
3401 Brook Road, Richmond, VA 23227 
Telephone: 800.229.2990 | Fax: 804.355.3919 | Email: admissions@upsem.edu 

 
LIMITED ENROLLMENT APPLICATION 

 
 

Limited Enrollment 
(non-degree study) 

 Charlotte Campus  

 Richmond Campus 
 

 

 

Mail to: 
Director of Admissions 
Union Presbyterian Seminary 
3401 Brook Road 
Richmond, VA 23227 

 
 

1.  PERSONAL INFORMATION 

Name   

Last name on previous transcript(s) (if different from above)  

Present mailing address   

City / State / Postal/ Zip Code / Country   

E-mail ________________________________________________ Mobile phone  

Home phone (_______)__________________________ Work phone (_____)  

Permanent mailing address (if different from above)   

City / State / Postal/ Zip Code / Country   

Current occupation   

Citizenship _____________________________________________________ Visa Type   

Social Security Number   

Alternate contact person (who might be able to locate you if the need arises) 

  

Relationship _______________________________________________ Phone (____)  
 
2. CHURCH RELATIONSHIPS 

Denomination (full name)   

Current congregation_________________________________________________ How long?   

Congregation address_  

Pastor’s name and phone   

(If PCUSA) Presbytery __________________________________________Synod   
 
3. EDUCATIONAL INFORMATION 
List all colleges, universities, and graduate institutions you have attended. It is the responsibility of the applicant to request that these institutions send official 
transcripts directly to the Office of Admissions at UPSem. Applicants must be graduates of a college or university accredited by one of the nationally 
recognized regional accrediting agencies. 

Undergraduate: 

Name of institution __________________________________________________________ Location   

Major field(s) of study _____________________ Attended from _______ to _______ Degree received ______________ Year   

Name of institution __________________________________________________________ Location   

Major field(s) of study _____________________ Attended from _______ to _______ Degree received ______________ Year   
 
Graduate: 

Name of institution __________________________________________________________ Location   

Major field(s) of study _____________________ Attended from _______ to _______ Degree received ______________ Year   

Name of institution __________________________________________________________ Location   

Major field(s) of study _____________________ Attended from _______ to _______ Degree received ______________ Year    



3. REFERENCES 

In considering your request, Union Presbyterian Seminary may find it helpful to contact other sources of information, for example, a pastor/church educator 
or a professor or someone who can comment on your academic ability. Please provide the names of two such persons. 

Name _________________________________________________________________ Title   

Address   

City/State/Zip/Postal Code   

Phone__________________________________________________ E-mail   

Relation to you   

Name _________________________________________________________________ Title   

Address   

City/State/Zip/Postal Code   

Phone__________________________________________________ E-mail   

Relation to you      
[   ] I authorize Union Presbyterian Seminary to contact these sources, and I authorize these sources to provide information to allow 

full consideration of my application. 
 

4. ESSAY 
In no more than 800 words, please tell us about your academic and ecclesiastical background, which course(s) you wish to take and 
why?  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
 

I have carefully reviewed and completed each section of this application and certify that the information provided is correct to 
the best of my knowledge. 

Signature:   Date:   
 

 
Union Presbyterian Seminary does not discriminate among applicants to, or participants in, its degree programs 

 on the basis of gender, sexual orientation, race, ethnicity, national origin, or physical disability. 


