
PROVIDENCE THEOLOGICAL SEMINARY 

2024 Ryecroft Lane
Franklin, TN 37064 E-Mail: Info@ptstn.org

Application for Audit_________ Application for Credit_________ 

I. COURSES APPLYING FOR

Course Number(s) _________________________________________________________________________________________ 

II. PERSONAL INFORMATION

Name (Last, First, Middle):  __________________________________________________________________________________ 

Other Name for Academic Records:  ___________________________________________________  Male  Female 

Present   ________________________________________________________________________________________________ 
Mailing Address  Street Apartment/Box #

________________________________________________________________________________________________________ 
City State/Province Zip/Postal Code Country 

Permanent  ______________________________________________________________________________________________ 
Mailing Address  Street Apartment/Box #

________________________________________________________________________________________________________ 
City State/Province Zip/Postal Code Country 

Phone Numbers: Home  __________________  Work  ______________________  E-mail:  ___________________________ 

SKYPE Name/Address______________________________________________________________________________________ 

______________________________________________________________  ________________________________________ 
Signature of Applicant    Date 

mailto:Info@ptsco.org

