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Application for Admission: Ph.D. Islamic  
Studies and Christian-Muslim Relations 
 

 
Personal/Biographical Information 
 
______    _________________________   ___________        _____________________    _________________________ 
Title         First Name                                    Middle Initial      Last (family) Name                  Former Name/ Maiden Name 
                                                                                                                                                 (if applicable) 
____________________________________    __________________    ____________     __________    _____________ 
Street Address                                                       City                                State/Province      Postal Code      Country 
 
_____-_____-_______       ___/___/_____         _____________________    What is your citizenship status? 
Social Security Number       Date of Birth               Country of birth                    [   ] U.S. Citizen [   ] U.S. Permanent Resident 
                                             MM/DD/YYYY                                                                             [   ] Foreign National 
 
Have you applied previously to Hartford Seminary? [   ] Yes   When? ____/____/_______   [   ] No 
                                                                                                                 MM/DD/YYYY 
 
Educational Information 
List all colleges and universities, professional and graduate schools you have attended beginning with the most recent you 
attended. 
 
_________________________________  ___________________________________  ____________________________ 
Name                                                           City/State/Country                                          Academic Program 
 
Dates Attended (MM/YY)  ____/____ to ____/____          Degree Received [   ] Yes  [   ] No 
 
_________________________________  ___________________________________  ____________________________ 
Name                                                           City/State/Country                                         Academic Program 
 
Dates Attended (MM/YY)  ____/____ to ____/____          Degree Received [   ] Yes  [   ] No 
 
 
_________________________________  ___________________________________  ____________________________ 
Name                                                           City/State/Country                                         Academic Program 
 
Dates Attended (MM/YY)  ____/____ to ____/____          Degree Received [   ] Yes  [   ] No 
 
 
_________________________________  ___________________________________  ____________________________ 
Name                                                           City/State/Country                                         Academic Program 
 
Dates Attended (MM/YY)  ____/____ to ____/____          Degree Received [   ] Yes  [   ] No 
 
 
 
You are responsible for requesting official transcripts from each institution beyond secondary school that you attended.  We 
accept hard copies when submitted directly to the Admissions Office in envelopes issued by the institutions and sealed by the 
Registrar’s Offices or when submitted from the institutions via secure electronic delivery systems.  
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Academic or Other Employment related to your field of study – list most recent first  

____________________________________________________    ___________________________________________ 
Employer or institution                                                                        Position 
 
________________________________________________________  Employed from (MM/YY)  ____/____ to ____/____ 
Nature of work 
 
 
____________________________________________________    ___________________________________________ 
Employer or institution                                                                        Position 
 
________________________________________________________  Employed from (MM/YY)  ____/____ to ____/____ 
Nature of work 
 
 
____________________________________________________    ___________________________________________ 
Employer or institution                                                                        Position 
 
________________________________________________________  Employed from (MM/YY)  ____/____ to ____/____ 
Nature of work 
 
 
References – three academic recommendations are required. The Admissions Office will provide the procedure for 
submitting their information. 
 
_____    _______________   _______________________    _________________________________________________ 
Title       First Name                Last Name                                Academic Institution 
 
_______________________    ____________    __________________________________________________________ 
City                                             State                   Email 
 
 
_____    _______________   _______________________    _________________________________________________ 
Title       First Name                Last Name                                Academic Institution 
 
_______________________    ____________    __________________________________________________________ 
City                                             State                   Email 
 
 
_____    _______________   _______________________    _________________________________________________ 
Title       First Name                Last Name                                Academic Institution 
 
_______________________    ____________    __________________________________________________________ 
City                                             State                   Email 
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Language Proficiency 

Is English your first language? [   ] Yes   [   ] No 

Have you had English as the language of instruction in your academic studies?  [   ] Yes   [   ] No (TOEFL/IELTS is required)  

Have you taken the TOEFL or IELTS examination?  [   ] Yes, on ___/___/_____ (MM/DD/YYYY)  
                                                                                   [   ]  No, I plan to take TOEFL/IELTS on___/___/____ (MM/DD/YYYY) 
 
Have you knowledge of classical Arabic?   [   ] Yes   [   ] No      Have you used Arabic in academic research?   [   ] Yes   [   ] No 

Please list any languages, other than English, that you know and your level of proficiency:___________________________ 
 
________________________________________________________________________________________________ 
  
Graduate Record Examination (GRE) is required. 

Have you taken the GRE?  [   ] Yes  ____/____/_____      [   ] No    ____/____/_____ 
                                                        Date (MM/DD/YYYY)                      I plan to take GRE on (MM/DD/YYYY) 

Required Documents – please email all documents in PDF to admissions@hartsem.edu 

1. Academic Statement of Purpose - Your statement must be four pages (1,000 words).  Your statement may include 
your interest in dialogue among religions and its relevance in a pluralistic society and how your educational 
background has prepared you for advanced study in Islamic Studies and Christian-Muslim Relations.  You may also 
include the doctoral research area or topic you are considering. 

2. Writing Sample –20-25 page scholarly paper (e.g., master’s thesis or detailed research paper)  
3. Curriculum Vitae  

The following information is requested for statistical reporting purposes and is optional: 

Gender  [   ] Female  [   ] Male  [   ] Other 

Please check one of the following for your race:   [   ] American Indian or Alaska Native        [   ] Asian    
[   ]Black or African American  [   ] Hispanic/Latino   [   ] Native Hawaiian or Pacific Islander [   ] Nonresident alien  
          [   ] White         [   ] Two or more races 

Religious Affiliation:___________________________________________________________________________ 
 
Under the Family Educational Rights and Privacy Act (FERPA) of 1974, you have access to view your student files, including 
recommendation letters.  Please select one: 

[   ] I retain my right of access to recommendations.         [   ] I waive my right of access to recommendations. 

All information contained in my application is factually correct and honestly presented. I understand that all materials 
submitted for my application will remain confidential, will become part of my permanent record at Hartford Seminary, and 
that application materials are not returnable. 

I certify the previous statement to be true. 
 
 
_________________________________________________________________       ___________________________   
Signature                                                                                                                            Date 
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