
 
SAINT PAUL ACADEMY 

MA IN THEOLOGY PROGRAM 

CURRICULUM VITAE (CV), PERSONAL STATEMENT QUESTIONS AND ANNEXES  

FOR THE APPLICATION TO SAINT PAUL ACADEMY 

DEADLINE FOR APPLICATIONS: 15 MAY 2026 

E-mail: felveteli@szpa.hu 

Postal address: 1103 Budapest, Gyömrői út 69., Hungary* 

Name: ………………………………………………………………………………………………………… 

E-mail address: ……………...……………@……………… Mobile:….……………………………………. 

Chosen study program (please underline your choice): full-time / correspondent 

The information provided in relation to your faith on this form will be used in the process of assessing your 

application and will be kept confidential. 

 

  

 
* To apply to Saint Paul Academy, fill out this form on paper, then sign, scan (together with the attachments) and send it to 

felveteli@szpa.hu. Following this, send the completed and signed form, together with the recommendations of your pastors (church 

ministers) in its original form, together with the other documents to be attached (see the information on the application for admission 

- www.szpa.hu/felveteli) by post to the address of the institution (1103 Budapest Gyömrői út 69., Hungary) or deliver it in person 

to the mailbox in front of the Academy Main Building. 

Photo 

mailto:felveteli@szpa.hu
mailto:felveteli@szpa.hu
http://www.szpa.hu/felveteli
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Briefly describe your life’s testimony and conversion, followed the main events of your Christian life. 
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1) Marital status: ..............................................................................................................................................  

Spouse’s Name: ...............................................................................................................................................  

Number of children: .........................................................................................................................................  

Profession:........................................................................................................................................................  

Place of work: ..................................................................................................................................................  

How long have you been working here?..........................................................................................................  

 

Please indicate if you are eligible for the benefit! 

For applicants who are raising children, married, under 30 years of age (born after 01.09.1996), the 

Hungarian state scholarship semester does not count towards the support period. This benefit is available to 

citizens of Hungarian and EU countries, as well as to those whose Hungarian state scholarship support period 

has already expired.  

To benefit from the discount, please submit copies of the marriage certificate and the birth certificates of the 

child(ren) with your application. 

2) Previous three workplaces (please provide their dates): 

PREVIOUS THREE WORKPLACES DATES (YEARS) 

  

  

  

3) When and in which church (including town) did you receive Jesus? .........................................................  

When and in which church (including town) were you born again? ...............................................................  

Which church (including town) do you attend presently? ...............................................................................  

What church(es) were you a member of previously? ......................................................................................  

..........................................................................................................................................................................  

4) Please indicate in the following table which of the following trainings have you completed and with what 

results. 

TRAINING 
TIME OF 

COMPLETION 
PLACE OF THE BIBLE SCHOOL RESULT 

Beginner Bible School    

Advanced Bible School    

(Lack of such education is no grounds for the refusal of the application.) 

5) Highest level of education: .........................................................................................................................  

Are you currently enrolled in any another higher education institution or technical education? Yes / No 

Academic titles (doctorate, other academic degrees, titles, etc.): 

 ....................................................................................................................................................................  
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6) Answer in 1-2 sentences: what is the purpose of your master’s studies 

as a believer: .............................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

morally: .....................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

in connection with your work and profession: ..........................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

7) Presently what is your perspective for the time after completing your master’s studies, and to what 

extent would your studies help to that end? 

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

What ministry are you currently involved in and/or do you have any vision for your future ministry? 

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

8) Please underline the correct answer. 

Have you ever been convicted? Yes / No 

Are you currently subject to criminal proceedings? Yes / No 

9) Please complete the following section if you have previously studied Theology at Saint Paul Academy! 

When did you attend our institution? From: .......................................... to:  ..........................................  

Please describe what has happened with you in terms of your faith, ministry, family life, and work since 

you have finished/stopped your studies. 

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  
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If you agree, please, check the box. 

I request that, in the case of my admission, my previous studies in the Bachelor's and/or Master's 

degree programs in Theology be credited to my studies in the undivided Master's degree program in 

Theology. 

I declare that the above information is valid. 

In accordance with the law CXII/2011 on the right to information self-determination and freedom of 

information, I consent to the data of the application form being processed by the institution in accordance 

with the legal provisions in order to assess the application for admission and, in the case of admission, to 

carry out theological studies. 

Date: …………………………………………….. 

 ......................................................................  

                                                                                                          signature 
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D E C L A R A T I O N  O F  M O R A L  C O N D U C T  

and statement of commitment for paying all due fees relating to my application at Saint Paul Academy and, 

in the case of admission, to pursue theological studies 

I, the undersigned …………………………………………………………………………………….. (name of 

Applicant), as a member of the ……………………………………………………………………………. 

Church1, agree to the Creed and Bylaws of Faith Church, and the institutional statutes established by its 

leadership, and I submit thereto throughout my entire studies (including obtaining a diploma) at Saint Paul 

Academy and I acknowledge that this is a condition of my participation in the programme. 

I commit myself to receiving a full gospel-based, charismatic Christian education. I further declare that, as a 

student at Saint Paul Academy, I am required to live by Christian standards set out in the Bible. I commit 

myself to living a moral Christian life during my studies and to a conduct worthy of a theological student. I 

declare that I will not carry out pastoral work or any other church ministries during my studies without the 

knowledge or consent of the Leadership of Faith Church (or unauthorized, if not a member of the Faith 

Church). 

I will do my best to preserve and improve the reputation of Saint Paul Academy. 

I acknowledge that upon the completion of my studies at Saint Paul Academy, Faith Church is not required to 

provide me with a paid church position. 

I further declare that, in the event of my admission, I will be able to pay the tuition and other fees specified 

by Saint Paul Academy2, and I will endeavour to fulfil this obligation to the best of my ability throughout my 

studies. 

My student status is valid as long as I adhere to the Declaration of Moral Conduct as a member of my church. 

Date: .............................................................  

  

 
1 The name of the national/regional church or denomination the Applicant belongs to is required (not that of the local church 

operating in the given city or settlement). The latter (together with the Church) must be indicated on the "Applicant's statement for 

submitting the pastoral recommendations" page. 
2Tuition payment is only mandatory for those admitted to non-state scholarship places. 

 ......................................................................  

signature 
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M A R R I A G E  R E C O M M E N D A T I O N  

TO APPLY FOR SAINT PAUL ACADEMY 

(In the case of spouses, the condition for application is the support and recommendation of the spouse. Please 

justify your supportive or non-supportive opinion in 3-4 sentences.) 

I support / do not support the application of my spouse  .................................................................................  

(name) to Saint Paul Academy because 

..........................................................................................................................................................................  

..........................................................................................................................................................................  

..........................................................................................................................................................................  

..........................................................................................................................................................................  

..........................................................................................................................................................................  

..........................................................................................................................................................................  

..........................................................................................................................................................................  

..........................................................................................................................................................................  

..........................................................................................................................................................................  

..........................................................................................................................................................................  

Date: .............................................................  

  

 ......................................................................  

signature 

 ......................................................................  

Name in block letters 
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SAINT PAUL ACADEMY 

Applicant's statement for submitting the pastoral recommendations 

The recommendation form must be downloaded separately and, pursuant to the information therein, may be 

submitted separately from the application by those providing the recommendation. 

Two recommendations1 are required for the application. 

This statement must be submitted together with this form by the Applicant. 

Undersigned  .......................................................................................... (full name), 

as Applicant I declare that I attend the  ......................................................................................  

 ......................................................................  (the Applicant’s congregation, church / 

denomination and town, settlement precisely indicated). 

My Recommenders: 

 .............................................................................................................................................  and 

 .................................................................................................................................................. 

If your Recommender submits the recommendation, please indicate so (✓) and complete the 

following accordingly (please indicate if applicable for one or both of your Recommenders). 

The recommendation(s) will be sent by my Recommender(s): 

 ..................................................................................................................................................) 

to the institution by e-mail or post 2. 

Date: ...................................................  

  

 
1 The recommendation form can be found attached to the CV or downloaded separatelly from the website www.szpa.hu. 
2 E-mail : ajanlas@szpa.hu , postal address: 1103 Budapest, Gyömrői út 69., Hungary. 

 ......................................................................  

signature of the Applicant 

http://www.szpa.hu/
mailto:ajanlas@szpa.hu
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RECOMMENDATION 
FOR APPLICATION FOR SAINT PAUL ACADEMY 

The recommendation can be sent with the application form electronically by the Recommender at his / her 

own discretion or through the Applicant, and then the completed, signed original recommendations are to be 

sent to the Department of Studies1. The two Recommenders may complete two separate forms. 

The recommendation is required by a pastor, presbyter or other clerical Recommender, who is in pastoral 

contact with the Applicant, and we also accept the recommendation of the wife of pastor/presbyter, who is in 

the ministry, too. The Recommender must not have a blood relationship with the recommended candidate. 

Two recommendations are required for the application. 

Criteria for the recommendation: whether the recommended Applicant is a member of the congregation, meets 

the moral and intellectual requirements for applicants to the Academy; whether he/she is mentally, spiritually, 

physically and regarding his/her life situation fit to pursue such studies, whether he/she has a realistic idea of 

his/her future ministry, what is your perception about the Applicant’s Christian life and ministry so far, his/her 

relationship to the local church and its leadership, etc. 
 

The recommendation is valid only if all the following questions are answered. 

1. RECOMMENDATION 

I recommend / do not recommend2 the admission of ......................................................... (name of 

Applicant) 

............................................................................................................................................................................  

(Church – town of the Applicant) to Saint Paul Academy because ..................................................................  

............................................................................................................................................................................  

How often do you provide pastoral care for the Applicant? When was the last time you met the 

Applicant? 

..............................................................................................................................................................................  

Date: ……………………………………………………….. 

 

     …………………………………………………….            ……………………………………………….. 

      the Recommender’s name and title in block letters                            signature of the Recommender 

2. RECOMMENDATION 

I support / do not support3 the admission of ....................................................................... (name of 

Applicant) 

............................................................................................................................................................................  

(Church – town of the Applicant) admission to Saint Paul Academy because .................................................  

............................................................................................................................................................................  

How often do you provide pastoral care for the Applicant? When was the last time you met the 

Applicant? 

..............................................................................................................................................................................  

Date: .............................................................  
 

 
1Postal address: 1103 Budapest, Gyömrői út 69., Hungary, e-mail: ajanlas@szpa.hu , telephone: 06 1 4322720 . 
2The appropriate part should be underlined. 
3The appropriate part should be underlined. 

 ......................................................................  

signature of the Recommender 

 ...............................................................................  

the Recommender’s name and title in block letters 

mailto:ajanlas@szpa.hu

