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Name of Applicant______________________________________________    Date_______________________ 
 
Social Security Number ____-____-_____  Date of Birth_________________  Degree Plan_________________ 
 
In writing your statement keep in mind that we are interested in knowing you, your life experience and above all, 
your faith experience. Reflect, and share the events and experiences of your life which have brought you to this 
stage of your development. Please confine your comments to this page. (Please, no print font smaller than 10). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return this form to: Registrar’s Office, Oblate School of Theology, 285 Oblate Drive, San Antonio, Texas 78216-6693 
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