastoral Studies from Christ the King Seminary: _________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Choose one of the following Tracks (I, II or III) and one option if available: 
 

   Track I: Continuing Education in Pastoral Ministry 

     a) General Studies with Formation – 12 Courses& Field Practicum 

     b) Concentration with Formation – 8 Core Courses, 4 Concentrations  

            and Field Practicum 
 

   Track II: Continuing Education in Theological Studies 

    a) General Studies – 12 Courses – no Formation or Field Practicum 

    b) Concentrations – 8 Core Courses & 4 Concentrations – no Formation or Field 

           Practicum 
 

   Track III: Continuing Education for Personal Enrichment (audit) 
 

N.B. – Track I & II – Core Courses are distributed among: Sacred Scripture, Theology, Church History, Pastoral Skills & 

Spirituality.  Concentrations can be in any elected area: Scripture, Theology, Youth Ministry, Religious Education, Life Long 

Faith Formation… 

 

Applicant’s Signature:                     Date:     ______  
 

Academic Dean’s Signature: ____________________________________Date: __________________________ 
Certificate Application Form 

Rev. 7-29-2008 


