
PASS THEOLOGICAL SEMINARY 
Student Voluntary Declaration & Consent Letter 

I, ________________________________________, son/daughter/ward of _________________________________, 
residing at ________________________________________, hereby declare that I am enrolling in the M.Div. 
(Master of Divinity) program at PASS Theological Seminary of my own free will and independent 
decision. 

I hereby make the following declarations: 

1. Voluntary Admission 
I certify that my decision to enroll in this institution is entirely my own. No individual, institution, or 
organization has subjected me to any pressure, inducement, fear, coercion, or undue influence in 
making this decision. 

2. Understanding of the Program 
I have fully understood the nature, objectives, study system, academic requirements, discipline, rules, 
and expectations of the M.Div. (Master of Divinity) program, and I willingly accept them. 

3. Family Awareness 
I declare that my parents/guardian and family are aware of my decision to enroll in this program, and I 
have informed them accordingly. 

4. Pastor’s Knowledge 
I further declare that I have informed my local church pastor/spiritual leader about my decision and have 
taken this step with their knowledge and guidance. 

5. Compliance with Seminary Rules 
I agree to abide by the Constitution, policies, regulations, code of conduct, attendance requirements, 
examination rules, and all other administrative instructions of PASS Theological Seminary. 

6. Declaration of Truth 
I certify that all the information provided in this declaration is true and correct to the best of my 
knowledge and belief. If any information provided by me is found to be false or misleading, the Seminary 
shall have the right to take appropriate action in accordance with its rules and regulations. 

Student Information 
Student’s Name: _______________________________________ 

Father’s/Guardian’s Name: _______________________________ 

Mobile Number: _________________________________________ 

Permanent Address: _____________________________________ 

Date: ____ / ____ / ______ 

Place: ________________________________________________ 

Student’s Signature: _________________________________ 


