
        BMA SEMINARY 
            CONTACT INFORMATION FOR INTERNATIONAL STUDENTS 

PLEASE TYPE IN YOUR ANSWERS and complete a form for each member 
of your family that may be coming with you. 

 

_____________________________________________                 _____________________________________________ 
Last or family name/surname                                                                 First name 
 
_____________________________________________                  _____________________________________________ 
Middle name(s)                                                                                         Name you go by 
 
_____________________________________________                  _____________________________________________ 
Street Address   (Outside USA)                                                               City 
 
_____________________________________________                  _____________________________________________ 
Province/Territory                                                                                    Postal Code 
 
_____________________________________________                  _____________________________________________ 
Country of birth                                                                                         Date of birth (MM/DD/YYYY) 
 
_____________________________________________                  _____________________________________________ 
Street Address   (If currently in  USA)                                                    City 
 
_____________________________________________                  _____________________________________________ 
State                                                                                          Postal Code 
 
_____________________________________________                  _____________________________________________ 
Country of citizenship                                                                              Name as it appears on Passport and Passport number 
 
_____________________________________________  _____________________________________________ 
Email address       Phone number 
 

 
 

Baptist Missionary Association Theological Seminary 
P.O. Box 670      Jacksonville, Texas 75766      903-586-2501 

Bmats.edu      Fax# 903-586-0378      Dean’s Office-bmatsem@bmats.edu 
                                              


