B Santa Clara
, a1 University

Jesuit School of Theology

Berkeley Campus

PERSONAL INFORMATION
Title (Mark one):  BR.

DR.

JST ALUMNI APPLICATION

FR.

MR.

“THEOLOGY AFTER HOURS”

MRS. MS. REV.

SR.

Last Name

First Name

Title of Congregation or
Diocese if Religious or Priest

Address

City

State

Zip

Home Phone

Cell Phone

E-mail Address

Work Phone

Date of birth

Year of JST Graduation:

Degree Earned

Current Employment (Optional)

Name of Institution

Position

Address

City

State

Zip

Phone

Webpage

Supervisor’s Name

Supervisor’s Phone

Supervisor’s Email

“Theology after Hours” Pre-Registration

Term: Fall Pre-Registration 20 _____ Spring Pre-Registration 20 ____
Course Title Instructor
Credit Audit
Course Title Instructor
Credit Audit
Course Title Instructor
Credit Audit
Signature: Date:

For office use only:

Date received:

Award Amount:

Office of Admissions and Enroliment Management, Jesuit School of Theology of Santa Clara University
1735 LeRoy Avenue, Berkeley, CA 94709-1193
¢ Phone: 510.549.5013 e Toll-free in USA: 800.824.0122 ¢ admissions@jsth.edu ® www.scu.edu/jst/
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