
Athenaeum of Ohio 

6616 Beechmont Avenue 

Cincinnati, OH 45230-2091 

(513) 231-2223 

 

APPLICATION FOR ADMISSION 

 

Application fee $30.00 

 

Master of Arts Degree Programs 
 

Please indicate the degree program for which you are applying: 

   

                         ______ Theology      ______ Biblical Studies     ______ Catholic Studies 

Mr. 

Mrs. 

Ms. 

Rev.______________________________________________________________________________________________ 

       First Name                Middle Name                 Last Name 

 

Address__________________________________________________________________________________ 

 

 __________________________________________________________________________________  

 

Phone   (Work) _________________________  Social Security Number_______________________ 

 

             (Home)  _________________________   Date of Birth ________________________________ 

 

 (Cell) ___________________________  Email ______________________________________ 

 

 

Religious Affiliation________________________________________________________________________ 

 

Occupation________________________________________________________________________________ 

 

Academic History 

Colleges Attended               Dates                Major          Degree Earned             Date 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Have you previously attended the Athenaeum of Ohio?   ________Yes               _______No 

 

If yes, when?______________________________________________________________________________________ 



Employment History      

Please list all paid or relevant volunteer employment positions.  Include addresses. 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

Recommendations 

 Please submit two letters of recommendation, using the accompanying forms, to: 

 

  

 Office of the Dean 

 Athenaeum of Ohio 

 6616 Beechmont Avenue 

 Cincinnati, OH 45230-2091 

 

Transcripts 

 Please submit official transcripts of all undergraduate and graduate credits earned at accredited 

 seminaries, colleges or universities to the Office of the Dean (send to the above address). 

 

 

Full-Time/Part-Time Status 

 I will likely be pursuing the degree                Full-Time (9 hours per quarter) 

                              

                                                                     Part-Time (less than 9 hours per quarter) 

      

Statement of Intent 

 On the following page (or on an additional sheet) state in no more than 500 words why you are applying 

for the Master of Arts degree program indicated above.  Be sure to describe your personal career goals 

and your interest in education and/or pastoral ministry.  If applicable, mention any memberships, 

certification, licenses or employment positions you are hoping this degree program will assist you in 

pursuing. 

 

 

 



Statement of Intent:  _______________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

I affirm that the statements contained in this application are true to the best of my knowledge. 

 

___________________________________________________________ ________________________________ 

   Signature                                                      Date 
 

 Return the application form with the $30.00 application fee to: 

 

 Office of the Dean 

 Athenaeum of Ohio 

 6616 Beechmont Avenue 

 Cincinnati, OH 45230-2091 

 

 



Athenaeum of Ohio 

 6616 Beechmont Avenue 

 Cincinnati, OH 45230-2091 

 (513) 231-2223 

  

 RECOMMENDATION FOR ADMISSION 

 Master of Arts Degree Program 

 

 Candidate is applying for admission to the Master of Arts degree program in: 

      ______ Theology      ______ Biblical Studies     ______ Catholic Studies 

 

Name of applicant___________________________________                                                                        

 I have known the applicant for       years,       months.   

 I know the applicant       slightly,       fairly well,       very well.   

 I have known the applicant in the following capacity_____________________________________________  

_________________________________________________________________________________________________ 

In terms of their application to the Master of Arts degree program, please rate the applicant on each 

characteristic below.              

 

 

Academic Ability 

      

 

General Knowledge 

      

 

Oral Expression Skills 

      

 

Written Expression Skills 

      

 

Originality 

      

 

Social Awareness and Concern 

      

 

Emotional Maturity 

      

 

Desire to Achieve 

      

 

Ability to Work with Others 

      

 

Leadership Skills 

      

 

Persuasive Ability 

      

 

Independence and Initiative 

      

 

Professional Commitment 

      
 

 

Potential for Success 

      

 

Carefulness in Work 

      

 

Adaptability 

      

 

Common Sense 

      

                        No Basis 

Characteristic                 Poor          Average      Good              Superior        Outstanding        for Judgment 



 

 

Indicate your overall endorsement of the applicant: 

 

______Not Recommended        ______ Recommended with Some Reservations      

 

______ Recommended         ______ Highly Recommended 

 

 

The space below is supplied for any additional information you may wish to provide.                                   

                                   

_________________________________________________________________________________________________ 

                                  

_________________________________________________________________________________________________ 

                                  

_________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

 

Under the Federal Family Educational Rights and Privacy Act of 1974, students have the right to review their 

records, including letters of recommendation. 

 

Signature of person completing recommendation form________________________________________________ 

 

Please print name________________________________________________________Date___________________ 

 

Title___________________________________________________________________________________________ 

 

Institution or Affiliation__________________________________________________________________________  

 
Address___________________________________________________________________________________________________ 

 

 ___________________________________________________________________________________________________ 

 

 Please return this form to: 

 

 Office of the Dean 

 Athenaeum of Ohio 

 6616 Beechmont Avenue 

 Cincinnati, OH 45230-2091 


