
M I S J O N S H Ø G S K O L E N
School  of  Mission  and  Theology
www.mhs.no   e-mail: und@mhs.no

fax: +47 51516225

APPLICATION   FOR   ADMISSION 
FOR INTERNATION STUDENTS 

Closing date of application: April 1.

Return to: School of Mission and Theology
Misjonsmarka 12
N-4024 Stavanger

NORWAY     

NB:  The School of Mission and Theology (MHS) is under no obligation to process or answer applications, 
which are incomplete or which lack adequate or officially certified documentation. See instructions enclosed.
Documentation will not be returned

I am applying for:
Master of Theology (http://www.mhs.no/pdf_doc/master_of_theology.pdf )
Master of  Global studies (http://www.mhs.no/pdf_doc/master_of_global_studies.pdf )

1
Personal 
Data

Legal name Date of birth Norwegian ID-
number: (if 
applicable)

Day Month Year

First and middles names: Gender:
  
Male:                      Female:  

Former names Nationality

Address for reply

Country:

Telephone

Mobile:

E-mail address Fax number

Civil status:

 Single:___        Married:___

If married, name:
                                      

Children: Y:___  N:____

How many:

2. In case you apply for Master of Theology:
Specify which fields of specialisation you would like to study

Priority Field of Specialisation (at least two fields)    
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1st

2nd

3rd

In case you have a plan to do field of spesialisation in Old Testament or New Testament studies an intermediate level of 
Hebrew and/or Greek is required. Please indicate your level of Hebrew and/or Greek; e.g. by presenting how long time you 
have studied greek/Hebrew, textbooks, texts, etc in a separate document.

3
Knowledge of
English

Do you have any knowledge of English?     
                          No:___                Yes:___            Native speaker: ___

If yes, specify:      Poor:___                Fair:___                Good:___             Fluent:___
When and how did
you learn English:

NB: Enclose the 
Test!

Official 
Test of 
English

Name of  test: Date: Test centre: Score:

4
Knowledge of
Norwegian

Do you have any knowledge of Norwegian?                 No:___                Yes:___           

If yes, specify:     Poor:___                Moderate:___                Good:___        Fluent:___

When and how did 
you learn Norwegian?

5
Study information

Have you previously applied to the MHS?        No:___               Yes:___      If yes, when? 

Are you at this time applying for admission to:

Other Universities ?           No:___           Yes:___
Colleges in Norway?         No:___            Yes:___

If yes, specify:

Universities in other 
countries, specify:

Please give your reasons for wanting to study at the MHS  
 (if  necessary on a separate sheet):

6
Financing

   How do you plan to finance your studies in Norway?

 The Quata Scheme:
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 Private Funds. Specify: 

 Scholarship. Specify:

Other. Specify:

              Private sponsor residing in Norway. Name and address:

7
Educational 
back ground

List all educational institutions attended, beginning from primary school, and including any 
education in progress. Official documentation of all education from secondary school 
(included) must be enclosed or sent directly from the issuing school/university (please refer 
to the Instruction sheet).
Institution From  (m/y) To  (m/y) Degree/studies Your 

age
Primary

Secondary

Post 
secondary

Studies in
progress

Essay/Thesis If you have written an essay / thesis in connection with a degree mentioned above, give its 
title or a brief résumé:

8
Work 
experience

Institution Organization Occupation/title/position From (m/y) To (m/y)
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9
Housing

I apply for a single room: ______

I have private housing at the following address:

11
Recommendation

Recommendation application from university, seminary, other academic institution, Church 
board (can be a separte paper):
Name of institution:

Full address:
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12 
Documentation

Official credentials and health certificate must accompany the application form or be sent to 
the MHS by issuing school/examination council/university/medical doctor. If only a difficult-
to-replace original is available, an officer certified copy, stamped by the issuing 
school/university, must be submitted. If the original language of the record is not English, 
French, Spanish, German, Portuguese or a Scandinavian language, an official translation must 
be attached to the original document. The original language document must accompany the 
translation. The standard health certificate form from MHS should be used.
The documentation will not be returned.
Please list all enclosed documents:

Toefl/IELTS test (question 3)

Certied transcripts (question 7)

1 photo (question 13)

CV (question 7 and 8)

Recommandation from university/seminar etc (question 11)

Health certificate

Other documents:

13.
I certify that I have provided an accurate responses to the questions on this
application. To the best of my knowledge, I further certify that all official
documents submitted in support of this application are authentic and 
unaltered records that pertain to me.
I authorize release of any document submitted by me in connection with this 
application to any person, firm, corporation, association or government 
agency, for purpose of explanation or verification.
I understand that any omission or misinformation may void my admission or 
result is dismissal.

……………………… ………………………………….
Date Signature
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   Please attach a recent photo



The numbers below correspond to the numbers on the application form.

REMEMBER TO SPESIFY WHICH MASTERDEGREE YOU ARE APPLYING FOR; MASTER OF 
THEOLOGY OR MASTER IN GLOBAL STUDIES.

1. PERSONAL  DATA
Legal name
Please give your legal name in printing (family name/surname, then your given Name/first name and then the 
middle name). These are the names that should be used in all further correspondence. Copies of your passport 
showing your full name, date of birth and photograph should be enclosed as well. These copies must be certified 
as true copies. If your passport will be issued at a later date, copies of the relevant pages must be sent to us, as 
soon they are available.

Norwegian ID number
This is a 11-digit identification number issued by Norwegian authorities after arrival in Norway. Applicants not 
holding an Norwegian ID number should leave this section blank.

Address for reply
This address will be used for all correspondence. If the address is changed before 15 August, our office must be 
informed. If access to fax, state your fax number.
2.

3. KNOWLEDGE OF ENGLISH
All non-Nordic applicants whose mother tongue is not English, must take an English language test (TOEFL or 
the British Counsil`s ELTS) Minimum score required: TOEFL: 500, ELTS: 5,0. Applicants whose secondary 
education has been in English and according to the British school system, and who have further attended a 
university where the language of instruction is English, are exempted from this requirement.

4. KNOWLEDGE OF NORWEGIAN
All instruction will be given in English. 

6. FINANCING
The Quata Scheme 
Citizens from third world countries and from some Eastern Europe countries are eligible for financial support 
from the Norwegian State Educational Loan Fund via the Quata Scheme (In Norwegian  “kvoteordningen”). The 
support, which is given as a loan, is on a par with the loans given to Norwegian students, and covers all costs 
while in Norway. No grant for travel is given. Upon return to the country of origin, the loan will be converted 
into a scholarship. Indicate here if you wish to apply for a loan.

Private Funds
Students outside the Nordic countries and the EU who are going to finance their stay in Norway by private 
funds, should be aware that they must document to immigration authorities that they have at their disposal NOK 
80.000 for the first year.

Private Sponsor
Guarantee from a sponsor is accepted only en very few cases. You should be aware that you must document to 
immigration authorities that they have at their disposal NOK 80.000 for the first year.
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7. EDUCATIONAL BACKGROUND
In order to evaluate education from abroad it is essential that the applicants give a detailed survey of previous 
education. Recognition is based only on documented and passed examinations.

Secondary education
Applicants must document their final secondary school examination (and University entrance examination if 
applicable). Secondary education in countries under the West and East African Examination Councils must be 
confirmed directly from these councils.

Post secondary
Education at post-secondary level must be documented by transcript/mark sheet of all the examinations passed as 
well as degree diploma, if not obtainable provisional certificate must be submitted.

Essay/thesis
Title, subject, area and length/level must be indicated.

8 WORK EXPERIENCE
Please list here practical training relevant to your degree studies and paid work after completion of degree 
studies (of six months` duration or more)

9 HOUSING
Students, who are admitted to the Master programme directly from abroad, are in principle guaranteed a single 
room in a student hostel or in private lodges on the condition that application and acceptance deadlines are kept. 
No advance guarantee can be given concerning apartment for couples. In addition to the letter of admission the 
student will receive a statement guaranteeing accommodation for the first year.
This statement is issued for the purpose of reference to visa and immigration authorities or for other authorities.
Upon arrival, the student will enter into a written contract about accommodation. The contract is based on the 
official Norwegian housing and hostel laws.

11. RECOMMENDATION
Give the name and address of the institution that has issued the recommendation of your application to the MHS.

12. DOCUMENTATION
All copies enclosed with your application should be official certified. By this we mean photocopies verified as 
correct copies by the Notary Public, or the administration of the issuing institution, or a Norwegian 
Embassy/Consulate, and bear the name, signature, stamp and address of the certifying official.
It is important that a medical certificate is submitted to confirm the applicant’s physical and mental fitness to 
study abroad.

PLEASE REMEMBER TO SIGN YOUR APPLICATION – AS APPLICATIONS THAT ARE NOT SIGNED 
WILL NOT BE PROCESSED.
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I: Self declaration of Health
for international application to

The School of Mission and Theology
Misjonsveien 34, 4024 Stavanger, Norway

Please fill in the section I as completely and as accurately as possible!
Please write LEGIBLY!

1: Family (sur) name…………………………………………………
2: First (Christian) name…………………………………………….
3: Date of birth (age)………………………………………………..
4: Marital status…………………………………………………….
5: Home, postal address:…………………………………………...

                                                              …………………………………………...
                                                              …………………………………………...

Have you ever had any of the following conditions? Evt. specify

Yes No
Tuberculosis (     ) (     )
Chronic cough (     ) (     )
Peptic Ulceration (     ) (     )
Diabetes (     ) (     )
Leprosy (     ) (     )
Asthma (     ) (     )
Mental break down (     ) (     )
Depression, sleeping disorder (     ) (     )
Heart Disease (     ) (     )
High blood pressure (     ) (     )
Renal Disease (     ) (     )
Liver disease (     ) (     )
Uro-genital Disease (     ) (     )
Sickle cell Disease or Thalassemi (     ) (     )
Cancer (     ) (     )
HIV / AIDS (     ) (     )
Chronic hepatitis, cirrhosis (     ) (     )
Other mention (     ) (     )
Epilepsy (     ) (     )
Eye or ear Disease (     ) (     )
Permanent disability (injury) (     ) (     )
If yes, to nay, please specify……………………………………………………….

Do you have alcoholic/drug problems?..................................................................
Have you ever been hospitalised?...........................................................................
If yes, for what, when(year), and where? Any surgery?.......................................

……………………………………………….
……………………………………………….
……………………………………………….

How do you think you will manage to stay abroad and study independently?
………………………………………………………………………………………
………………………………………………………………………………………
For women:
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Number of pregnancies and children…………………….…………..
Pregnant now?.........................
How far?................................

Do you use any medication? Name of product?....................................................
……………………………………………….
……………………………………………….
……………………………………………….

Do you know about any actual personal disease or condition that could engage
your home institution, Insurance Company or the MHS in treatment costs?
……………………………………………………………………………………..
……………………………………………………………………………………..

  
Any allergy?..............................................................................................................

Are there any special issues you would like to discuss with the Doctors?
Yes(     ) No (     ) 
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Medical Examinatian Certificate

for international application to
The School of Mission and Theology

Misjonsveien 34, 4024 Stavanger, Norway

Physical Examination:

1: General Condition……………………………………………………………...
2: Weight…………………………….Height:…………………………………….
3: Blood pressure……………………Pulse rate…………………………………
4: Lymph nodes…………………………………………………………………...
5: Eyes

Conjunctives:……………………………….
Anemia:……………………………………..
Jaundice:……………………………………

Vision Left…………………………………..
Right…………………………………

6: Ear, Nose Throat

Hearing: Left…………………………………...
Right………………………………….

Teeth……………………………………………………………………………
Gingivals:………………………………………………………………………
Throat………………………………………………………………………….

7: CVS
Heart ( Describe murmur, clic etc.)………………………………………….

………………………………………………………………………….
8: Thyroid, Neck, Chest, breast…………………………………………………

9: Lungs: …………………………………………………………………………
…………………………………………………………………………

10: Abdomen:
Liver …………………………………………………………………………
Spleen ………………………………………………………………………....   
Kidneys ……………………………………………………………………….
Hernia …………………………………………………………………………
Pelvic(if indicated)
Genitalia:………………………………………………………………………
PAP smear for females
Rectal / Piles …………………………………………………………………..

11: Musculo-Skeletal system:
Extremities……………………………………………………………………
Back …………………………………………………………………………..
Spine ………………………………………………………………………….

12: Central Nervous system
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Mental status / Psychososial function……………………………………….
…………………………………………………………………

Sensory system
Motor system
Reflexes. Left Right

Biceps             ………. ………..
Triseps  ……….………..
Patellar  ……….………..
Achilles  ……….………..

13: Skin……………………………………………………………………………

Routine Laboratory Findings:

Urine: Blood……….Sugar………..Proteine……… Microsopi…………….
Stool (Parasites, amibaes?)……………………………………………………

Blood:  Hgb…………SR…………..Leucocyte count………………………..
 Creatinine ……….ASAT………ALAT……….. if possible

VDRL………….
Hepatitis B  Ag / As Hepatitis C Ag/ As   

Tuberculine………or Mantoux……………

Ex Rays of chest for tuberculosis. Date/Result:……………………………  

Antibodies : HIV-1 and HIV2 Test, Indicate date and method
…………………………………………………………………………………

“This test may not be carried out unless the candidate has been fully informed about the 
disease and given his /her signature .
The result will be covered by medical confidentiality and therefore treated by the 
Consulting Doctor for the MHS

Candidate`s Signature………………………………………………………….

Conclusions:

Do you consider the student candidate medically fit to pursue 
his/ her course at the School of  Mission and Theology, 
Stavanger?....................................................................................
……………………………………………………………………………….

What condition or disability do you think has to be attended 
before he / she can be admitted ?
…………………………………………………………………..
…………………………………………………………………..
…………………………………………………………………..
…………………………………………………………………..
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What other social or medical problem are likely to continue 
needing attention in the future?
…………………………………………………………………..
…………………………………………………………………..

Name of the Examining Physician ……………………………

………………………………………..
Qualification……………………………………………………
Address:…………………………………………………………

Date……………………Signature:……………………………..

Stamp:

N.B: The consulting doctor for the MHS will treat this medical report confidentially! 
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