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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: ................................................................................................  

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

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

 

CONTACT DETAILS 

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

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

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

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

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

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

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