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GRADUATE PROGRAM APPLICATION – PART I 
HOLOS UNIVERSITY GRADUATE SEMINARY 

 
 

CONTACT INFORMATION: 

 
Legal Name: _____________________   _______   ____________________________ 

                      First                                Initial                               Last 

 
Address: _______________________________________________________________ 

 

City: ________________________________  State: ______   Zip/Postal Code: _______ 

 
Country: _________________________________  Date of Birth: __________________ 

 

Home Phone: (      ) ___________________  Work Phone: (      ) __________________ 
 

Fax: (      ) ________________________   E-mail: _____________________________ 

 

Website: _______________________________________ 

 
Degrees held, dates received, and Institutions granting the degrees: 
 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Degree(s) sought: ThM __________  ThD ____________  Combined ThM/ThD ___________ 

Post Doctoral____________ 

 
Please List the Name, E-mail address, phone number, and mailing address of a person who 

could contact you in the event we are unable to do so. 

 
_______________________________________________________________________ 

 

______________________________________________________________________ 

 
 

MAIL, FAX, or e-mail APPLICATION TO: 

Registrar: Holos University Graduate Seminary 
P.O. Box 297, Bolivar, MO  65613-0297 
Telephone:  888-272-6109   or  417-777-7717 

Fax:  417-777-7711
 
E-mail:  registrar@holosuniversity.org  
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GRADUATE PROGRAM APPLICATION – PART II 
HOLOS UNIVERSITY GRADUATE SEMINARY 

 
 

 

Your letter describing yourself and your interest in pursuing the ThM or ThD degree is of 
special interest to us.  We would like to learn as much about you as possible so we may fully 

evaluate your application. 

 
Use the checklist at the bottom of the page to be sure that everything necessary for your application 

is included.  Then read and sign the following statement.  Send this form, along with the rest of 

your application and a check for $200 U.S. (You may charge it to your Visa or Master Card).   

 
BE SURE to enclose application fee of $200 U.S. or an international Money Order.  This is not 

refundable.  The application fee will allow your file to remain open for one year.  If you are 

accepted and do not enroll within that time, you must reapply for admission.  Thank you. 

  
Application Fee: $200.00 (mark one) ____Credit Card _____Check ______Money Order  

  
If you wish to charge the application fee to Visa or MasterCard, please call the Bursar at: 

888-272-6109 or email  marilyn@HolosUniversity.org 

 

 
 

The information supplied on my application is true and accurate.  I give permission for HU 

to verify and confirm any aspect of the information provided on this form and on supporting 

materials.  All work submitted to HU is my own, except where clearly stated to the contrary.  I 

understand and accept that if at any time it is demonstrated that I have misrepresented myself or my 
work, I may be dismissed from HU with no refund of fees paid, and any degree(s) awarded may be 

rescinded.  I acknowledge that this application is void after one year. 

 
Signature __________________________________________   Date ___________________ 

 

CHECK LIST OF INCLUSIONS: 

1. All official transcripts 

2. A copy of certificates of completion from Professional Courses. 

3. A letter describing your specific interests and experience with various aspects of 

Body/Mind/Spirit healing, both professional and other.   

4. Recent Passport photograph.  Two copies. 

5. Application fee of $200 U.S.  Master Card, Visa, or check.  U.S. or international 

money order. 

6. A current Resume or Curriculum Vitae. 

7. Two letters of reference, one of which is from a person with direct knowledge of 

your academic/professional performance.  

 
  

 


