
The Catholic Biblical Association of America 
Application for Membership  

(DO NOT SUBSTITUTE RESUME) 

Date  /  /  

  

 (mm)  (dd)  (yyyy)    
Last Name First Name  Middle Initial  
 
Religious Order Initials (if applicable)   Phone  
 

 
(Street)  

Permanent Mailing Address 
(City) (Zip Code) 

E-mail Address   
 

Date of Birth  /  /  Date of Ordination (if applicable)  /  /  
 (mm)  (dd) (yyyy) (mm)  (dd)  (yyyy) 

 

Denomination  
 

Graduate Studies (chronological order, earliest first) 
Institution   City Field of Study Dates (yrs.)  Degree  Year given
     –    

     –    

        
 

Teaching Positions in Biblical or Related Fields (chronological order, earliest first) 
Institution   City Area Taught Dates (yrs.)  Academic Rank 

       –    

          

          

          
 

Signature of Sponsor (who is an Active Member)  
 

 
 (please print name) 
Nota Bene 
◦ Applications for membership must be received at least one month before the day on which candidates are to be no-

minated and elected to membership. 
◦ If you have published anything of a scholarly nature in Scripture or related fields, please list on reverse side, and 
mail your application to: 

 
Executive Secretary, The Catholic Biblical Association 

433 Caldwell Hall, The Catholic University of America, Washington, DC 20064 

     –    

–

–

–

–

(State) 
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