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ADMISSIONS REQUIREMENTS FOR ORU DOCTOR OF MINISTRY DEGREE

Education
Appl icants must hold a f i rst  profess ional  theologica l  degree (Master  of  div in i ty  or  equiva lent )  wi th a min imum grade 

point  average of  3.00 or above.

Experience 
Since the achievement of  a new leve l  of  competence in the pract ice of  min ist ry is  the pr imary goal  of  the program, 

appl icants wi l l  have a minimum of three years ministry experience subsequent to the first Graduate Theology degree.

REQUIREMENTS CHECKlIST
Please send the fol lowing l isted i tems to the off ice of  Graduate School Admissions.  All  transcripts are to be sent 

directly by the col lege/university or recommender  to the attent ion of the Graduate Admissions Coordinator. 

Recommendat ions or t ranscr ipts received direct ly f rom the appl icant are considered unoff ic ia l  and wi l l  not be used 

toward complet ion of  one’s appl icat ion f i le.  Recommendation forms may not be completed by immediate family 

members.  Appl icat ions are reviewed when the fol lowing i tems are received:

c  Applicat ion Information

c  Applicat ion Processing Fee $35

c  Official  Transcripts 
off ic ia l  t ranscr ipts must be received directly from al l  col leges and universit ies attended in  the i r  or ig ina l 

sealed envelope unless you are an internat ional  student (see next page) .  this a lso inc ludes a l l  technology and 

unaccredi ted schools. 

c  Honor Code
Al l  orU students accept the Honor Code as the i r  l i festy le whi le at  orU. your s ignature on th is form acknowledges 

your acceptance of  the orU l i festy le.

c  Ecclesiast ical  Recommendation
this form is to be completed and returned by your spi r i tua l  overseer or  church leader who is not a re lat ive.

c  Academic Recommendation
An academic recommendat ion is  requi red f rom a current or  former professor.  this recommendat ion is  to be 

returned to orU direct ly  by the person submit t ing the reference.

c   Professional Recommendation
A profess ional  recommendat ion is  requi red f rom a col league in min ist ry.  this recommendat ion is  to be returned to 

orU direct ly  by the person submit t ing the reference.

  

c  Layperson’s Recommendation
A recommendation is required from an individual who is under your ministerial care or supervision. this recommendation 

is  to be returned to orU direct ly  by the person submit t ing the reference.



The fol lowing essays are to be submitted with your application form.
on separate sheets of  paper,  p lease prov ide the fo l lowing informat ion for  the Admiss ions Committee:

c  Autobiographical  Statement
present an account of  your understanding of  your ca l l  into fu l l - t ime min ist ry.  State your se l f -understanding of 

your min ist ry in the l ight  of  b ib l ica l ,  theologica l ,  and h istor ica l  ins ights.  A lso indicate your areas of  st rengths 

and weaknesses as you have carr ied out your min ist ry.  this comprehensive statement must not be less than f ive 

hundred words.

c  Minister ial  Experience
Submit  a comprehensive account of  your min ister ia l  exper ience. inc lude the names of  a l l  churches/pastorates 

served, dates and posi t ions held,  and membership of  each pastorate.  i f  your min ist ry is  not in a local  pastorate, 

prov ide a thorough descr ipt ion of  i t .  i t  is  understood that there may be considerable var iety in the exper iences of 

appl icants who are in fu l l - t ime min ist ry.

c  Plans for Continuing in Ful l-Time Ministry
the doctor of  Min ist ry degree is  an ‘ in min ist ry’  degree.  A l l  appl icants are required to cont inue in a recognized 

form of  fu l l - t ime min ist ry for  the durat ion of  the program. please state your p lans for  cont inu ing in min ist ry.

c  Statement of Reason for Applying to ORU
ind icate your reason for  want ing to do your doctor of  Min ist ry at  ora l  roberts Univers i ty.  State what you would l ike 

the program to accompl ish for  you and your min ist ry.

c  Finances
discuss how you plan to f inance your doctor of  Min ist ry i f  accepted. How wi l l  your church or present min ist ry 

ass ist  wi th your expenses?

International Students Addit ional Admission Requirements
c  TOEFL Score

Al l  internat ional  students whose nat ive language of  instruct ion is  not Engl ish must submit  off ic ia l  toEFL scores 

f rom with in the past two years.  A min imum score of  550 paper-based, 213 computer-based, or  79-80 internet-

based is requi red for  admiss ion.  For fur ther in format ion on the toEFL, p lease cal l  609.771.7100 or go to  

ht tp://www.ets.org.

c  International Student Financial  Guarantee Form
Al l  internat ional  students are required to document ver i f icat ion of  the i r  f inancia l  support  for  the f i rst  year of 

study.   Support  must be ver i f ied pr ior  to the Univers i ty  issu ing a Form i-20. the Form i-20 is  needed in order for 

an appl icant to be issued a student v isa.  A new f inancia l  agreement form with ver i f icat ion of  funds is  requi red 

each year.  the guarantor must guarantee to meet the actual  expenses incurred for each year the applicant is 

enrol led at ORU.

c  Sevis Transfer Request

this form is requi red of  internat ional  students  in F-1 Status  t ransferr ing to orU from another U.S. school .

c  World Educational Services (WES)
Al l  internat ional  students are required to use th is serv ice for  quick and accurate t rans lat ion and evaluat ion of 

t ranscr ipts.  More informat ion is  ava i lab le at  www.wes.org.

Addit ional Items
c  Tuit ion Deposit

After  admiss ion has been granted, a non-refundable advance tu i t ion payment in the amount of  $125 is requi red. 

this deposi t  wi l l  be credi ted to your univers i ty  account.

c  Medical  Assessment 
in  accordance with the Univers i ty  phi losophy of  educat ing the whole person (spi r i t ,  mind and body) ,  a l l  s tudents 

are required to part ic ipate in the Univers i ty ’s heal th and f i tness program. A medical  assessment form must be 

completed and submit ted to the Univers i ty  pr ior  to your enro l lment in heal th and f i tness courses.  A copy of  th is 

form is located at  ht tp://admiss ions.oru.edu/MedicalAssessment.pdf.  Students approved to l ive in univers i ty 

housing are required to submit  immunizat ion records as l is ted on medical  assessment form.  



Socia l  Secur i ty  #:                  -                 -                     date of  Appl icat ion:                                         

name:                                                                                                                                                     
                                  Last/Fami ly  name                            F i rst/Given name                            Middle name

other names under which t ranscr ipts have been issued:                                                                                        

Address:                                                                                                                                                                
                                 Street  and number                                   Ci ty                               State                      Z ip                       Country

phone: (        )                               Cel l  phone: (        )                                   Fax:  (         )                                  

Emai l  Address:                                                                                                                                          

i  p lan to start  orU in:        c Fal l (August )           c Spr ing (January)           c Summer                          (year )

What is  your c i t izenship status?   

c U.S. Ci t izen  (State of  res idence)                                                                                                                                                  

   c non-U.S. Ci t izen ( i f  you are a non-U.S. Ci t izen,  p lease state your country of  c i t izenship and your country of  b i r th. )

Country of  Ci t izenship                                                                                 Country of  Bi r th                                                                

i f  you are l iv ing in the Uni ted States and you are not a U.S. c i t izen,  p lease indicate your current status or v isa type.

c Student     c permanent resident     c Vis i tor/tour ist     c other                                                                          

Visa type                                                                         Expi rat ion date                                                                       

i f  you are an internat ional  student p lease prov ide your non-U.S. address                                                                             

Have you ever been convicted, p led gui l ty  or  no contest  to a fe lony charge?          c     yes           c     no

if  yes,  p lease prov ide a wr i t ten explanat ion on a separate sheet of  paper. 

p e r s o n a l  I n f o r m a t i o n
the informat ion requested below is used for  stat ist ica l  purposes only.  you are not requi red to complete th is sect ion of  the appl icat ion.  i f  you  

complete th is sect ion,  the informat ion wi l l  not  be used in evaluat ing your appl icat ion for  admiss ion.  orU does not d iscr iminate against  appl icants 

on the grounds of  race,  re l ig ion,  color,  sex,  age, nat ional  or ig in,  d isabi l i ty,  or  veteran status.

date of  Bi r th:             /            /                                                           Gender   c Male        c Female

i f  you are a U.S. c i t izen,  which best descr ibes your nat ional  or ig in?

c Amer ican indian/Alaskan nat ive       c Asian     c Black/Afr ican Amer ican     c Caucasian/White       c paci f ic  is lander       

c Hispanic       c other                                          

Ve t e r a n  S e r v i c e s
Are you a veteran of  the armed forces?    c yes   c no

please se lect  one of  the fo l lowing:

c   Assembly of  God                    c Bapt ist                     c   Cathol ic                    c   Char ismat ic                 

c   Church of  Chr ist                     c   Church of  God-Chr ist    c   Episcopal ian          c   Freewi l l  Bapt ist 

c   Ful l  Gospel                            c   Hol iness                       c independent         c   interdenominat ional           

c   Jewish                                c   Lutheran                       c   Methodist               c   nazarene   

c   nondenominat ional          c   open Bib le Standard      c   pentecosta l            c presbyter ian        

c   protestant                                   c   Southern Bapt ist            c   other                                                      

Area of Study - Appl icat ions are considered for  admiss ion into only one  graduate school  and degree program.

D o c t o r  o f  M i n i s t r y
tracks:                                       c Church Min ist r ies & Leadership                 c pastora l  Care & Counsel ing
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p r i o r  E d u c a t i o n

please l is t  a l l  co l leges and univers i t ies you have attended ( in chronologica l  order )  and indicate degree received.

                   
dates of

Col lege/Univers i ty                                         Attendance            Locat ion                degree Granted/date of  Graduat ion        

                        to                                                                                 

                        to                                                                                 

                        to                                                                                

                        to                                                                               

                        to                                                                                
                   

Was Engl ish your formal  language of  instruct ion?    c yes     c no       Score

i f  not,  have you taken the toEFL?     c yes, date                      c no                                       

Have you taken the Mi l ler  Analogies test (MAt)?                c yes, date                      c no                                       

Have you taken the Graduate record Examinat ion (GrE)? c yes, date                      c no                                       

i  am scheduled to take one of  the above tests.   c yes, date                      c no

	 	 	 	 	 	 	 	 	 	 	test                            

H o n o r s  a n d  A c t i v i t i e s
please l is t ,  in  order of  importance, extracurr icu lar  act iv i t ies,  off ices held,  accompl ishments,  and profess ional 

memberships.                                                                                                                                           

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

please l is t  awards,  honors,  and scholarships received in col lege and graduate school  or  s ince graduat ion.

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

                                                                                                                                                             

E m p l o y m e n t  H i s t o r y
Company name                             posi t ion    dates of  Employment

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

M i n i s t r y  H i s t o r y
organizat ion/Min ist ry name      posi t ion    date of  Serv ice/Min ist ry
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P l e a s e  p r o v i d e  t h e  f o l l o w i n g  i n f o r m a t i o n  c o n c e r n i n g  y o u r  r e f e r e n c e s .  
( R e f e r e n c e s  m a y  n o t  b e  r e l a t e d  t o  a p p l i c a n t . )

E c c l e s i a s t i c a l  R e c o m m e n d a t i o n

name:                                                                                                                                                     
                                         Last                                                F i rst                                                  Middle in i t ia l

Address:                                                                                                                                                                  
                                Street  and number                                            Ci ty or  town                                 State                  Z ip

phone: (        )                               Business phone: (        )                              Fax:  (         )                                

A c a d e m i c  R e c o m m e n d a t i o n

name:                                                                                                                                                      
                                                Last                                                 F i rst                                                   Middle in i t ia l

Address:                                                                                                                                                                 
                                Street  and number                                            Ci ty or  town                                  State                  Z ip

phone: (        )                               Business phone: (        )                              Fax: (         )                                

P ro f e s s i o n a l  R e c o m m e n d a t i o n

name:                                                                                                                                                      
                                              Last                                                  F i rst                                                    Middle in i t ia l

Address:                                                                                                                                                                  
                                 Street  and number                                           Ci ty or  town                                  State                 Z ip

phone: (        )                               Business phone: (        )                              Fax:  (         )                                

L a y p e r s o n  R e c o m m e n d a t i o n

name:                                                                                                                                                      
                                                Last                                                F i rst                                                 Middle in i t ia l

Address:                                                                                                                                                                  
                                   Street  and number                                           Ci ty or  town                                State                 Z ip

phone: (        )                               Business phone: (        )                              Fax: (         )                                

please detach and mai l  your appl icat ion to:      Contact in format ion:

ORU Graduate School Admissions      800.643.7976  
7777 South lewis Avenue       918.495.6618
Tulsa, OK  74171-0001                                                   fax:  918.495.7965      
         schoolof theology@oru.edu 
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H O N O R  C O D E

H o n o r  C o d e  p l e d g e

in  s ign ing the Honor Code pledge, i  fu l ly  recognize that  ora l  roberts Univers i ty  was founded to be and is 
committed to being a Chr ist ian re l ig ious min ist ry and that  i t  offers a l i festy le of  commitment to Jesus Chr ist 
of  nazareth as personal  Sav ior  and Lord.  i  fur ther recognize that  the Univers i ty  is  an integra l  part  of  the 
Min ist ry’s evangel ist ic outreach. i t  is  therefore my personal  commitment to be a person of  integr i ty  in my 
att i tude and respect for  what ora l  roberts Univers i ty  is  in i ts  ca l l ing to be a Chr ist ian univers i ty.

I  PLEDGE  to apply mysel f  wholeheartedly to my inte l lectual  pursui ts and to use the fu l l  powers of 
my mind for  the g lory of  God.
I  PLEDGE  to grow in my spi r i t ,  developing my own re lat ionship wi th God.
I  PLEDGE  to develop my body with sound heal th habi ts by complet ing the required aerobics 
program and by part ic ipat ing in wholesome physica l  act iv i t ies.
I  PLEDGE  to cul t ivate good socia l  re lat ionships and to seek to love others as i  love mysel f .  i  wi l l  not 
l ie ;  i  wi l l  not  stea l ;  i  wi l l  not  curse;  i  wi l l  not  be a ta lebearer.  i  wi l l  not  cheat or  p lagiar ize;  i  wi l l  do 
my own academic work and wi l l  not  inappropr iate ly  col laborate wi th other students on ass ignments.
I  PLEDGE  at  a l l  t imes to keep my tota l  be ing under subject ion f rom al l  immoral  and i l legal  act ions 
and communicat ions,  whether on or off  campus. i  wi l l  not  take any i l legal  drugs or misuse any drugs;  
i  wi l l  not  engage in or  at tempt to engage in any i l l ic i t ,  unscr iptura l  sexual  acts,  which shal l  inc lude 
any homosexual  act iv i ty  and sexual  intercourse with one who is not my spouse through t radi t ional 
marr iage of  one man and one woman. i  wi l l  not  dr ink a lcohol ic beverages of  any k ind;  i  wi l l  not  use 
tobacco; i  wi l l  not  engage in other behavior  that  is  contrary to the ru les and regulat ions l is ted in the 
Student	Handbook .  
I  PLEDGE  to mainta in an integr i ty  of  openness to God’s c la ims on my l i fe  and to do my utmost to 
know and fo l low His wi l l  for  my l i fe .
I  PLEDGE  to at tend c lass,  a l l  requi red chapel  serv ices on campus, and my choice of  a house of 
worship wherever God is honored and l i f ted up.
I  PLEDGE  to abide by the ru les and regulat ions that  may f rom t ime to t ime be adopted by the 
Univers i ty  admin ist rat ion.  i  understand ora l  roberts Univers i ty  is  a pr ivate school ,  and i  therefore 
have no vested r ights in the govern ing of  the school .  i  accept my attendance at  orU as a pr iv i lege 
and not  a r ight  and that  the Univers i ty  reserves the r ight  to require the withdrawal  of  a student at 
any t ime i f  in  the judgment of  the pres ident of  the Univers i ty  or  the Univers i ty  disc ip l ine Committee 
such act ion is  deemed necessary to safeguard orU’s ideals of  scholarship or  i ts  spi r i tua l  and moral 
atmosphere of  i t  as a Chr ist ian univers i ty.

i  wi l l  keep the Honor CodE carefu l ly  and prayer fu l ly.  i  understand that my s ignature below is my 
acceptance of  the ent i re Honor Code and completes a contract  between me and oral  roberts Univers i ty, 
which is  a prerequis i te for  matr icu lat ion and my cont inued associat ion with the Univers i ty.  My s igned pledge 
becomes a part  of  my permanent f i le .  Further,  my acceptance of  the Honor Code is a solemn vow and 
promise to God as to how i  wi l l  l i ve my l i fe .

S ignature:                                                                                                 date:                                

pr int  Ful l  name:                                                                                                                                
   

1.

2.
3.

4.

5.

6.

7.

8.

0 6 



O R U  G R A D U AT E  S C H O O l  O F  T H E O l O G Y  &  M I S S I O N S

To  t h e  D o c t o r  o f  M i n i s t r y  A p p l i c a n t :  P l e a s e  c o m p l e t e  a n d  s i g n  t h e  t o p  p o r t i o n  o f  t h i s  p a g e .  T h i s 

f o r m  i s  t o  b e  c o m p l e t e d  b y  y o u r  s p i r i t u a l  o v e r s e e r :  i . e . ,  s e n i o r  p a s t o r,  b i s h o p ,  d i s t r i c t  s u p e r i n t e n -

d e n t ,  o r  s u p e r v i s o r,  a n d  re t u r n e d  b y  h i m / h e r  d i r e c t l y  t o  t h e  O f f i c e  o f  G r a d u a t e  S c h o o l  A d m i s s i o n s . 

T h i s  m a y  n o t  b e  c o m p l e t e d  b y  a  r e l a t i v e .

name of  Appl icant:                                                                                                                                    
                                                    Last/Fami ly                              F i rst/Given name                         Middle

Address:                                                                                                                                                    

City:                                                         State                           Zip                       Country                                                   

phone (       )                                                              Email Address:                                                                                      

i  p lan to start  orU in:      c Fal l  (August )      c Spr ing (January)      c Summer     year                                     
 
Area of Study - Appl icat ions are considered for  admiss ion into only one  graduate school  and degree program.

D o c t o r  o f  M i n i s t r y
tracks:      c Church Min ist r ies & Leadership     c pastora l  Care & Counsel ing

i  author ize the spi r i tua l  overseer ident i f ied on th is form to complete the recommendat ion and disc lose th is form 

to ora l  roberts Univers i ty.  i  understand th is form is conf ident ia l ,  and i  wi l l  not  be ent i t led to rev iew the completed 

recommendat ion and i t  wi l l  be sent d i rect ly  to orU by the person complet ing i t .  i  re lease the spi r i tua l  overseer 

and ora l  roberts Univers i ty  f rom al l  c la ims, l iab i l i t ies,  and damages ar is ing out of  or  re lated to d isc losure of  the 

informat ion consistent wi th the author izat ion.

                                                            

    Appl icant’s Signature                                                                                      

To  t h e  O v e r s e e r :  Each appl icant for  admiss ion to orU’s doctor of  Min ist ry program must submit  a recommen-

dat ion f rom his/her spi r i tua l  overseer.  Ser ious considerat ion wi l l  be g iven to your comments;  therefore,  we ask 

that  you complete the form carefu l ly.  S ince a candid evaluat ion is  requested, your comments wi l l  be held in the 

str ictest  of  conf idence. Please complete and return this form direct ly to:

orU Graduate School  Admiss ions
7777 South Lewis Avenue  
tulsa,  oK  74171-0001

1. How long have you known the appl icant?                            in what capaci ty?                                                 

2.  How wel l  do you know him/her?

c  By name/s ight                         c  Fair ly  wel l /numerous personal  contacts

c  Casual ly/ few personal  contacts  c  Very c lose personal  re lat ionship

3. to your knowledge, has the appl icant made a meaningfu l  personal  commitment to Jesus Chr ist?

c  yes                c  no              c  i  do not know

Comments:                                                                                                                                         
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4. How do you rate this person in the fol lowing areas?  Addit ional comments on a separate sheet are also welcome.

5.  p lease share what you consider to be the appl icant’s character  st rengths and weaknesses,  as wel l  as any other 

in format ion you may have about the appl icant that  wi l l  he lp in our evaluat ion.  this in format ion could cover recent 

exper iences or inc idents in the appl icant’s l i fe  or  even a genera l  personal i ty  appra isa l .

                                                                                                               

                                                                                                               

                                                                                                               

                                                                                                               

6. What is  your percept ion of  the appl icants abi l i ty  to complete a r igorous min ister ia l  doctora l  program?

                                                                                                                

                                                                                                               

                                                                                                                

7. is  there addi t ional  in format ion about the candidate you fee l  the Admiss ions Committee should know? 

please comment on h is/her re lat ionships in the home and community.

                                                                                                              

                                                                                                              

                                                                                                              

on the basis of  the above informat ion,  the appl icant is :

c  Strongly recommended     c  recommended     c  recommended with some reservat ion     c  not recommended

c  please cal l  me to d iscuss th is in format ion further

overseer’s name:                                                         name of  Church & denominat ion                                             

Address:                                                                                                                                                                 
                                         Street and number                                City                                  State                                   Zip                             Country

phone: (        )                                 Church phone: (        )                                Fax: (         )                             

Emai l  Address:                                                     overseer’s s ignature                                                             

P l e a s e  m a r k  t h e  b o x  w i t h  a n  X . Excellent
Above

Average Average
Below

Average Not Observed

Ministerial effectiveness          

Ministerial competence                                              

Emotional stability                    

Empathy         

integrity/Honesty                    

Judgment              

Moral character        

personal appearance                         

reliability        
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A C A D E M I C  R E C O M M E N D AT I O N

O R U  G R A D U AT E  S C H O O l  O F  T H E O l O G Y  &  M I S S I O N S

To the Doctor of Ministry Appl icant:  P l e a s e  c o m p l e t e  a n d  s i g n  t h e  t o p  p o r t i o n  o f  t h i s  p a g e .  T h i s  f o r m 

i s  t o  b e  c o m p l e t e d  b y  a  f o r m e r  s e m i n a r y  p ro f e s s o r  a n d  re t u r n e d  b y  h i m / h e r  d i r e c t l y  t o  t h e  O f f i c e  o f 

G r a d u a t e  S c h o o l  A d m i s s i o n s .  profess ional  references may be subst i tuted i f  you have been out of  school  for 

more than f ive years.  T h i s  m a y  n o t  b e  c o m p l e t e d  b y  a  r e l a t i v e .

name of  Appl icant:                                                                                                                                    
                                                    Last/Fami ly                                   F i rst/Given name                             Middle

Address:                                                                                                                                                   

City:                                                         State                           Zip                       Country                                                   

phone (       )                                                              Email Address:                                                                                      

i  p lan to start  orU in:      c Fal l  (August )      c Spr ing (January)      c Summer     year                                     
 
Area of Study - Appl icat ions are considered for  admiss ion into only one  graduate school  and degree program.

D o c t o r  o f  M i n i s t r y
tracks:      c Church Min ist r ies & Leadership     c pastora l  Care & Counsel ing

i  author ize the professor or  profess ional  reference ident i f ied on th is form to complete the recommendat ion and 

disc lose th is form to ora l  roberts Univers i ty.  i  understand th is form is conf ident ia l ,  and i  wi l l  not  be ent i t led to 

rev iew the completed recommendat ion,  and i t  wi l l  be sent d i rect ly  to orU by the person complet ing i t .  i  re lease 

the professor or  profess ional  reference and oral  roberts Univers i ty  f rom al l  c la ims, l iab i l i t ies,  and damages 

ar is ing out of  or  re lated to d isc losure of  the informat ion consistent wi th the author izat ion.

                                                            

    Appl icant’s Signature                                                                                       

To the Professor or Professional Reference: Each appl icant for  admiss ion to orU’s doctor of  Min ist ry program 

must submit  an academic recommendat ion.  Ser ious considerat ion wi l l  be g iven to your comments;  therefore, 

p lease complete th is form carefu l ly.  S ince a candid evaluat ion is  requested, your comments wi l l  be held in the 

str ictest  conf idence. Please complete and return this form direct ly to:
 
orU Graduate School  Admiss ions
7777 South Lewis Avenue  
tulsa,  oK  74171-0001

1. How long have you known the appl icant?                                                                                                     

2. in what capaci ty have you known the appl icant?                                                                                       

3. How wel l  do you know him/her?

    c  By name/s ight                         c  Fair ly  wel l /numerous personal  contacts

    c  Casual ly/ few personal  contacts  c  Very c lose personal  re lat ionship

0 9



1 0

4. How do you rate this person in the fol lowing areas?  Addit ional comments on a separate sheet are also welcome.

 

5.  What posi t ive t ra i ts or  character ist ics d ist inguish the appl icant f rom his or  her peers?                                 

                                                                                                              

                                                                                                              

                                                                                                              

6. What personal  at t r ibutes need further development?

                                                                                                              

                                                                                                              

7. What is  your opin ion of  the candidate’s abi l i ty  and qual i f icat ion to pursue a r igorous doctora l  study?

please comment on overa l l  emot ional/psychologica l  stabi l i ty.

                                                                                                              

                                                                                                              

                                                                                                              

8. is  there addi t ional  in format ion about the candidate that  you fee l  the Admiss ions Committee should know?  

please comment on honesty,  integr i ty,  concern for  people and genera l  mora l  character.

                                                                                                              

                                                                                                              

                                                                                                              

on the basis of  the above informat ion,  the appl icant is :

c  Strongly recommended     c  recommended     c  recommended with some reservat ion     c  not recommended                     
c  please cal l  me to d iscuss th is in format ion further

reference’s name:                                                              posi t ion/t i t le                                                                      

Address:                                                                                                                                                                   
                                        Street and number                                City                                  State                                   Zip                             Country

phone: (        )                               Business phone: (        )                              Fax:  (         )                              

Emai l  Address:                                                     reference’s s ignature                                                          

P l e a s e  m a r k  t h e  b o x  w i t h  a n  X . Excellent
Above

Average Average
Below

Average Not Observed

Ministerial effectiveness          

Ministerial competence                                              

Emotional stability                    

Empathy         

integrity/Honesty                    

Judgment              

Moral character        

personal appearance                         

reliability        



p R O F E S S I O N A l  R E C O M M E N D AT I O N

O R U  G R A D U AT E  S C H O O l  O F  T H E O l O G Y  &  M I S S I O N S

To the Doctor of Ministry Appl icant:  P l e a s e  c o m p l e t e  a n d  s i g n  t h e  t o p  p o r t i o n  o f  t h i s  p a g e .  T h i s  f o r m  i s 

t o  b e  c o m p l e t e d  b y  a  c o l l e a g u e  i n  m i n i s t r y  a n d  re t u r n e d  b y  h i m / h e r  d i r e c t l y  t o  t h e  O f f i c e  o f  G r a d u a t e 

A d m i s s i o n s .  T h i s  m a y  n o t  b e  c o m p l e t e d  b y  a  r e l a t i v e .

name of  Appl icant:                                                                                                                                   
                                                       Last/Fami ly                              F i rst/Given name                         Middle

Address:                                                                                                                                                  

City:                                                         State                           Zip                       Country                                                   

phone (       )                                                              Email Address:                                                                                     

i  p lan to start  orU in:      c Fal l  (August )      c Spr ing (January)      c Summer     year                                     

Area of Study - Appl icat ions are considered for  admiss ion into only one  graduate school  and degree program.

D o c t o r  o f  M i n i s t r y
tracks:      c Church Min ist r ies & Leadership     c pastora l  Care & Counsel ing

i  author ize the col league ident i f ied on th is form to complete the recommendat ion and disc lose th is form to ora l 

roberts Univers i ty.  i  understand th is form is conf ident ia l ,  and i  wi l l  not  be ent i t led to rev iew the completed 

recommendat ion,  and i t  wi l l  be sent d i rect ly  to orU by the person complet ing i t .  i  re lease the col league and 

oral  roberts Univers i ty  f rom al l  c la ims, l iab i l i t ies,  and damages ar is ing out of  or  re lated to d isc losure of  the 

informat ion consistent wi th the author izat ion.

                                                            

    Appl icant’s Signature                                                                                       

    

To the Ministry Col league:  Each appl icant for  admiss ion to orU’s doctor of  Min ist ry program must submit  a 

recommendat ion f rom a col league in min ist ry.  Ser ious considerat ion wi l l  be g iven to your comments;  therefore, 

p lease complete th is form carefu l ly.  S ince a candid evaluat ion is  requested, your comments wi l l  be held in the 

str ictest  of  conf idence. Please complete and return this form direct ly to:

orU Graduate School  Admiss ions

7777 South Lewis Avenue 

tulsa,  oK  74171-0001

1. How long have you known the appl icant?                                                                                                    

2.  in what capaci ty have you known the appl icant?                                                                                      

3. How wel l  do you know him/her?

c  By name/s ight                         c  Fair ly  wel l /numerous personal  contacts

c  Casual ly/ few personal  contacts  c  Very c lose personal  re lat ionship

 1 1



4. How do you rate this person in the fol lowing areas?  Addit ional comments on a separate sheet are also welcome.

 

5.  What posi t ive t ra i ts or  character ist ics d ist inguish the appl icant f rom his or  her peers?                                 

                                                                                                               

                                                                                                               

                                                                                                               

6. What personal  at t r ibutes need further development?

                                                                                                               

                                                                                                               

7. What is  your opin ion of  the candidate’s abi l i ty  and qual i f icat ion to pursue a r igorous doctora l  study?

please comment on overa l l  emot ional/psychologica l  stabi l i ty.

                                                                                                               

                                                                                                               

                                                                                                               

8. is  there addi t ional  in format ion about the candidate that  you fee l  the Admiss ions Committee should know?  

please comment on honesty,  integr i ty,  concern for  people and genera l  mora l  character.

                                                                                                               

                                                                                                               

                                                                                                               

                                                                                                               

on the basis of  the above informat ion,  the appl icant is :

c  Strongly recommended     c  recommended     c  recommended with some reservat ion     c  not recommended                     
c  please cal l  me to d iscuss th is in format ion further

reference’s name:                                                              posi t ion/t i t le                                                                     

Address:                                                                                                                                                                 
                                         Street and number                                City                                  State                                   Zip                             Country

phone: (        )                               Business phone: (        )                              Fax:  (         )                              

Emai l  Address:                                                     reference’s s ignature                                                           

P l e a s e  m a r k  t h e  b o x  w i t h  a n  X . Excellent
Above

Average Average
Below

Average Not Observed

Ministerial effectiveness          

Ministerial competence                                              

Emotional stability                    

Empathy         

integrity/Honesty                    

Judgment              

Moral character        

personal appearance                         

reliability        

     1 2 



l AY p E R S O N ’ S  R E C O M M E N D AT I O N

O R U  G R A D U AT E  S C H O O l  O F  T H E O l O G Y  &  M I S S I O N S

To the Doctor of Ministry Appl icant:  please complete and s ign the top port ion of  th is page. this form is to be 

completed by an indiv idual  who is under your min ister ia l  care or  superv is ion and returned by h im/her d i rect ly  to 

the off ice of  Graduate School  Admiss ions.  T h i s  m a y  n o t  b e  c o m p l e t e d  b y  a  r e l a t i v e .

name of  Appl icant:                                                                                                                                  
                                                    Last/Fami ly                              F i rst/Given name                         Middle

Address:                                                                                                                                                

City:                                                         State                           Zip                       Country                                                

phone (       )                                                              Email Address:                                                                                   

i  p lan to start  orU in:      c Fal l  (August )      c Spr ing (January)      c Summer     year                                   
 
Area of Study - Appl icat ions are considered for  admiss ion into only one  graduate school  and degree program.

D o c t o r  o f  M i n i s t r y
tracks:      c Church Min ist r ies & Leadership     c pastora l  Care & Counsel ing

i  author ize the layperson ident i f ied on th is form to complete the recommendat ion and disc lose th is form to ora l 

roberts Univers i ty.  i  understand th is form is conf ident ia l ,  and i  wi l l  not  be ent i t led to rev iew the completed 

recommendat ion,  and i t  wi l l  be sent d i rect ly  to orU by the person complet ing i t .  i  re lease the layperson and

oral  roberts Univers i ty  f rom al l  c la ims, l iab i l i t ies,  and damages ar is ing out of  or  re lated to d isc losure of  the 

informat ion consistent wi th the author izat ion.

                                                            

    Appl icant’s Signature                                                                                     
    

To the Layperson:  Each appl icant for  admiss ion to orU’s doctor of  Min ist ry program must submit  a recommen-

dat ion f rom an indiv idual  under h is/her min ister ia l  care or  superv is ion.  Ser ious considerat ion wi l l  be g iven to your 

comments;  therefore,  p lease complete th is form carefu l ly.  S ince a candid evaluat ion is  requested, your comments 

wi l l  be held in the str ictest  of  conf idence. Please complete and return this form direct ly to:
 

orU Graduate School  Admiss ions

7777 South Lewis Avenue  

tulsa,  oK  74171-0001

1. How long have you known the appl icant?                                                                                                   

2. in what capaci ty have you known the appl icant?                                                                                     

3. How wel l  do you know him/her?

c  By name/s ight                         c  Fair ly  wel l /numerous personal  contacts

c  Casual ly/ few personal  contacts  c  Very c lose personal  re lat ionship

1 3 



4. How do you rate this person in the fol lowing areas?  Addit ional comments on a separate sheet are also welcome.

 

5.  What posi t ive t ra i ts or  character ist ics d ist inguish the appl icant f rom his or  her peers?                                 

                                                                                                               

                                                                                                               

                                                                                                               

6. please comment on h is/her re lat ionships in the church and community.

                                                                                                               

                                                                                                               

7. please comment on overa l l  competence and effect iveness.

                                                                                                               

                                                                                                               

                                                                                                               

8. is  there addi t ional  in format ion about the candidate that  you fee l  the Admiss ions Committee should know?  

please comment on honesty,  integr i ty,  concern for  people and genera l  mora l  character.

                                                                                                               

                                                                                                               

                                                                                                               

                                                                                                               

on the basis of  the above informat ion,  the appl icant is :

c  Strongly recommended     c  recommended     c  recommended with some reservat ion    c  not recommended                    
c  please cal l  me to d iscuss th is in format ion further

Layperson’s name:                                                              posi t ion/t i t le                                                                     

Address:                                                                                                                                                                 
                                         Street and number                                City                                  State                                   Zip                             Country

phone: (        )                               Business phone: (        )                              Fax:  (         )                             

Emai l  Address:                                                     Layperson’s s ignature                                                         

P l e a s e  m a r k  t h e  b o x  w i t h  a n  X . Excellent
Above

Average Average
Below

Average Not Observed

Ministerial effectiveness          

Ministerial competence                                              

Emotional stability                    

Empathy         

integrity/Honesty                    

Judgment              

Moral character        

personal appearance                         

reliability        

1 4 



ORU SCHOOl OF THEOlOGY & MISSIONS
INTERNATIONAl STUDENTS SEEKING F-1 STATUS

United States department of  Homeland Secur i ty  (dHS) regulat ions require documentat ion that  suff ic ient  f inancia l  resources are 

avai lable to meet a student’s prospect ive educat ional  and l iv ing expenses whi le in the U.S. therefore,  ora l  roberts Univers i ty 

requi res a guarantee of  f inancia l  resources f rom each appl icant who expects to obta in or  mainta in Student (F-1)  status.  

Appl icants are required to submit  f inancia l  documentat ion that  equals or exceeds one ful l  year of expense ,  for  the program 

of  study they are interested in pursuing.  Adjustments in the f inancia l  cert i f icat ion cannot be adjusted based on a student’s 

indiv idual  c i rcumstances.  this est imate is  based upon 12-18 hours each semester for  graduate studies.  A Cert i f icate of 

E l ig ib i l i ty  (Form i-20)  wi l l  not  be issued unt i l  th is  in format ion is  prov ided. F inancia l  documentat ion is  va l id for  s ix  months f rom 

date of  s ignature on th is form and date of  bank statement submit ted.

Al though scholarships are avai lable for  qual i f ied internat ional  students,  they only cover a smal l  port ion of  tu i t ion and in most 

cases may not be re l ied upon to cover a l l  educat ional  costs.  therefore,  the F inancia l  Guarantee Form or bank statement 

should ref lect  fu l l  educat ional  costs for  the f i rst  year of  school ing as required by Federal laws .  For more informat ion regarding 

scholarship opportuni t ies avai lable at  orU, p lease v is i t  www.oru.edu/f ina id.

ApplICANT’S CERTIFICATION

(Please print)
Applicant’s Name:                                                                                                                                   
                                      Last/Fami ly  name                     F i rst/Given name                            Middle name

Expected enrol lment date:          c Fal l (August )     c Spr ing (January)     c Summer (May )                                 (year )

i  guarantee that  i  wi l l  have suff ic ient  funds avai lable to meet the est imated educat ional  expenses for  each year that  i  study at 

orU. i  cert i fy  that  i  can make the necessary arrangements to have a l l  funds t ransferred to the Uni ted States and that i  wi l l 

have adequate funds for  my t rave l  to and f rom the Uni ted States.  i  understand that tu i t ion is  payable at  the beginning of  each 

semester.  these funds of  $                               per year wi l l  be prov ided by (check one) :    

c my fami ly   c my own sav ings  c other (speci fy )                                                                     

i f  you are marr ied and your spouse and/or chi ldren wi l l  accompany you to the U.S.,  p lease prov ide the fo l lowing informat ion 

for  each indiv idual .  Addi t ional  funds must be added to the f inancia l  guarantee form to support  your dependants amount ing to 

$6,000 for  a spouse and $4,000 for  each chi ld.

  Last ,  F i rst  name   date of  Bi r th               Country of  Bi r th  Country of  Ci t izenship     relat ionship

Signature of Applicant                                                                              Date                                                          

F I N A N C I A l  G U A R A N T E E  F O R M 1 5 



GUARANTOR’S CERTIFICATION

Unless you are supported by your own sav ings,  immigrat ion documents cannot be issued without the guarantor complet ing and 

s igning th is sect ion.

Guarantor’s name:                                                                                           relat ion to Appl icant                                
                                   Last/Fami ly  name                  F i rst/Given name                                                                                 

Guarantor’s Country of  Ci t izenship                                                                                                                                  

is  the Guarantor current ly  res id ing in the Uni ted States?                     c  yes      c  no

 i f  yes,  is  the Guarantor a U.S. Ci t izen?                                  c  yes      c  no

 i f  no,  is  the Guarantor a permanent resident Al ien?                c  yes      c  no

if  the Guarantor is  res id ing in the U.S. and is  not a U.S. c i t izen or permanent resident Al ien,  what is  h is/her current v isa  

c lass i f icat ion?                                                                                                            

As the appl icant’s guarantor,  i  u n d e r s t a n d  t h e  e x p e n s e s  l i s t e d  o n  t h e  i n t e r n a t i o n a l  C o s t  o f  E d u c a t i o n  S h e e t  o f 

$                                                              are est imates of  the average cost.  the actual  cost may vary based on changes in 

tu i t ion and fees,  books and suppl ies,  room and board,  medical  insurance premiums and personal  l i festy les.  i  guarantee that  i 

wi l l  prov ide                                                                          wi th suff ic ient  funds to meet the actual  expenses incurred, as 

est imated above, for each year the applicant is enrol led at ORU .  i  cert i fy  i f  there are dependents that  p lan to accompany 

the appl icant,  i  wi l l  prov ide the addi t ional  funds necessary to meet the needs of  the appl icant’s dependants.  i  cert i fy  that  i  can 

make the necessary arrangements to have a l l  funds t ransferred to the Uni ted States and that i  wi l l  prov ide adequate funds for 

the appl icant’s t rave l  to and f rom the Uni ted States. 

     Mai l ing address of  Guarantor:                                                                                                                        

                                                                                                                                                                   

                                                                                                                                                                   

                S ignature of  Guarantor:                                                                      date:                                                  
  

BANK’S CERTIFICATION

i f  bank pol ic ies do not a l low the complet ion of  th is form, a separate bank let ter  or  aff idav i t  is  an acceptable subst i tute.   the 

let ter  should be on bank let terhead, s igned by a bank off ic ia l  to speci f ica l ly  ver i fy  the fo l lowing:

name of  account holder

date account was opened

Current account balance or speci f ic  acknowledgement that  accounts have a min imum balance to cover the student’s 

est imated expenses and any addi t ional  dependants as l is ted above.

Monetary va lues should be converted to the U.S. dol lar.

this is  to cert i fy  that  in our opin ion,                                                       ,  the guarantor whose name appears above, has 

adequate funds to meet the est imated expenses as l is ted above for  the appl icant and any dependants l is ted for  each year that 

the above named appl icant is  enro l led at  orU. this cert i f icate does not const i tute a statement of  l iab i l i ty  on any part  or  on 

behal f  of  the bank incurred by the appl icant named above. 

      S ignature:                                                                                 

                                                                       t i t le  or  organizat ion:                                                                  

                                                                       Address:                                                                                   

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                       date:                                                                                         

                      Bank seal  or  stamp                      p lease submit  completed form to: 
  

  
Oral  Roberts Universi ty |  Off ice of  Internat ional  Admissions |  7777 South Lewis Avenue Tulsa,  OK 74171 |  918.495.6488 |  918.495.6222 fax

•

•

•

•

     1 6



INTERNATIONAl STUDENTS TRANSFERRING TO ORU 
FROM ANOTHER U.S. SCHOOl IN F-1 STATUS

STUDENT: You are required to obtain a SEVIS release pr ior to acceptance to Oral  Roberts Universi ty.  
Please take this form to the Internat ional  Off ice at  the Universi ty/Col lege you are current ly attending to 
be completed.

                                                                                                             
name (As seen on current Form i-20)                                            S ignature                                                date    

i  p lan to start  orU in:           c Fal l           c Spr ing          c Summer                                                        (year )

TO BE COMplETED BY THE INTERNATIONAl STUDENT ADVISOR:

Please fax this completed page to us as soon as possible:
the above student is  seeking admiss ion to ora l  roberts Univers i ty.  immigrat ion regulat ions require 
conf i rmat ion that  he/she has been pursuing a fu l l  course of  study at  your inst i tut ion.

Last semester enro l led at  your inst i tut ion:                                                                                           

                                                                                is  in va l id F-1 status        c yes     c no

(Student’s name)

i f  no,  and the student is  out of  status:

c A re instatement to student status is  pending. (Copies of  documents f i led to CiS are enclosed. )

c Student has been advised that  a re instatement wi l l  be required upon enrol lment at  the new school .

in addi t ion,  we need the date  you would t ransfer  SEViS to orU. We only need the date to proceed with the admiss ions 

process for  th is student.  no SEViS t ransfer  is  necessary unt i l  the date chosen. (p lease do not wai t  to fax this  page unt i l  the 

SEViS t ransfer  date. )

transfer  re lease date  in  SEViS                                                                                                                                      

please l is t  a l l  prev iously author ized per iods of  Curr icu lar  or  opt ional  pract ica l  tra in ing.  

                                                                                                             

                                                                                                             

                                                                                                             

I  CERTIFY THAT THE pRECEDING INFORMATION IS CORRECT:

                                                                                                             
name and t i t le  of  dSo                                             S ignature                                                    

                                                                                                             
 name of  inst i tut ion                                                   Address of  inst i tut ion    

                                                                                                              
off ice phone number                                                                              date

oral  roberts Univers i ty        phone:  918.495.6488
off ice of  Graduate Admiss ions      fax:        918.495.7193
Attn:  internat ional  Coordinator       
7777 South Lewis Avenue                                                
tu lsa,  oK  74171-0001        

S E V I S  T R A N S F E R  R E Q U E S T 1 7
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