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OFFICE USE ONLY 

Entry Code   

Student ID #   

Application Fee Paid   

 
 
 
 

 
APPLICATION FORM 2017-18 

 
Please fill-in or √ responses as appropriate.  Return completed form, along with a non-refundable Application Fee of 
$45.00 ($250 International Students) to: Office of the Registrar, Newman Theological College, 10012 - 84 Street N.W., 

Edmonton, AB T6A 0B2, Phone: 780.392.2451, Toll Free: 1.844.392.2450, Fax: 780.462.4013 
Email: registrar@newman.edu 

NAME  
First / Middle / Last 

DATE OF BIRTH  PREFERRED NAME  
 Day/Month/Year  

FORMER NAME (if applicable)  

HOME ADDRESS  
Street / Box # / R.R. 

 
Town / City Province Postal Code Country (other than Canada) 

(          ) (          )  
Home Phone Alternate Phone E-mail Address 

ADDRESS WHILST STUDYING AT NEWMAN (if different from above) 

 
Street / Box # / R.R. 

 
Town / City Province Postal Code Country (other than Canada) 

(          ) (          )  
Home Phone Alternate Phone E-mail Address 

Emergency Contact:  (          ) 
 Name & Relationship to You Phone Number 

 Male  Female  Lay  Ordained 

SOCIAL INSURANCE NUMBER  

CITIZENSHIP 

 I am a Canadian citizen;  I am a  citizen;  I am a landed immigrant; 

 I hold a student visa;   

 (please provide a copy) date of entry (dd/mm/yy) date of expiry (dd/mm/yy) 

 I am a permanent resident  

TOFEL SCORE /IELTS SCORE/ ESL 140/145 SCORE (If English is not your first language) 

 Paper Based Test    
Paper Based Test 
+ TWE    ESL 140/145  

 IELTS Total Score    Computer Based    TOEFL iBT  

RELIGIOUS AFFILIATION 

Religious Affiliation  Parish  

Religious Order (if applicable)   

PLEASE TELL US HOW YOU HEARD ABOUT NEWMAN THEOLOGICAL COLLEGE (Select one option only.) 
 Alumni/Friend/Family  Diocese  Parish  School Board  Print Ad 
 Website  Social Media  Mail-out  Event Display  Other  
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