
 

Program:            
 

  Unclassified Undergrad   Unclassified Grad 
  Basic Diploma   Pre-Reqs. for Grad. Program 

    ____Pastoral Ministry   M.A. 
    ____Music  M.A.P.S.    
  Intermediate Diploma   M. Div.   

  Graduate Diploma in P.M. 
  A.A.M.     Pre-STL 
  B. Phil   S.T.B. 
  A.B.   S.T.L. 

     ____Philosophy  
     ____Theology   

 

• This form is intended for students who wish to resume studies at Sacred Heart Major Seminary 
after not having enrolled in two years or more. New students who have not been admitted must 
complete the respective admissions forms. 

• Readmission will be granted at the discretion of the Undergraduate or Graduate Admission 
Committee.  

• Submit one recommendation form (available online or from the Institute for Ministry) from a SHMS 
faculty member who taught the student.  

• Students must meet all of the admissions requirements of the program into which they wish to be 
accepted.  Additional requirements may apply. 

• Students will be notified in writing of the committee’s decision. 
 

$30.00 READMISSION FEE   (Payable to Sacred Heart Major Seminary) 

SSSSSSSSSSSSaaaaaaaaaaaaccccccccccccrrrrrrrrrrrreeeeeeeeeeeedddddddddddd            hhhhhhhhhhhheeeeeeeeeeeeaaaaaaaaaaaarrrrrrrrrrrrtttttttttttt            mmmmmmmmmmmmaaaaaaaaaaaajjjjjjjjjjjjoooooooooooorrrrrrrrrrrr            sssssssssssseeeeeeeeeeeemmmmmmmmmmmmiiiiiiiiiiiinnnnnnnnnnnnaaaaaaaaaaaarrrrrrrrrrrryyyyyyyyyyyy            
RRRRRRRRRRRREEEEEEEEEEEEAAAAAAAAAAAADDDDDDDDDDDDMMMMMMMMMMMMIIIIIIIIIIIISSSSSSSSSSSSSSSSSSSSSSSSIIIIIIIIIIIIOOOOOOOOOOOONNNNNNNNNNNN            AAAAAAAAAAAAPPPPPPPPPPPPPPPPPPPPPPPPLLLLLLLLLLLLIIIIIIIIIIIICCCCCCCCCCCCAAAAAAAAAAAATTTTTTTTTTTTIIIIIIIIIIIIOOOOOOOOOOOONNNNNNNNNNNN            

Please briefly explain the circumstances under which you left Sacred Heart Major Seminary and 
reason(s) for readmission: 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Student Signature: ____________________________________ Date: ____________________   

Please return this form & fee to: 
Institute for Ministry, S.H.M.S. 
2701 Chicago Blvd. 
Detroit, MI  48206  

OFFICE USE ONLY: 
 

Date Rec’d:________Given to Business Office:________ 
 

Empower #:______________________Term:__________ 
 

FA’d: _____________  Advisor:____________________ 

 

 Address: 
____________________________________ 

___________________________ 
 

Phone: ________________________________ 
 
E Mail: ________________________________ 

Have you attended any other school since 
you were last enrolled here? __ Yes   __ No 

 

Student Name:  

___________________________ 
Were you previously enrolled under a different 
name? If yes, please print former name. 
 
_______________________________________ 


