
 

Religious Diversity Leadership Workshop 

Sunday, June 8, 2014 – Friday, June 13, 2014 

Please print or type 

Preferred Title_____First Name ________________MI___ Last Name_____________________ 

Street Address _________________________________________________________________________ 

City _________________________________ State _____________________ Zip ___________________ 

Phone ________________________________  Email _________________________________________     

Gender (Optional) [    ] Male [    ] Female 

Ethnic Background (Optional) [    ] African-American [    ] Asian-American [    ] Euro-American 

[    ]  Latino-American   [    ] Other     

SSN  _______-____-_________ (1997 Tax Payer Relief Act Requirement per the Treasury Department and the IRS) 

Job Title _____________________________________________________________________________ 

How do you describe your religion? (While it is optional to answer this question, this information is 
helpful in finalizing plans for this workshop): 

 
 
 
 
 
 
 

Please describe any pertinent skills or training you bring to this workshop: 
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Please share with us in one or two paragraphs why you would like to attend this workshop: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please share 2 goals you have for attending this workshop: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Academic Status and Per Course Tuition for RDLW – DI 641 (please check one) 

[    ]  Auditor $575 [    ] Special Auditor $385 [    ] Special Student $1,950 

Auditor: Individuals who do not wish to take courses for academic credit. Students who audit are not 
graded for courses, but are expected to complete readings and other coursework. CEUs may be 
available.  
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Special Auditor: Individuals who do not wish to take courses for academic credit and are also in one of 
the following categories: 

[    ] 60+ DOB: _____________ 

[    ] 55+ and receiving disability DOB:__________ 

[    ] Hartford Seminary Degree Graduate 

[    ] Hartford Seminary Donor 

[    ] Adjunct Faculty 

[    ] IPP Member 

Special Student: Individuals with a bachelor’s degree who plan to take courses for academic credit but 
are not currently matriculated in a Hartford Seminary graduate program. To receive academic credit, 
students must request that an official transcript indicating degree completion be sent by their 
undergraduate institution to the Hartford Seminary Admissions Office.  

Housing: RDLW reserves a block of rooms (Sunday evening through Thursday evening) at a nearby hotel. 
Please indicate whether you will need a hotel room. [    ] YES  [    ] NO     

Financial Assistance 
Funding for this workshop has been made available through a grant provided by the Shinnyo-en 
Foundation and limited financial assistance may be available.  Are you seeking financing assistance?  
[    ] YES  [    ] NO     

If yes, please check type of financial assistance.  
 [    ] Workshop Tuition     [    ] Transportation    [    ]  Lodging   [NOTE: RDLW covers the cost of shared housing only] 

If no, are you being sponsored? [    ] YES  [    ] NO (If YES, please provide sponsor name and email 
address.)______________________________________________________________________ 

Dietary Concerns 
RDLW provides lunch and dinner, Sunday evening through Thursday evening. If you have personal 
dietary concerns about which we should be aware, please explain them here: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Applications should be returned by April 15, 2014. 

Return form via email to: admissions@hartsem.edu  or mail to:   Admissions Office 
  Hartford Seminary  
  77 Sherman Street 
  Hartford, CT 06105-2260 

Hartford Seminary RDLW 2014 Application 

mailto:admissions@hartsem.edu

	Preferred Title: 
	First Name: 
	MI: 
	Last Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	SSN: 
	undefined: 
	undefined_2: 
	Job Title: 
	helpful in finalizing plans for this workshop: 
	Please describe any pertinent skills or training you bring to this workshop: 
	Please share with us in one or two paragraphs why you would like to attend this workshop: 
	Please share 2 goals you have for attending this workshop: 
	60 DOB: 
	55 and receiving disability DOB: 
	dietary concerns about which we should be aware please explain them here 1: 
	dietary concerns about which we should be aware please explain them here 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	sponser: 


