
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 

 
 

JAMAICA THEOLOGICAL SEMINARY 
P.O. Box 121, 14-18 West Avenue, Kingston 8 

 
Diploma in Teaching 

APPLICATION FORM 
 

Please complete this form in BLOCK capitals  
 

1. Name:  _____________________________________________________________________________________ 

            Surname                  First Name                  Other Name 

2. Address:  ___________________________________________________________________________________   

.               ___________________________________________________________________________________    

3. Telephone No:  ______________________________________________________________________________   

.                         Home    Work    Cellular              

4. Email Address:  ________________________________________ 5.  Date: of Birth  _______________ 

5. Marital Status:  Single ( ) Married ( ) Divorced ( ) Widowed ( ) Separated ( )     7.  Sex:  M ( )    F ( ) 

8.   Spouse’s Name:  ____________________________________________________________________________     

 9.  Number of Children________________  

10.  Name, Telephone No. of next of kin to be contracted in the event of an emergency: _______________________ 

        __________________________________________________________________________________________ 

 

11.  Area of Specialization: Guidance and Counselling (  ) Religious Education (  )  

12.  Tertiary Level Academic Record: 

 

Institution Years in attendance Diplomas/Degrees 

   

   

   

   

 

• Pre-Requisite Course Done (Tick Appropriate Box): 
Learning Theories ( ) * Developmental Psychology ( ) * Educational & Psychological Testing & Measurement ( )* 

Religious Education Methodology ( ) * Orientation to Guidance and Counselling ( ) 

13. Teaching Experience:   
 

 Institution      Position Held   Years of Service 
      __________________________________ __________________________ _______________ 
      __________________________________ __________________________ _______________ 
      __________________________________ __________________________ _______________ 
 
 

 
Attach a Recent  

Passport size 
Photograph 

Here  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
14.  What local congregation are you a member of? _____________________________________________ 
 
15.  In addition to completing this form you are required to submit the following: 

• Pastoral 
• Health 
• Professional or Academic 
Please provide information concerning your conversion, and involvement in your church. 
(Optional for JTS Graduates) 
 
 

 
    Signature of Applicant______________________________  Date_______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


