
Special Student Application

This form must be filled out each time a student enrolls as a special student. A one-time application fee of $5, payable to
Anderson University School of Theology, must be submitted with the first application. Send completed form and payment to:
Anderson University School of Theology, 1100 E. 5th St., Anderson, IN 46012-3495. NOTE: A special student may not exceed
a total of nine semester hours at Anderson University School of Theology.

Personal Information

Name _____________________________________________________________________________________________________________ Birthdate _______________________________
LAST FIRST MIDDLE

Address ________________________________________________________________________________________________________________________________________________________________
STREET CITY STATE ZIP

Work phone ____________________________________________________________________ Home phone ____________________________________________________________( ) ( )

E-mail _____________________________________________________________________________ SSN (optional) ___________________________________________________________

Marital status (optional) * Single * Married (Spouse’s name ____________________________________________)

Denominational affiliation _______________________________________________________________________________________________________________________________________

Educational Background

Please list below the colleges, universities, or seminaries you have attended, and the degrees you have earned. List also any
schools and degree programs in which you are currently enrolled. Two copies of your undergraduate college/university 
transcript(s) must be attached to complete your application. (Note: only one copy is needed if you attended Anderson
University as an undergraduate or graduate student.)

____________________________________________________________________________________________________________________________________________________________________________
NAME OF SCHOOL LOCATION DATE(S) ATTENDED DEGREE(S) EARNED

____________________________________________________________________________________________________________________________________________________________________________
NAME OF SCHOOL LOCATION DATE(S) ATTENDED DEGREE(S) EARNED

____________________________________________________________________________________________________________________________________________________________________________
NAME OF SCHOOL LOCATION DATE(S) ATTENDED DEGREE(S) EARNED

____________________________________________________________________________________________________________________________________________________________________________
NAME OF SCHOOL LOCATION DATE(S) ATTENDED DEGREE(S) EARNED

College/university major ____________________________________________________ College/university minor _____________________________________________

1100 East Fifth Street
Anderson, IN 46012-3495

(765) 641-4526
www.anderson.edu/sot

Continued on reverse side



Courses Desired

Please list the courses you desire to enroll in at Anderson University School of Theology. Refer to www.anderson.edu/sot/
about/schedule.html for a list of courses currently offered, including scheduled times and days on which the classes meet.

____________________________________________________________________________________________________________________________________________________________________________
COURSE NUMBER TIME OF DAY DAY OF WEEK SEMESTER HOURS

____________________________________________________________________________________________________________________________________________________________________________
COURSE NUMBER TIME OF DAY DAY OF WEEK SEMESTER HOURS

____________________________________________________________________________________________________________________________________________________________________________
COURSE NUMBER TIME OF DAY DAY OF WEEK SEMESTER HOURS

I understand that my admission for enrollment as a special student at Anderson University School of Theology does not
mean or imply that I have been admitted into a regular degree program. Should I decide at a later time to enroll in a regular
degree program, I understand that I must complete the School of Theology’s full application form for such a program and be
processed by the full application committee.

I further understand that I may not exceed a total of nine semester hours as a special student. If I exceed nine semester
hours, I understand that I must enroll as a regular degree student.

Signature _______________________________________________________________________________________________ Date _________________________________________________

1100 East Fifth Street
Anderson, IN 46012-3495

(765) 641-4526
www.anderson.edu/sot
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