
               

CROWTHER GRADUATE THEOLOGICAL SEMINARY 
CHURCH OF NIGERIA (ANGLICAN COMMUNION) 

ABEOKUTA, OGUN STATE, NIGERIA 
OFFICE OF THE REGISTRAR    

Phone No.: 08106402223 

Postal: P.M.B., 2233, Sapon, Abeokuta   
E-mail: crowtherseminaryabeokuta@gmail.com 

                                                                                                                                                                                                                         
 

APPLICATION FOR ADMISSION INTO BACHELOR OF 

THEOLOGY (B.Th) DEGREE PROGRAMME 

SESSION:_____________________________  
 

 

Applicant’s Personal Data  

1. Names: 

 Surname:____________________________ Other names:______________________________________________  

Formal Names Given that may be included in your Certificate/Document(s) if any:__________________________ 

2. Date of Birth:_________________________          Place of Birth:_________________________________ 

State of Origin:________________________          Tribe:________________________________________ 

Nationality:___________________________          Local Govt:___________________________________ 

Date of Baptism _______________________          Date of Confirmation:___________________________ 

3. Tel.:________________________________            E-Mail:____________________________________ 

4i. Contact Address:______________________________________________________________________________ 

 ____________________________________________________________________________________________ 

ii. Office Address:_______________________________________________________________________________ 

 ____________________________________________________________________________________________ 

5. Gender: Male   Female          (Tick as appropriate)                            Title:________________________ 

6. Marital Status: Married  Single  Diocese:__________________________________________  

7. Religion:_____________________________ Denomination:_____________________________________ 

8. Sponsor: Diocese   Self   Others Specify:____________________________________ 

9. Next of Kin 

 Name:______________________________  Relationship:______________________________________ 

 Contact Address:______________________  Telephone No.:____________________________________ 

E-mail:______________________________ Rank/Title:_______________________________________ 

10. Experience in the Service:______________________________________________________________________ 

 __________________________________________________________________________________________ 

11. Mode of Programme:  4 Years   3 Years        2 Years           Executive  B.Th  

12. Educational Record:     

 School / Institution  Certificate Awarded   Year 

From To 

Primary      

Secondary      

Tertiary      

     

     

     

     

      

     

 

 

 

Affix 

A Current  

Passport  

Photograph  

 

  

mailto:crowtherseminaryabeokuta@gmail.com


13. Academic Qualifications  

 WASSCE/GCE/NECO NABTEB/NCE 

S/N Subject  Grade   Subject  Grade   

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

14. Names and Addresses of two Referees/Guarantors who are familiar with your personal, spiritual and 

academic record. 

(i.)  Names:__________________________________         Relationship:_______________________________ 

State of Origin:___________________________           Tribe:_____________________________________ 

Nationality:______________________________           Local Govt:_______________________________ 

How long have you known the candidate? ______           Rank/Title:________________________________ 

Contact/Residential Address:____________________________________________________________________ 

___________________________________________________________________________________________ 

E-mail:______________________________________  Tel:______________________________ 
 

 

 

________________________________________________________________________ 

Signature/Date/Stamp 

 

(ii.) Names:__________________________________         Relationship:_______________________________ 

State of Origin:___________________________           Tribe:_____________________________________ 

Nationality:______________________________           Local Govt:_______________________________ 

How long have you known the candidate? ______           Rank/Title:________________________________ 

Contact/Residential Address:____________________________________________________________________ 

___________________________________________________________________________________________ 

E-mail:______________________________________  Tel:______________________________ 

 
 

 

________________________________________________________________________ 

Signature/Date/Stamp 

15. Recommendation:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 
 

 

 __________________________________  _______________________________________ 

             Names                                  Date/Signature/Stamp 

____________________________________________________________________________________________________________ 

Bank for the payment of Application Form is 1012695345, Zenith Bank, Crowther Graduate Theological Seminary, 

 attach payment evidence/deposit slip with the application form for submission. 

    ________________________________________________________________________________________________________ 


