
  

Doctor of Ministry  
READMISSION APPLICATION 

(For PREVIOUSLY ENROLLED Doctor of Ministry students) 
 

INSTRUCTIONS 
You must be readmitted to the University if you have not been continuously enrolled for two or more regular 
terms (a regular term is Fall or Spring) or if you have been suspended. Please print or type in ink.  
 

SMU ID#  
 

Social Security Number   
 

LEGAL 
NAME 

 
Last                                                                      First                                                         Middle/Maiden                            Suffix 
 

CITIZENSHIP � US Citizen � Foreign Citizen   
Country of Birth 

 Visa Type (Provide copy) 
 

 US Permanent Resident 
Registration Number  

(Provide copy)  
 

GENDER � Male � Female 
 

CURRENT 
ADDRESS 

 
Street                                                                      City                                                    State                                    Zip code 

 

PERMANENT 
ADDRESS 
 

 
Street                                                               City                                                     State                                    Zip code 

E-MAIL 
ADDRESS 

 
 

 

TELEPHONE  
 

Last term enrolled in the D.Min. Program?  Term/Year   
 

Entry Semester Requested?  Term/Year  
 

Concentration � Evangelism � Parish Leadership � Spiritual Formation � Urban Ministry 
 

• Please attach a letter that addresses the circumstances for your withdrawal from or interruption of the D.Min studies, your tentative 
timeline for the completion of the D.Min. if re-admitted.  (Internationals need a copy of your US visa or Perm. Resident card.)  

• Recommendations from:   
                    1.   A person in lay leadership in your church  

                    2.   Your immediate ecclesiastical supervisor 
If you have attended another graduate school or seminary since starting the Perkins D.Min., please indicate where and have an • 
official copy of the transcripts sent to Perkins. _____________________________________________________________ 

 from, or denied admission to any school, college or university, or graduate school? If 
so, please explain on a separate page.  

 

omission of facts in my admission will justify denial or admission or cancellation of admission. 
 

 

 
 
Have you been dismissed or suspended

 
I certify to the best of my knowledge all statements submitted by me are correct. I understand and agree that any 
misrepresentation or 

Signature 
 

Date 
 

PY 

150.00 FEE TO: 
PO Box 750133 Dallas, TX 75275-0133, FAX 214-768-1042 

tional origin, sex, 
age, disability, or veteran status. SMU’s commitment to equal opportunity includes nondiscrimination on the basis of sexual orientation. 

Doctor of Ministry Program  
Perkins School of Theology, SMU 

RETURN LETTER, 
TIMELINE & CO
OF VISA WITH 
$
 
 
SMU will not discriminate in any employment practice, education program, or educational activity on the basis of race, color, religion, na
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