
Current Status / Program:           Program to Matriculate / Transfer To:      
 
 

  Unclassified Undergrad   Unclassified Grad 
  Basic Diploma   Pre-Reqs. for Grad. Program 

    ____Pastoral Ministry   M.A. 
    ____Music  M.A.P.S.    

  Intermediate Diploma   M. Div.   
    ____Diaconal Studies   Graduate Diploma in P.M. 

  A.A.M.     Pre-STL 
  B. Phil  S.T.B. 
  A.B.   S.T.L. 

     ____Philosophy  
     ____Theology   

 

 This form is intended ONLY for students who have already been admitted to the College of  
Liberal Arts or School of Theology.  New students who have not been admitted must complete the  

      respective admissions forms. 
 All students should consult with their advisor before submitting this form to the Institute for Ministry.   
 Students must meet all of the admissions requirements of the program into which they wish to be  
      accepted.  Additional requirements may apply. 
 Students will be notified in writing of the committee’s decision. 
 

 $30.00 MATRICULATION FEE   (Payable to Sacred Heart Major Seminary) 

MATRICULATION / CHANGE OF PROGRAM MATRICULATION / CHANGE OF PROGRAM MATRICULATION / CHANGE OF PROGRAM    
REQUEST FORMREQUEST FORMREQUEST FORM   

Undergraduate  Graduate   
  Basic Diploma    M.A. 

    ____Pastoral Ministry  M.A.P.S.    
  ____Music      ____Diaconal Studies   
 Intermediate Diploma   M. Div. 

    ____Diaconal Studies   Graduate Diploma in P.M.    
A.A.M.     Pre - STL    

  B. Phil    S.T.B.         
  A.B.      S.T.L. 

     ____Philosophy  
     ____Theology 

 

Briefly evaluate your experience at Sacred Heart Major Seminary thus far: 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
What do you hope this new program will mean for your future ministry: 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

Research Concentration (M.A. applicants only): _______________________________ 
 
Student Signature: ____________________________________ Date: ____________________   

Please return this Form & Fee to: 
Institute for Ministry, S.H.M.S. 
2701 Chicago Blvd. 
Detroit, MI  48206  

 

Student Name:  

________________________ 

OFFICE USE ONLY: 
 

Date Rec’d:________Given to Business Office:________ 
 

Empower #:______________________Term:__________ 
 

FA’d: _____________  Advisor:____________________ 

Additional admission requirements for all degree programs 

 

 Address:________________________________ 

                 ________________________ 


