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Educational Background 
 
List ALL colleges/universities attended. You are required to submit official transcripts from each institution. 
 
College/University   Attendance Dates  Degree/Certificate   Completion Date 

    
    
    
    
    
  
Student Classification (select one) 
 
____  First Time Loyola Graduate Applicant     ____ Re-applicant to Same Program 
____  Former Loyola Graduate Student Returning to New Program ____ Non-matriculating Applicant 
 
 
Statement of Purpose 
On a separate sheet(s) of paper, type a concise essay (500-1,000 words, double spaced) that includes the following 
information: 

1. Describe your intellectual development and preparation for the program; 
2. Explain why Loyola’s Masters of Theological Studies is suitable for your intellectual and vocational 

interests and goals, including any special interests and possible future plans for employment or further 
graduate work; and 

3. Briefly discuss any strengths that you might bring to the classroom and the program as a whole. 
 

The following questions are optional and are used for statistical purposes only.

Are you of Hispanic or Latino Origin? _____Yes _____No  
   
What is your race?  Select one or more of the following categories: 
 
 American Indian or Alaska Native_____  Black or African American _____        

 Native Hawaiian or Other Pacific Islander ____ Asian_____   White_____ 

Religious Affiliation: ____________________________________________________________ 
 
Certification 
I affirm that the information I have provided on this application form and all other admission application materials is complete, accurate and 
true to the best of my knowledge. I have authorized each college or university I have attended to release academic and personal information 
as related to this admission application upon request by Loyola University Maryland. I agree to submit other materials that are required for 
this admission application. I understand that furnishing false information on any part of this admission application may result in cancellation 
of admission or registration or both. 
 
Signature ____________________________________________________ Date ________________________________ 
 
LOYOLA UNIVERSITY MARYLAND DOES NOT DISCRIMINATE ON THE BASIS OF RACE, SEX, COLOR, NATIONAL AND ETHNIC ORIGIN, 
AGE, RELIGION, AND DISABILITY IN THE ADMINISTRATION OF ANY OF ITS EDUCATIONAL PROGRAMS AND ACTIVITIES OR WITH 
RESPECT TO ADMISSION AND EMPLOYMENT. THE DESIGNATED COMPLIANCE OFFICER TO ENSURE COMPLIANCE WITH TITLE IX OF 
THE EDUCATION AMENDMENT(S) OF 1972, AS AMENDED, AND WITH SECTION 504 OF THE REHABILITATION ACT OF 1973, AS 
AMENDED, IS GEORGE CASEY, ASSISTANT VICE PRESIDENT FOR HUMAN RESOURCES, YORK ROAD, RM. 206, 410-617-2354. LOYOLA 
UNIVERSITY MARYLAND IS AUTHORIZED UNDER FEDERAL LAW TO ENROLL NON-IMMIGRANT, ALIEN STUDENTS 
 
 
 

* All application materials, once submitted, become the property of Loyola University Maryland and cannot be returned. 
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Background Information 

How long and how well have you known the applicant and in what capacity? 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 
Ratings 
In terms of the candidate’s application to the Masters of Theological Studies program, please rate the applicant on each characteristic listed 
below.   If you feel unable to evaluate the applicant in an area, indicate that by marking “No Basis for Judgment”. 
 
 
1. Academic Ability                           Poor                    Average                      Good               Outstanding                No Basis for Judgment 

2. General Knowledge                        Poor                    Average                     Good               Outstanding                 No Basis for Judgment 

3. Oral Expression Skills                     Poor                   Average                      Good               Outstanding                No Basis for Judgment 

4. Written Expression Skills                Poor                   Average                     Good               Outstanding                No Basis for Judgment 

5. Originality                                       Poor                   Average                      Good               Outstanding                No Basis for Judgment 

6. Social Awareness & Concern         Poor                    Average                     Good               Outstanding                No Basis for Judgment 

7. Emotional Maturity                         Poor                    Average                     Good               Outstanding                No Basis for Judgment 

8. Desire to Achieve                           Poor                     Average                    Good                Outstanding                No Basis for Judgment 

9. Ability to Work with others            Poor                     Average                    Good               Outstanding                No Basis for Judgment 

10. Leadership Skills                          Poor                     Average                     Good               Outstanding                No Basis for Judgment 

11. Persuasive Ability                         Poor                     Average                    Good               Outstanding                No Basis for Judgment 

12. Independence & Initiative            Poor                      Average                    Good               Outstanding                No Basis for Judgment 

13. Professional Commitment            Poor                     Average                     Good               Outstanding               No Basis for Judgment 

14. Research Skills                              Poor                     Average                    Good               Outstanding                No Basis for Judgment 

15. Potential for Success                    Poor                     Average                     Good               Outstanding                No Basis for Judgment 

16. Carefulness of Work                    Poor                     Average                      Good               Outstanding                No Basis for Judgment 

17. Adaptability                                  Poor                     Average                     Good               Outstanding                No Basis for Judgment 

18. Common Sense                             Poor                     Average                     Good              Outstanding                 No Basis for Judgment 

 

Please indicate the confidence with which you would or would not recommend the applicant for admission to the Masters of Theological 
Studies program at Loyola University Maryland. 

        Strongly Recommend                    Recommend                             Recommend with Reservations                   Not Recommended 

 

Please add any additional comments on a separate piece of paper to describe the applicant’s qualification. 

 

Signature _____________________________________Date _________________________________________ 
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