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Application Guide & Checklist  
 
 
Regular Programs  
 
All students applying to take courses for credit must submit the following information:  
 
Application Form and Fee: Answer each question on the application form as fully as 
possible. Some questions may not be applicable (please indicate N/A). A $75 application 
fee is required with the application form. An additional late application fee of $50 is 
required for applications received after August 1 for the fall semester and December 
15 for the winter semester. A $50 re-activation fee is required for students re-
applying.  
 
Application Supplement: For those entering the MTS Modular or M.Div Counselling 
program, there is an additional application supplement that must be filled out. We will 
send this to you upon receipt of your application.  
 
Photographs: Submit two passport-size photos.  
 
Transcripts: An official transcript (bearing the seal of the institution) from each school 
attended since high school graduation needs to be mailed directly to Master’s Registrar's 
Office from the institution(s) involved. Any exception to this must be approved by the 
Registrar's Office. An interim transcript may be submitted to qualify for conditional 
acceptance if presently completing a degree. A final transcript must be sent before an 
applicant is officially accepted.  
 
References: Three reference forms must be completed, one by your pastor or church 
leader and by two professors familiar with your academic performance. (In the case of 
those who have been out of school for some time, a reference from an employer or 
church leader will suffice). Have your referees mail the completed forms directly to the 
Registrar's Office. All references must be non-family members.  
 
English Language Requirement: If your first language is not English you must take the 
Test of English as a Foreign Language (TOEFL) and Test of Written English (TWE). For 
more information, contact TOEFL: Distribution Centre, PO Box 162, Station S, Toronto, 
ON M5M 4L7, Canada. Transcripts with your results must be sent directly to the 
Registrar's Office.  
 
Medical Form: To be completed by all of those applying to live in residence and by 
international students. This form does not need to be completed by your physician but 
can be completed by you personally.  
 
Residence: If applying to live in residence, you must complete a residence application 
form, medical form and include a residence deposit of $200.00. We will send these to you 



upon receipt of your application. Please note that we only have a single-student residence 
and preference is given to college students 21 and under.  
 
Letter of Permission Students: A letter of permission must be sent directly from the 
school at which you are enrolled. The letter of permission should indicate the course(s) 
you are allowed to take and your academic standing (GPA). As a letter of permission 
student, the application, application fee, Pastoral reference, and proof of degree are also 
required.  
 
Credentials with the PAOC 
The completion of the M.Div. (with four core Pentecostal courses) satisfies the 
educational requirements for credentials with the Pentecostal Assemblies of Canada. The 
MTS (Pentecostal Studies) program, with the addition of two extra courses (Missions and 
Christian Education) also fulfills the educational requirements for credentials.  Additional 
information regarding the other requirements necessary for obtaining ministerial 
credentials is available from the district office of the PAOC.  
 
Contact Information  
Website   www.mcs.edu  
Telephone Number  (416) 482-2224 or 1 (800) 295-6368  
Fax     (416) 482-7004  
Registrar   Rev. Merv Anthony: merv.anthony@mcs.edu  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

Seminary Application Form 
 

Return the completed application form to: Master’s College and Seminary Registrar's 
Office, 282 Cummer Ave., Toronto, ON   M4N 3N1. ALL information will be held in 

strict confidence.  
 

Personal Information  
 

Name: __________________________________________________________________ 
  First  Middle   (Maiden)   Last 

Present Address: __________________________________________________________ 

   Street   City  Province/State Postal/Zip Code 

Permanent Address: _______________________________________________________ 

(Same as Above □ )   Street    City  Province/State Postal/Zip Code 
 

Telephone: Home (____)___________________  Work (____)_____________________ 
 

Email Address: ___________________________ Marital Status:    □ Single   □ Married 
 

Date of Birth: ____________________________   □ Male       □ Female 
   Month/Day/Year                Age 
 

Citizenship: ______________________________ Country of Birth: ________________ 
 

Immigration Status: _______________________________________________________ 
 

Social Insurance Number: __________________________________________________ 
 

Health Insurance Number: __________________________________________________ 
 

Physician’s Name: ___________________Physician’s Phone Number: ______________ 
 

Do you have any medical conditions we should be aware of?  □Yes   □ No 

   If yes please explain.  
 

Home Church Name:_____________________ Denomination: ____________________ 
 

 Address: _______________________________________________________________ 
 

_______________________________________________________________________ 
 

FOR OFFICE USE ONLY 
ID#: ____________________________________  Academic Reference: _____________________________ 
Application: ______________________________  TOEFL: _______________________________________ 
Application Fee: ___________________________ TWE: _________________________________________ 
Application Supplement: ____________________ Medical Form: __________________________________ 
Post Secondary Transcript(s) _________________ Residence Deposit: ______________________________ 
Graduate Transcript(s) ______________________ Residence Application: ___________________________ 
Pastoral Reference: _________________________ Accepted: _____________________________________ 
Academic Reference: _______________________ Rejected: ______________________________________ 



B. PROGRAM YOU WISH TO ENTER 

□ MASTER OF THEOLOGICAL STUDIES (M.T.S.) IN PENTECOSTAL STUDIES  
  

MASTER OF THEOLOGICAL STUDIES (M.T.S.):  

□ Christian Foundations □ Worship and Liturgy  □ Modular  
 

□  MASTER OF THEOLOGY (TH.M.)  
 

MASTER OF DIVINITY (M. Div):  

□ Biblical Studies □ Counselling □ Educational Ministry  □ Missions □ Pastoral 

□ Pastoral/Pentecostal Ministry   □ Spiritual Formation  □ Missions Theological Studies  

□ Worship and Liturgy  □ Youth and Family Ministry  
 

□GRADUATE DIPLOMA PROGRAM:  

□ Christian Studies  □ Missions  □ Spiritual Formation  

Planned date of entry: □ Fall 20____ (Sept - Dec)                  □ Winter 20____ (Jan - April)  

□ Summer 20____ (May - Aug)          □ full-time   or   □ part-time 

Are you applying to live in residence? □ Yes    □ No  

□  Letter of Permission       □ Other: _________________________________________ 
 

C. EDUCATIONAL BACKGROUND  
Please have schools submit transcripts directly to the Registrar’s Office.  
 

Post Secondary School(s) Transcripts are to be sent directly from each institution 
attended after high school, even though a full term may not have been completed and no 
credits earned.  
 

Name of Institution Country Dates of Attendance Certificate/Diploma/Degree 
 
 

   

 
 

   

 
 

   

 
 

   

 

Will you be applying for transfer credit from another institution?    □ Yes    □ No  

TOEFL (for students whose first language is not English)  Date taken: __________ Score: _________ 
MM/DD/YY  

TWE (for students whose first language is not English)    Date taken: __________ Score: _________ 
MM/DD/YY  

 

D. EMERGENCY CONTACT  

Person to be contacted in case of emergency: □ Parent □ Legal Guardian □ Spouse □ Other Relative  

Name: ________________________________ Phone: _____________  _____________ 
Last   First     Home Phone   Other Phone  

Address: ________________________________________________________________ 
Street     City   Province/State  Postal/Zip Code  



E. CHRISTIAN EXPERIENCE  
 
On a separate sheet of paper type a paragraph for each of the following questions. Please 
use complete sentences (no point form). Attach with this page. Please type using a 12 
point font with 1 1/2 spacing.  
 

1. Do you consider yourself a committed follower of Jesus Christ? Please explain.  
 

2. Indicate how your relationship to Christ affects your personal conduct and lifestyle.  
 

3. How does your desire to study at Master’s Seminary relate to your career goals?  
 

4. Describe briefly any business, professional or other significant vocational experience.  
 
F. FEES & CONDITIONS  
Please note these additional duties in connection with the present application.  
 

(a) AN APPLICATION FEE of $75 must be submitted with the application. (Additional 
$50 late application fee if you apply after August 1 for fall admission and December 
15 for winter admission.) This fee is non-refundable.  
 

(b) Please Read Carefully the Conditions of Admission appearing below.  
 

Conditions of Admission  
 

(i) Only those who are committed to following the Lord Jesus Christ and who are deemed 
suitable for Christian leadership are accepted into degree or diploma programs.  
 

(ii) All accepted to study at Master ’s Seminary are expected to enter heartily into the 
fellowship of the Seminary family, to co-operate with their fellow students in the self-
government of the student body, and, while maintaining their loyalty to their own 
denomination, to cultivate a sympathetic understanding of other denominations.  
 

(iii) The presenting of this form does not imply acceptance of the candidate by the 
Seminary. In the best interests of the candidate and the Seminary, the first term is 
regarded as probationary. Should it appear that the candidate, for any reason, is judged by 
the faculty to be unsuited for Christian leadership, he/she will be informed of this fact by 
the end of the first year. As a Christian and a candidate for admission to Master’s 
Seminary, I commit myself to live and work for the honour of Jesus Christ, the good of 
the Seminary community, the renewal of the body of Christ, and the well-being of my 
particular congregation and denomination. I am prepared to receive evaluation in the area  
of academics and suitability for proposed ministry. I also affirm that I have understood 
the Statement of Faith, admission policies and standards, and academic information as set 
forth in the calendar of Master’s Seminary.  
 
 
_______________________________________ ______________________________ 
     Signature (please sign, do not print name)   Date MM/DD/YY  
 
 



Pastor’s Reference  
Master s College and Seminary Registrar's Office, 282 Cummer Ave., Toronto, ON M2M 2E7 1-800-295-6368  

 
To the applicant:  This reference must be completed by a pastor or church leader. Please 
print your name on the line below and give this reference form to the person who you 
have chosen to be a referee along with a pre-stamped addressed envelope. The referee 
needs to mail the reference form directly to Master’s. (Please do not give to family 
members.)  
____________________________________ ______________________________ 
Applicant’s Name       Date  
________________________________________________________________________ 
Address  

____________________________________  ______________________________ 
E-mail address       Phone  
 

 
To the Pastor:  Please complete this form as carefully and frankly as possible as your 
insights are an important component in our final decision. Once completed, this form can 
be sent directly to the Registrar's Office at Master’s. Thank you for your assistance. If 
you have any questions, contact the Registrar's Office at 1-800-295-6368.  
 
Pastor’s Name: ________________________ Date: _________________________ 
 
Church: ______________________________ Position: ______________________ 
 
Address: ________________________________________________________________ 

Street    City   Province/State  Postal/Zip Code  

Signature: _____________________________ Phone:(___) ___________________ 
 
1. How long have you known the applicant? _____ years  
 

□ By name and sight  □ Casually  □ Fairly Well   □ Very Well  
 

In what capacity: ___________________________________________________ 
 

2. Do you consider the applicant to be a good candidate as a student at Master’s 
Seminary? Please explain.  
 
 
 
 
 
 
 
 
Note: Additional comments would be appreciated (preferably submitted on official letterhead attached to this form).  

 

 



Personal Knowledge Matrix  
 
Please comment on the applicant’s personality by check placing a mark in the one box 
which best describes the applicant.  
 
Desire to learn Strong 

determination 
Positive attitude Needs 

encouragement 
Shows little 

interest 
No opportunity 

to observe 

Comments: 
 

Leadership 
ability 

Excellent 
leadership 
initiative 

Good organizer Leads when 
asked 

Makes little 
effort to lead 

No opportunity 
to observe 

Comments: 
 

Co-operation Works well with 
others 

Usually co-
operative 

avoids group 
activities 

Causes friction No opportunity 
to observe 

Comments: 
 

Concern for 
others 

Unselfish, caring Considerate Indifferent Self-centered No opportunity 
to observe 

Comments: 
 

Acceptance by 
peers 

Well-liked, 
sought by others 

Well-accepted Tolerated Not accepted No opportunity 
to observe 

Comments: 
 

Emotional 
stability 

Consistently 
stable 

Usually well-
adjusted 

Sometimes 
unstable 

Unbalanced, 
unstable 

No opportunity 
to observe 

Comments: 
 

Energy and 
reserve 

Seeks additional 
tasks 

Does more than 
expected 

Does assigned 
tasks 

Needs prodding No opportunity 
to observe 

Comments: 
 

Integrity High moral and 
spiritual values 

Consistent moral 
standards 

Inconsistent 
attitudes and 

practices 

Not aware of 
spiritual beliefs 

No opportunity 
to observe 

Comments: 
 

Anticipated 
Achievement 

Will excel 
academically (A) 

Will achieve 
better than 
average (A) 

Acceptable May experience 
failure 

No opportunity 
to observe 

Comments: 
 

 
On a separate sheet of paper, please evaluate and comment on the applicant’s 
ministry skills which you have observed in use.  
 
For example, Leading Worship, Counselling, Teaching/Preaching, Administration, Visitation, Evangelism, 
Cross-cultural Ministry, Other Comments.  

 
 
 



Academic Reference  
Master’s College and Seminary Registrar’s Office, 282 Cummer Ave., Toronto, ON  M2M 2E7  1-800-295-6368 

 
To the applicant: The academic reference form must be from a professor familiar with 
your academic performance. If you are unable to get a professor to complete this form, 
please ask your employer or church elder to do so. Please print your name on the line 
below and give this reference form to the person who you have chosen to be a referee 
along with a pre-stamped addressed envelope. The referee needs to mail the reference  
form directly to Master’s. (Please do not give to family members.)  
______________________________________  _________________________________ 
Applicant’s Name                Date  

________________________________________________________________________ 
Address  

______________________________________  _________________________________ 
E-mail address                  Phone  
 

 
To the Referee: Please answer the following questions and check the personal knowledge 
matrix on the reverse to the best of your knowledge. The information that you give will 
be held in strict confidence. When completed, mail directly to the Registrar's Office. 
Thank you for participating in Master’s admission procedures. If you have any  
questions, contact the Registrar's Office at 1-800-295-6368.  
 
Referee’s Name: _____________________________  Date: _______________________  
 
Signature: __________________________________  Position: ____________________ 
 
Address: ________________________________________________________________ 

Street     City  Province/State  Postal/Zip Code  

Phone (___) ____________________________ 
 
1.  How long have you known the applicant? _______ years  
 

□ By name and sight   □  Casually      □  Fairly Well  □  Very Well  
 

In what capacity:  
 
2. Do you consider the applicant to be a good candidate as a student at Master’s 
Seminary? Please explain.  
 
 
 
 
 
 
 
Note: Additional comments would be appreciated (preferably submitted on official letterhead attached to this form).  

Personal Knowledge Matrix  



 

Please comment on the applicant’s personality by placing a check mark in the box which 
best describes the applicant.  
 
 Excellent Very Good Good Average Below 

Average 
Inadequate 

Opportunity 
to Observe 

Positive Influence 
on others 

      

Comments: 
 

Purposefulness 
 

      

Comments: 
 

Initiative 
 

      

Comments: 
 

Interpersonal 
Skills 

      

Comments: 
 

Sense of 
Responsibility 

      

Comments: 
 

Level of 
intellectual 
curiosity 

      

Comments: 
 

Ability to express 
self in writing 

      

Comments: 
 

Ability to express 
self orally 

      

Comments: 
 

Imagination and 
creativity 

      

Comments: 
 

Integrity 
 

      

Comments: 
 

 
 
 
Note: Additional Comments would be appreciated (preferably submitted on official letterhead attached to 
this form).  



Academic Reference  
Master’s College and Seminary Registrar’s Office, 282 Cummer Ave., Toronto, ON  M2M 2E7  1-800-295-6368 

 
To the applicant: The academic reference form must be from a professor familiar with 
your academic performance. If you are unable to get a professor to complete this form, 
please ask your employer or church elder to do so. Please print your name on the line 
below and give this reference form to the person who you have chosen to be a referee 
along with a pre-stamped addressed envelope. The referee needs to mail the reference  
form directly to Master’s. (Please do not give to family members.)  
______________________________________  _________________________________ 
Applicant’s Name                Date  

________________________________________________________________________ 
Address  

______________________________________  _________________________________ 
E-mail address                  Phone  
 

 
To the Referee: Please answer the following questions and check the personal knowledge 
matrix on the reverse to the best of your knowledge. The information that you give will 
be held in strict confidence. When completed, mail directly to the Registrar's Office. 
Thank you for participating in Master’s admission procedures. If you have any  
questions, contact the Registrar's Office at 1-800-295-6368.  
 
Referee’s Name: _____________________________  Date: _______________________  
 
Signature: __________________________________  Position: ____________________ 
 
Address: ________________________________________________________________ 

Street     City  Province/State  Postal/Zip Code  

Phone (___) ____________________________ 
 
1.  How long have you known the applicant? _______ years  

□ By name and sight  □  Casually   □  Fairly Well  □  Very Well  
 

In what capacity:  
 
2. Do you consider the applicant to be a good candidate as a student at Master’s 
Seminary? Please explain.  
 
 
 
 
 
 
 
 
 
Note: Additional comments would be appreciated (preferably submitted on official letterhead attached to this form).  



Personal Knowledge Matrix  
 

Please comment on the applicant’s personality by placing a check mark in the box which 
best describes the applicant.  
 
 Excellent Very Good Good Average Below 

Average 
Inadequate 

Opportunity 
to Observe 

Positive Influence 
on others 

      

Comments: 
 

Purposefulness 
 

      

Comments: 
 

Initiative 
 

      

Comments: 
 

Interpersonal 
Skills 

      

Comments: 
 

Sense of 
Responsibility 

      

Comments: 
 

Level of 
intellectual 
curiosity 

      

Comments: 
 

Ability to express 
self in writing 

      

Comments: 
 

Ability to express 
self orally 

      

Comments: 
 

Imagination and 
creativity 

      

Comments: 
 

Integrity 
 

      

Comments: 
 

 
 
Note: Additional Comments would be appreciated (preferably submitted on official letterhead attached to 
this form).  

 



CONFIDENTIAL 
 

Health Information Form 
Please print. 

Do not use pencil. 
 

Name:_____________________________________ Birth Date: ___________________ 
    Surname          First   Middle             Month/Day/Year  

 

Health Insurance Number: ________________________________ Province: _________ 
 

1. Are you subject to the following?  

Asthma  □ Yes  □ No   Epilepsy   □ Yes □ No  

Diabetes □ Yes  □ No   Do you take Insulin?  □ Yes  □ No  
 

2. Have you ever had the following?  

Tuberculosis  □ Yes  □ No    If yes, specify dates: __________________ 

HIV    □ Yes □ No  If yes, specify dates: __________________ 

Rheumatic Fever  □ Yes  □ No  If yes, specify dates: __________________ 

Hepatitis   □Yes □ No  If yes, specify dates: __________________ 

Malaria   □ Yes  □ No  If yes, specify dates: __________________ 
 

3. Do you have any drug allergies?  □Yes  □ No    If yes please specify: ____________ 

    Do you have any food allergies?  □ Yes □No    If yes please specify: ____________ 
 

4. Are you currently on any medication? □ Yes □ No   If yes please specify: __________ 
 

5. Have you received, or are you presently receiving, psychiatric or professional 
counselling? ______________  If yes, please provide summary.* ___________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

6. Please give date of most recent immunization:  
Tetanus:______________ Diphtheria: _______________ 

Polio:________________ TB Skin Test:_____________   □ positive   □ negative  
 

7. Please list any hospitalization or surgeries you may have had: *  
________________________________________________________________________
________________________________________________________________________ 
 

8. Please list any significant diseases or disabilities you have had or currently have: *  
________________________________________________________________________
________________________________________________________________________ 
 

Applicant's Signature: ___________________________ Date: _____________________ 
 

* Use other side for a fuller listing if necessary.  



 
 
 
 
 

Statement of Faith  
 
We believe the Holy Scripture to be the divinely inbreathed, infallible, inerrant and 
authoritative Word of God. We believe that there is one God, eternally existent in the 
persons of the Holy Trinity. We believe in the virgin birth of the Lord Jesus Christ, His 
unqualified deity, His sinless humanity, and perfect life, the eternal all-sufficiency of His 
atoning death, His bodily resurrection, His ascension to the Father’s right hand, and His 
personal coming again at His second advent. We believe that justification is a judicial act 
of God on the believer’s behalf, solely on the merits of Christ and that regeneration by 
the power of the Holy Spirit is absolutely essential for personal salvation. We believe in 
holy living, the present day reality of the baptism of the Holy Spirit, and the Lord’s 
supernatural healing of the body. We believe in ordinances of Christian baptism by 
immersion for believers, and the Lord’s Supper. We believe in the eternal blessedness of 
the redeemed in heaven and the eternal doom of the unregenerate in the lake of fire.  
 

Conduct Code  
 
To ensure an effective witness, all members of Master's College and Seminary are 
expected to abide by the following Conduct Code. As a member of Master's College and 
Seminary I will:  
 
1. maintain Christ-like attitudes of humility, thoughtfulness, and kindness toward others, 
consistent with being part of a Christian community (Philippians 2: 4);  
2. respect the authorities which God has established (Romans 13: 1-7);  
3. maintain a high standard of sexual morality, refraining from immoral behaviour 
including, but not limited to, pre-marital sexual activity, adultery, homosexuality, incest, 
involvement with pornography (I Corinthians 6: 9-10, Romans 1: 26-27);  
4. maintain ethical standards consistent with Biblical principles, including integrity in 
relationships, refraining from improper behaviour including, but not limited to, gossip, 
cheating, stealing, vulgarity, profanity, and all forms of harassment (Ephesians 4: 25-32);  
5. maintain evidence of a separated lifestyle, refraining from alcohol, tobacco, the abuse 
of drugs, gambling, involvement with the occult, and any activity that would be offensive 
to the Christian community (Romans 14: 13, I Corinthians 8: 9-13, Ephesians 5: 3-18);  
6. refrain from improper involvement with the print, electronic and broadcast media and 
other forms of entertainment that are detrimental to spiritual growth in oneself and others 
(Matthew 12:35, Romans 12: 1, 2 and Philippians 4: 8);  
7. maintain Christ-like attitudes and behaviour in relationships with the wider 
community, including courtesy, humility, respect, and caring (Ephesians 5: 15-17, 
Colossians 4: 5-6).  
 



Any behaviour, either on campus or off, which indicates that a student has little desire to 
live a life honouring God, or which gives evidence of disregard for Master's College and 
Seminary's standards, is sufficient reason for dismissal. Students, by virtue of their 
enrollment, agree to live within the framework of this Conduct Code. While some may 
not have personal convictions in accord with these standards, agreeing to them obligates 
the individual to follow them while they are attending Master's, including Christmas and 
summer breaks. Deviations from these standards may be considered as grounds for 
dismissal or denial of re-admission to Master's. If an internship is terminated because of a  
breach of this Conduct Code the student may be required to appear before the disciplinary 
Committee.  
 
If accepted, I agree to abide by the rules and regulations of Master's College and 
Seminary as outlined in this Conduct Code as well as in the Student Handbooks of MCS. 
While enrolled as a student I will conduct myself honourably at all times. I understand 
that Master's operates under the Statement of Faith of the Pentecostal Assemblies of 
Canada.  
 
Name: __________________________________________Date: ___________________ 

 (Please Print)  

 
Signature: _______________________________________________________________ 
 
 



 

 
 
 
 
Statement of Faith  
 
Tyndale is a trans-denominational 
Christian community with particular 
relation to the historic evangelical 
Christian church.  
 
We believe that the Bible alone, and the 
Bible in its entirety, is the written Word 
of God, inspired by the Holy Spirit, 
inerrant in all that it teaches, and 
therefore absolutely authoritative as the 
only infallible rule for faith and life. We 
believe that through the power of the 
Holy Spirit God speaks to us in the 
Scriptures today to accomplish His 
purpose of salvation in Jesus Christ.  
 
We believe that there is but one living 
and true God, the Creator, Preserver and 
Governor of all things, who is Spirit, 
infinite in being and in all perfections. 
We further believe that the one God 
exists eternally in three persons: the 
Father, the Son and the Holy Spirit, all 
three having the same nature, attributes 
and perfections but each executing 
distinct but harmonious operations in the 
work of creation and redemption.  
 
We believe that Jesus Christ, the eternal 
Son of God, in His incarnation, united to 
His divine nature a true human nature 
and so continues to be both God and 
man, in two distinct natures, but one 
person, forever. He was conceived by 
the Holy Spirit, born of the Virgin Mary, 
perfectly obeyed the law of God, died on 
the cross as a vicarious and victorious 
atonement for sin and rose again bodily 
on the third day for our justification. He 

ascended to the Father's right hand 
where He now reigns and intercedes for 
His redeemed.  
 
We believe that human beings are 
created in the image of God as male and 
female and possess dignity. All people 
are called to glorify God, to live in 
relationship with God and one another, 
and to be stewards of the creation. We 
further believe that our first parents, in 
disobedience to God, sinned and 
consequently incurred physical death 
and spiritual separation from God, 
bringing sin, guilt, depravity and misery 
upon all humanity.  
 
We believe that God in mercy and grace 
redeems all who repent of their sin and 
trust in Jesus Christ alone for their 
salvation, justifying them through faith 
in the Saviour and giving them new life 
by the Holy Spirit. God further wills that 
Christians grow in grace and in the 
knowledge of our Lord and Saviour, 
Jesus Christ. Believers are kept by the  
power of God unto eternal salvation and 
are called to a life of discipleship and 
holiness in joyful obedience to Jesus 
Christ.  
 
We believe that the church is the people 
of God, the body of Christ and a 
fellowship in the Spirit of all those saved 
by the grace of God. We further believe 
that this one, holy, catholic and apostolic 
church expresses itself in a local body of 
believers and encompasses and 
transcends the various local, 
denominational and trans-
denominational expressions of the life of 
the believing community. The church is 
called and sent into the world by the 
Triune God to declare and demonstrate 



the Good News of Jesus Christ in the 
power of the Holy Spirit.  
 
We believe that at a day and hour known 
only to God, our Lord Jesus Christ shall 
come again personally, bodily, visibly, 
gloriously, to consummate His Kingdom 
of righteousness and peace. We believe 
in the resurrection of the unrighteous 
unto eternal punishment and the 
resurrection of the righteous unto eternal 
glory in the new heaven and  
the new earth. Come, Lord Jesus, come.  
 

Statement of Community 
Standards  
 
One of the distinctives of Christian 
higher education is the pursuit of a 
community that follows the example of 
Jesus Christ and the teachings of the 
Bible. Tyndale is committed to creating 
the kind of environment  
 
which will develop the whole person. 
We seek to foster a quality of life that 
will stimulate individuals to develop 
intellectually, physically, socially, 
emotionally and spiritually. We believe 
that living responsibly in community 
encourages such development.  
 
Having such a community requires the 
establishment of standards that reflect 
our institutional mission and provide a 
framework for student behaviour.  
 
Since we believe that growth to maturity 
is best fostered as individuals come to 
see the patterns that lead to faithful lives 
and meaningful growth, we have 
attempted to keep formal rules to a 
minimum. Instead, we have set forth 
community standards designed to 
promote an atmosphere conducive to 
meeting our goals for student growth.  

 
Regulations have been developed to 
reflect the nature of a student community 
and the situations inherent in it, and are 
designed with the expectation that each 
student has maturity, intelligence and a 
concern for the rights of others. It is also 
expected that individual and institutional 
responsibility will combine for the 
benefit of the students and for the 
fulfillment of Tyndale's educational 
mission. The standards apply to all 
students on or off campus and to their 
guests when visiting campus.  
 
Students, by registering at the seminary, 
agree to accept the responsibilities of 
membership which include adherence to 
the specific standards of conduct stated 
here and detailed more fully in the 
student handbook, as well as other 
standards and regulations which may be 
established while the student is 
registered.  
 
Students who cannot with integrity 
accept these standards should seek a 
living-learning situation more acceptable 
to them. Tyndale reserves the right to 
refuse admission to or dismiss students 
who, in its assessment, are not adhering 
to these standards by their actions or 
attitudes.  
 

Standards  
 
Students are expected to participate 
regularly in the worship and ministry of 
a faith community of their choice, to 
demonstrate an attitude of respect for 
others in their verbal and written 
communication, to display mature 
discernment with regard to dress, to 
show respect for the property and 
privacy of others, to behave in a manner 
which reflects a Christian concern for 



others' safety and well-being, to show 
respect for the different backgrounds, 
personalities, beliefs, and spiritual 
traditions of students, faculty and staff of 
Tyndale and to respect the rights and 
needs of the Tyndale community to 
develop and maintain an atmosphere 
conducive to academic study and 
personal growth.  
 
Students are to refrain from practices 
that we, as a Christian institution, see as 
being outside of a biblically informed 
life. These include violence or threats of 
violence, verbal abuse, drunkenness, 
swearing or use of profane language, all 
forms of dishonest practices including 
plagiarism, cheating and stealing, 
involvement in the occult, use, 
possession or computer access to 
pornography, disorderly or disruptive 
behaviour, interfering with another's 
freedom of expression, damage to 
property, and sexual sins, including 
premarital sex, adultery and 
homosexuality.  
 
 
Tyndale is declared an alcohol-free, 
drug-free, smoke-free campus. All 
students, staff, faculty and residents are 

expected to refrain from the use of 
alcohol, illegal drugs, or tobacco while 
on campus or while involved in an event 
officially sponsored by Tyndale. 
Possession of alcohol or illegal drugs is 
prohibited on campus. Those who claim 
the freedom to use either tobacco or 
alcohol off campus are expected to do so 
in moderation and in such a way that it is 
not a hindrance to others. Behaviour in 
relationships with the opposite sex 
should reflect self-discipline and be 
discreet and inoffensive. Responsibility 
is called for to maintain high moral 
standards as well as to be considerate 
and thoughtful of others.  
 
It is expected that community members 
exercise careful judgment in the use of 
time, energy, material resources and the 
choice of entertainment including the 
Internet, television, movies, live 
productions and computer or video 
games.  
 
It is not the intention of this summary to 
address or include all possible situations. 
These are given to provide guidelines for 
the kind of behaviour that is expected of 
everyone within the Tyndale 
community.  

 



 

 
 
 

Application Guide 
& Checklist 

 
Review to see that everything is completed.  
 
This application will be evaluated by both Master’s and Tyndale Seminaries. To be 
accepted into one is to be accepted into the other. Admission into Master’s/Tyndale 
gives one access to all of the programs and courses offered by both institutions.  
 

□  Application form completed  
 

□ Application fee of $75 (additional $50 after August 1 and December 15)  

Note: if you are re-activating, the fee is $50  
 

□   2 recent photographs (passport-size)  
 

□  Transcripts - notified school(s)  
 

□  Reference Form - Pastoral (non-family member)  
 

□  Reference Form - Academic (non-family member)  
 

□  Reference Form - Academic (non-family member)  
 

□  TOEFL and TWE - students for whom English is not their first language  
 

 
If applicable, the following items will be mailed once your application has been received 
by the Registrar’s Office:  
 

□  Residence application sent in with $200 deposit  

□  Medical form  

□  Application Supplement  

 
 
Mail the Application Package Directly to the Registrar's Office  
 
We look forward to you joining the Master’s Seminary community.  
 
If you have any questions, please call the Registrar's Office at 1-800-295-6368.  



Transcript Request Form 
To: Student Records  
 

Name of Institution: _______________________________________________________ 
 

Address: ________________________________________________________________ 
 

Please send an official transcript to Master's College and Seminary at the address 
below. I have enclosed the appropriate fee.  
 

Student Name: ___________________________________________________________ 
 

Address: ________________________________________________________________ 
 

Phone Number: (___)__________________________ Student Number: _____________ 
 

I attended this institution from ____________ to ______________.  
 

Student's Signature:_____________________________ Date: _____________________ 
 

To the School:  

Please attach this form to the transcript and send directly 

to: Master's College and Seminary, Registrar's Office  
282 Cummer Ave., Toronto, ON M2M 2E7 
 

DO NOT SEND TO STUDENT  
------------------------------------------------------------------------------------------------------------ 

Transcript Request Form 
To: Student Records  
 

Name of Institution: _______________________________________________________ 
 

Address: ________________________________________________________________ 
 

Please send an official transcript to Master's College and Seminary at the address 
below. I have enclosed the appropriate fee.  
 

Student Name: ___________________________________________________________ 
 

Address: ________________________________________________________________ 
 

Phone Number: (___)__________________________ Student Number: _____________ 
 

I attended this institution from ____________ to ______________.  
 

Student's Signature:_____________________________ Date: _____________________ 
 

To the School:  

Please attach this form to the transcript and send directly 

to: Master's College and Seminary, Registrar's Office  
282 Cummer Ave., Toronto, ON M2M 2E7 
 

DO NOT SEND TO STUDENT  


