
 
NPO (Sec. 21) No. 2005/009291/08 

PBO No. 930021598 
 

790-794 Arcadia Street, Arcadia 0083 
P.O. Box 12547, Hatfield 0028  South Africa 

LTSinTshwane@gmail.com 
www.lts.ac.za 

Tel: +27 (0)12 344-2302 
 

 

 
APPLICATION FOR ADMISSION AS STUDENT TO THE LTS IN TSHWANE  

DIPLOMA IN THEOLOGY PROGRAMME (THREE YEAR COURSE) 
 

PERSONAL INFORMATION 

Surname:  ........................................ Given Names: ......................................................  

Marital Status:  ............................... Children:  .............................................................  

Parents:  .......................................................................................................................  

Congregation:  ..............................................................................................................  

Church:  ........................................................................................................................  

Pastor:  .........................................................................................................................  

Place and date of Birth: ................................................................................................  

Place and date of Baptism:  ..........................................................................................  

Place and date of Confirmation:  ..................................................................................  

Identity/Passport Number:  ..........................................................................................  

Mother Tongue: ...........................................................................................................  

 

CONTACT DETAILS 

Residential Address:  ....................................................................................................  

 .....................................................................................................................................  

Email: ................................................  Cellphone No.:  ..........................................  

Name of and relation to next of kin: .............................................................................  

Address: .......................................................................................................................  

 .....................................................................................................................................  

 ..........................................................  Cellphone No.: ...........................................  


