
  

 

PRIMUS UNIVERSITY OF THEOLOGY - APPLICATION 
          REGISTRAR'S OFFICE: (602) 224-1161 

                                           Website: www.PrimusUniversityofTheology.com 
  
  

PERSONAL INFORMATION  Date:   __________________________      

  

Home Phone  Cell Phone  Fax Number   

  

Marital Status:     
Married ☐   Divorced ☐   Single ☐   Re-married ☐   Widowed ☐   
Spouse’s Name:  _______________________     
Number of Children:  ____________________     

Are you a citizen of the United States?  Yes ☐   No ☐  
If No, where is Citizenship held?  _______________________   
Are you licensed? ☐   Ordained?  ☐   
Pastor ☐  Evangelist ☐     Teacher ☐    Ministry Leader ☐   

Year of Licensing:  __________      Year of Ordination:   ____________   

Title     First Name   
(Mr., Mrs., Ms., Pastor, Bishop, Reverend)  

Middle Name  Last Name  

Street Address    

City  State  Zip Code  

E-Mail Address (personal)  
 

Social Security Number:  _________________________  Age:   _____________       

Date of Birth:  ____________________   Male ☐   Female ☐   



Denomination: _____________        Are you a Tither   _____________  
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PROFESSIONAL INFORMATION   

	 

Business Phone   Fax Number   

  
E-Mail Address (Business or church)  Website   

SPIRITUAL GROWTH INFORMATION   

Can you identify what spiritual gift(s) you possess?  Yes ☐   No ☐   

I Corinthians 12:5-7 - “There are different kinds of spiritual gifts, but the same Spirit is the source of them all.  
There are different kinds of service, but we serve the same Lord.  God works in different ways, but it is the  
same God who does the work in all of us. A spiritual gift is given to each of us so we can help each other.”     

Word of Wisdom; Word of Knowledge; Faith; Prophecy, Evangelist, Pastor, Teacher, Miracles,    
Healing, Helps, Administration, Leadership, Diverse languages, Interpretation of tongues 

Explain what gift(s) you have experienced: [Add additional pages if necessary]  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Current Employer    

Current Functional Title  
 

 

Business Address  
 

 

City  State  Zip Code  



________________________________________________________________________________ 

________________________________________________________________________________  
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TESTIMONY   

In your own words explain your personal spiritual experience including salvation, growth, achievements and your 
current goal in development.  [Add Additional pages if necessary]   

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  



___________________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  
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ACADEMIC INFORMATION   

________________________________________________________________________________________________ 
Undergraduate Institution  City  State   

  
Undergraduate Major  Degree Date   

TRANSCRIPT INFORMATION:   
I will request Transcripts from the following schools to be sent to the PUT Registrar’s office:   

  

  

  

  

Graduate or Business School  City  State  

Area of Concentration Degree Date  

 



DEGREE PROGRAM INTERESTS   

Government Theology  ☐       ICPT Chaplaincy Training  ☐           Leadership    ☐           Theology         ☐   
Ministry Management  ☐    Ministry to Men/Women      ☐  Bible Study   ☐  Discipleship    ☐ 
Healing & Impartation ☐       Prayer & Intercession           ☐            Prophecy       ☐          Counseling      ☐                 

DEGREE LEVEL OF INTEREST   

Bachelor ☐       Master ☐      Master of Divinity ☐       Doctor of Ministry ☐       Doctor of Theology ☐ 
                                                    (*additional fee apply)        (*additional fees apply) 

Other area of interest:   
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PERSONAL REFERENCES   

Provide three personal references letters.  Asked 3 references listed below to write a letter of recommendation for you: 
Include one clergy, one business associate and one friend (not a relative).  E-mail to: Karen Drake 

Name (friend)  E-mail Address  

  
Address  Phone   
  

Referred to Primus University of Theology by: ________________________________________   

Attendance at the Annual Eagle Forum and Commencement Ceremony are required for all Graduates! 

Name (clergy)  E-mail Address 

Address  Phone  

Name (Business)  E-mail Address 

Address  Phone  



• All fees must be paid in full to qualify for participation in the Graduation Ceremony: 

• 2024 Eagle Forum will be held at the Double Tree by Hilton, N. Phoenix, Arizona.  November 6th-8th.    
• 2024 Graduation Commencement Ceremony will be held in the Rhode Auditorium, on the Arizona 

Christian/Primus University Campus, November 9th. 

Primus University of Theology is a 501 (c) (3) not-for-profit University, accredited through the University Accreditation Association [www.UniversityAccreditation.org].   All 
Degree programs and curriculum are designed for the specific and singular purpose of qualifying individuals for Christian Ministry. 

Primus University of Theology, Arizona Christian University and Oral Robert’s University are Educational and Strategic Alliance Partners.  ACU and ORU are accredited by the 
Higher Learning Commission.   Together we offer on-line, on-site and distance learning education.  Primus recognizes lifelong learning, and awards college credits for provable 
evidence of learning.  Primus offers Bachelor, Master and Doctoral level Degrees in Ministry related fields.  
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PAYMENT INFORMATION   

Check enclosed ☐  Amount:   __________________   

Credit Card: American Express ☐ DISCOVER ☐ MasterCard ☐ VISA ☐ Card #: _______________________    
Security code on card: ______ Expiration Date: __________   

Zip Code of the mailing address for the card: __________  

Print name as it appears on card_________________________ Signature___________________________________  

Degree fees do not include the cost of graduation, travel, required books and materials, or other expenses related to workshops, 
classes, required courses, testing, Forums, lectures or thesis and dissertation development, review and publication. 

* The $100.00 application fee and registration fee of $500.00 are due immediately.  
* Upon acceptance of your application, the balance of your degree program fees are due and payable.  
* A 10% handling fee will be added to all amortized payment options that exceed 90 days from date of contract.   
* All degree fees must be paid in full before students will be permitted to participate in a graduation ceremony.  
* All program requirements, classes and written work must be completed and approved by the Review 

Board 45 days before the student will be recommended for graduation.  
* No refunds will be available after acceptance into a degree program.   
* 50% or more of degree credits may be required through Primus classes and writing assignments. 

   

GRADUATION REGALIA MESUREMENT INFORMATION   

Height ______ Weight ______ Cap Size ______    Sleeve length ______ 

• Your height should include the “heel height” of the shoes you anticipate wearing to the Graduation Ceremony.   



• If you do not know your cap size, please measure around your head approximately one inch above your 
eyebrows; the number of inches will determine your capsize.   

ACKNOWLEDGMENT  

I have read and accept all information provided in this application and agree that it is complete and correct to the best 
of my knowledge. I will supply additional information or verification as needed.  

SIGNATURE: ______________________________________________   DATE: ____________   
Please scan your completed application and E-mail to: DrKaren@PrimusUniversityofTheology.com  

Or Mail to: Primus University of Theology, P.O. Box 86054, Phoenix, AZ 85080 

It	is	through	Religious	exemp1on	that	Primus	University	of	Theology	has	degree-gran1ng	authority.		The	Arizona	State	Board	for	Private	Postsecondary	
Educa8on	A.R.S.	§	32-3022(E):	recognizes	religious	degrees	which	are	used	solely	for	religious	purposes	within	a	religious	organiza8on	which	has	tax-exempt	
status	from	the	internal	revenue	service	as“…	[Degree	programs	exempt	from	licensure]	

Primus	University	of	Theology,	1	West	Firestorm	Way,	Building	2600,	Glendale,	Arizona	85306,	(602)	224-1161,	www.PrimusUniversityofTheology.com	

															12/02/24KD	
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