
MTS-New Mexico Official Application Form 
PERSONAL INFORMATION: 
(Use exact name as you wish it to appear on all college records) 
 
Name  Last    First   Middle   Social Security Number 
 
 
Permanent Home Address 
 
 
City     County    State   Zip Code 
 
 
Present address if different from permanent 
 
 
Present phone:________________________________ Permanent Phone:___________________________ 
 
Work phone:_________________________________ Email:____________________________________ 
 
If transcripts are listed under another name please specify:___________________________________________ 
 
Church Affiliation/Denomination_______________________________________________________________ 
 
The following information is required for statistical reporting purposes only and will be kept confidential: 
 
Date of Birth_____/_____/_____     Male      Female Race_____________Religion_____________Marital Status________________ 
 
 
If someone else is responsible for payment of fees, etc, please complete the following: 
 
Name:____________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
Intended Area of Concentration: 
 
Liturgy_____________  Religious Education__________ Pastoral Ministry__________Youth Ministry_______ 
 
 
EDUCATIONAL AND PROFESSIONAL DATA 
 
College or University         City/State  Dates Attended  Degree   Major 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



Page 2 of Personal Information 
__________________________________________________________________________________________ 
High School   City/Sate  Dates Attended  Diploma Date Awarded 
 

 
PROFESSIONAL EMPLOYMENT (resume may be substituted): 

__________________________________________________________________________________________ 
Type of Experience    Employer    Dates of Employment  
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

ADDITIONAL INFORMATION 
 
Please list the materials being sent in support of this application: 
 
A.  Official Transcripts from:  (Not student copies.  Transcripts should be submitted directly by the college(s) or 
      University (s) involved)___________________________________________________________________ 
 
 
B.  Letters of recommendation from: 
 
Name      Position     Address 
 

 

 

 
C.  Previous Master’s Degree__________________________________________________________________ 
 
     Date Received:______________________________Institution:____________________________________ 
 
To know more about you and your plans for ministry, we request that you submit a typewritten essay of 
500 words answering the following questions: 
 

1. What motivated you to apply for a Masters program in Theological Studies? 
 

2. What are your future ministerial hopes and expectations and how do you see this program helping you 
achieve those goals? 

All materials should be sent to:  
Master of Theological Studies/EIM 

Attn: Rita Lucero, 4000 St. Joseph Pl. NW, Albuquerque, NM 87120 
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