
TTS Mission Statement 
Tyndale Theological Seminary stands as a witness for Christ in multicultural Europe,  

equipping leaders to reach Europe and the world with the gospel. 

 

Tyndale Theological Seminary 
Visiting Student Application Form 

 
 
Date of Application:   _____/_____/_____ 
    day /  month /  year 
 
Name: ________________________ ________________________ 
                                   Last             First & Initial(s) 
 
Gender:   Male    Female      Marital Status:   Married    Single 
 
Address:  _________________________________________________ 
 
 _________________________________________________ 
 
City: ______________________ Zip/Postal Code:  ____________ 
 
Country: ______________________ Phone:  ___________________ 
 
E-mail: ______________________ Mobile:  __________________ 
 
Nationality  ______________________ Date of Birth: ____/____/_____ 
             day/month/year 
 

Educational Background 
 
Last Institute Attended:  _________________________________________ 
 
City & Country:  _______________________________________________ 
 
Degree Received:  ______________________ Year Received:  ____________ 
 
I agree to comply with all Tyndale rules and regulations during my enrollment at Tyndale 
Theological Seminary 
 
Signature:  ____________________________  Date:  _________________ 
            day/month/year 
 

Educational Costs 
(Due before first class period) 
 

 Tuition (for Credit) - €50 per ECTS   

 Tuition (for Audited Courses) - €20 per ECTS 

 Books – variable 
 

Transfers may be made to:  Stichting Tyndale, Rabobank account #373143729, IBAN #NL97 RABO 

0373143729, BIC (Swift Code):  RABONL2U, Location:  Badhoevedorp 
 

 



TTS Mission Statement 
Tyndale Theological Seminary stands as a witness for Christ in multicultural Europe,  

equipping leaders to reach Europe and the world with the gospel. 

 

(turn over) 

Course(s) for which you would like to register: 

 
Term & Year (e.g., Fall 2008) _____________________ 
 
Course # Course Name # of ECTS  Credit/Audit 
 
_________ ____________________________ ________    C   /   A 
 
_________ ____________________________ ________    C   /   A 
 
_________ ____________________________ ________    C   /   A 
 
_________ ____________________________ ________    C   /   A 
 
_________ ____________________________ ________    C   /   A 
 
 
 
 Name of the Reference Form signee/recommender:  
 
 ______________________________________ 
 
NOTE: Reference Form is to be sent separately by the recommender! 
 
 
 

For office use only: 
 
 
A reference from applicant’s current pastor or church leader received.     
 
Application approved by the Admissions Committee.         
 
 

 
 
Please return this form to: 
 
Registrar 
Tyndale Theological Seminary 
Egelantierstraat 1 
1171 JM Badhoevedorp 
The Netherlands 
 
registrar@tyndale.nl 
 
+31-20-659-6455, ext. 211 

mailto:registrar@tyndale.nl

