
INTERDENOMINATIONAL THEOLOGICAL CENTER
STUDENT ADMISSION INFORMATION

Personal Information

First Name Last Name

Birth Date

Contact Information

Email Address

Address Line 1

Address Line 2

City State Zip

Country

Home Phone Mobile Phone Work Phone

Other Information

What is your undergraduate college/university? What is your GPA? 

Select a degree program you are interested in:

Select your denomination:

Other:

By submitting this Student Information Form, I acknowledge that the
Interdenominational Theological Center will contact me via email and telephone.
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