
Preliminary Application To 

 
 

I wish to apply for admission to the seminary. Please send me the complete application. I can be 
reached at the following address and phone number. 
 
Name: ______________________________________________________________________ 

(please print) 

 
 
 

Address: ____________________________________________________________________ 
Street     or Rural Route 

 
 
_____________________________________________________________________________ 
  City      State     Zip 

 
 
 
Telephone: __________________________________________________________________ 
 
 
 
E-Mail:  _____________________________________________________________________ 
 
 
 
Date: __________________________________________________ 
 
 
 
 
Signature: ___________________________________________________________________ 
 
 
 
Send application to:  
 President  
 Bethany Lutheran Theological Seminary 
 6 Browns Court 
 Mankato, MN 56001 


