
Shiloh College 
18 Rivalda Road, Toronto, Ontario, M9M 2M3 Canada  

Telephone: +1 (647) 631 5649 or +1 (647) 247 2913 Ext. 4 

                   Email: registrar@shilohcollege.com, Website:www.shilohcollege.com 
 

APPLICATION FORM (PLEASE PRINT CLEARLY) 
 
Personal Information   

Full Name: ___________________________ Date of Birth: ____________ Gender: ____   

Email Address: ______________________ Phone Number: _______________________ 

Permanent Address: _____________________________ City: _____________________ 

Province/State: ___________ Country: ________________ Postal Code: _____________   

Program Selection   

Please select the program you are applying for:   

[ ] Certificate   
   - [ ] Alternative Dispute & Conflict       
         Resolution   
   - [ ] Biblical Studies   
   - [ ] Christian Counselling   
   - [ ] Christian Chaplaincy   

[ ] Bachelor   
   - [ ] Theology   
   - [ ] Christian Education   
   - [ ] Christian Counselling   
   - [ ] Christian Leadership   
   - [ ] Divinity   

   - [ ] Christian Chaplaincy   

[ ] Diploma   
   - [ ] Alternative Dispute & Conflict  
         Resolution   
   - [ ] Biblical Studies   
   - [ ] Christian Education   
   - [ ] Christian Counselling   

   - [ ] Christian Leadership   
   - [ ] Ministers Diploma   
   - [ ] Divinity   
   - [ ] Theology   
   - [ ] Christian Chaplaincy   
 

[ ] Master   
   - [ ] Theology   
   - [ ] Christian Education   

   - [ ] Christian Leadership   
   - [ ] Christian Counselling 
   - [ ] Christian Chaplaincy     
   - [ ] Divinity  
  
[ ] Doctorate   
   - [ ] Theology   
   - [ ] Christian Education  

   - [ ] Christian Leadership   
   - [ ] Christian Counselling   
   - [ ] Christian Chaplaincy   
   - [ ] Divinity   

Academic Background   

High School: _____________________________ Year of Graduation: _______________   

Previous College/University: __________________ Degree Obtained: _______________ 

Year of Graduation: _______________ 

Professional Experience (if applicable)   
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Shiloh College 
18 Rivalda Road, Toronto, Ontario, M9M 2M3 Canada  

Telephone: +1 (647) 631 5649 or +1 (647) 247 2913 Ext. 4 

                   Email: registrar@shilohcollege.com, Website:www.shilohcollege.com 
 

APPLICATION FORM (PLEASE PRINT CLEARLY) 
 
Company: __________________________________ Position: _____________________ 

Years of Service: _______________ 

Statement of Purpose   

Please attach a typed essay (250-500 words) explaining why you are interested in the 

selected program(s) and how it will help you achieve your personal and professional 

goals. 

References   

Please provide the names and contact details of two references who can vouch for your 

character and academic ability: 

1. Name: ______________________ Contact: _______________________   

2. Name: ______________________ Contact: _______________________   

Checklist of Enclosures:   

- [ ] Application Fee (non-refundable)   

- [ ] Official Transcripts   

- [ ] Proof of English Proficiency (if applicable)   

- [ ] Statement of Purpose   

- [ ] Letters of Recommendation (if available)   

Declaration:   

I hereby declare that the information provided is true and correct to the best of my 

knowledge and belief.   

Applicant's Signature: ____________________ Date: _______________ 

 

  

Office Use Only   

Application Received: _______________   Application ID: _____________________   

Admissions Officer: __________________   
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