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E{:’s WORLD MISSION

TRANSFORMATIONAL BIBLICAL EDUCATION
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Eﬂ WORLD MISSION

Wy U Y ERSITY F-1 Program Extension Form
F-1 AEAHA

Please fill out the top portion of this form and submit to the International Student Office.

Name (English): Student ID #:
SEVISID #: N Program End Date:

What degree program are you currently enrolled in?

Please state the reason why you need an extension:

*Student Signature : Date:

OFFICE USE ONLY

After review of the student's academic records, the student has not made satisfactory
academic progress and therefore not eligible for an extension. Extension is denied.
After review of the student's academic records, the student has not made satisfactory

academic progress but require more time due to the following:

( ) No unusual delay. The original length of time given to complete studies was not sufficient.
( ) An Illness. The student was unable to study due to a serious illness.
( ) Unusual academic circumstances. The student lost credits during transfer, encountered an

unexpected research problem, a change in major field of study, etc.

Remaining Credits:

Extension is granted and the new expected completion date is:

*Signature Date

Dean of Academic Affairs

*Signature Date
PDSO, EVP

Student Chief
Registrar Accounts Financial DSO
Receivable Officer




S~ WORLD MISSION 18
l"l'.l' UNIVERSITY Transfer Release

TRANSFORMATIONAL BIBLICAL EDUCATION

If you are transferring from a school in the United States you must complete the transfer of schools process by having this
recommendation for transfer completed. If this form is not returned, we cannot complete your transfer and you will be out of
status and not eligible for benefits of F-1 visa status.

Please release the information requested on this form to World Mission University.

Student Name (please print) Student Signature

Street Address DOB
Telephone Number Date

To the Foreign Student Advisor:

All information of this form will remain confidential and be used only in conjunction with the student’s application for
admission to World Mission University.

1. Dates of Attendance: to
2. Is attendance in () Academic Studies () ESL studies
3. Has the student been entered into SEVIS as a current student by your school? Yes No

If Yes, what is the student’s SEVIS ID number?

4. To the best of your knowledge, is the student currently considered in-status by INS standards?

Yes If not, please explain:

5. To the best of your knowledge, has the student settled all financial obligations to your institutions in a timely manner?

Yes If not, please explain:

6. Date when the student will be officially released from your school

WMU SEVIS School Code (LA): LOS214F01545000( V) (OC): LOS214F01545001( )

Name of School School INS# Phone # Fax#

School Address

Foreign Student Advisor’'s Name Title Signature

International Student Admission
500 Shatto PI. Suite 200, Los Angeles, CA 90020

Tel. +1 (213)388-1000 / Fax +1 (213)385-2332



S~ WORLD MISSION o
l"l'.l' UNIVERSITY Transfer Release

TRANSFORMATIONAL BIBLICAL EDUCATION

If you are transferring from a school in the United States you must complete the transfer of schools process by having this
recommendation for transfer completed. If this form is not returned, we cannot complete your transfer and you will be out of
status and not eligible for benefits of F-1 visa status.

Please release the information requested on this form to World Mission University.

Student Name (please print) Student Signature

Street Address DOB
Telephone Number Date

To the Foreign Student Advisor:

All information of this form will remain confidential and be used only in conjunction with the student’s application for
admission to World Mission University.

1. Dates of Attendance: to
2. Is attendance in () Academic Studies () ESL studies
3. Has the student been entered into SEVIS as a current student by your school? Yes No

If Yes, what is the student’s SEVIS ID number?

4. To the best of your knowledge, is the student currently considered in-status by INS standards?

Yes If not, please explain:

5. To the best of your knowledge, has the student settled all financial obligations to your institutions in a timely manner?

Yes If not, please explain:

6. Date when the student will be officially released from your school

WMU SEVIS School Code (LA): LOS214F01545000( ) (OC): LOS214F01545001( V)

Name of School School INS# Phone # Fax#

School Address

Foreign Student Advisor’'s Name Title Signature

International Student Admission
500 Shatto PI. Suite 200, Los Angeles, CA 90020

Tel. +1 (213)388-1000 / Fax +1 (213)385-2332
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l"l'.l E;{NIS\FL{AXNEBEE EEUIT.BN{ CPT(Curricular Practical Training) Request Form
CPT AMAEN

Section 1(completed by student)

Last Name: First Name: Student ID #:
SEVISID #: N Program End Date:

Email: Phone:

CPT Type: ( ) Part-Time(up to 20 hours/week) ( ) Full-Time(more than 20 hours/week)
Requested CPT Start Date: End Date:

Employer’s Name:

Employer’s Address:

Student Signature: Date:

Section 2(to be completed by Academic Adviser)

Student’s Program: Semester:

Course Title: Course ID: Course Credit:

The proposed CPT(Check one):
( ) is required for the student’s degree program.

( ) is an optional but integral part of the established curriculum and related to the student’s major area of study.

Academic Adviser Name:

Academic Adviser Signature: Date:
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Eﬁ WORLD MISSION

l'll"l ER{N{\FL{AXNEEE EEUIT.I OPT(Optional Practical Training) Request Form
OPT MAHN

Section 1(Student Information)

Last Name: First Name: Student ID #:

SEVISID #: N 1-20 End Date:

Program: Date of Birth:

Email: Telephone #:

OPT Type: ( ) Pre-completion(up to 20 hours/week) ( ) Post-completion(more than 20 hours/week)

Section 2(OPT Request Dates)

Requested OPT Start Date: End Date:

Student Signature; Date:

Section 3(Academic Advisor Graduation Verification)

Expected Graduation Date:

Current GPA:

Total Credits Completed:

Academic Advisor Name(Please Print):

Academic Advisor Signature:

DSO Use Only: ( ) Units for ( )
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Eﬁ WORLD MISSION

l.'ll.l UNIVERS IUT?( Deferred Registration Request
SEe17] NN

of S83%1%| 2 & AL, SE97| MHA(deferred registration request)E ZEt4dsi0] st
s H

LIES 7IYsto] HE of FHAR.

This application is to be filled out by the applicant.
Term you wish to enroll (§stS {st= sH7|): ( ) Year / ( YFall ( )Spring  ( )Summer
Degree Program (& 2|1+7d)
ECE FCC AABS AACC BABS BACC BAM MACC MAM MAT M.DIV D.Min DCM
Personal Information(ist A 7| MAEX 701H )
Name(O| &) : (English) Last First (Korean)
Mailing Address (@ 3= A):

F-1 Student: [ ] Yes [ ] No

e-mail:
Phone: Mobile: Work:
Gender(dd¥): M/F Date of Birth(2 4 & 2!):

=02 S5 A7|MY0 ME ThEa 22 Arg S XI5t SO E MLt
1) ol =t7|of MZET YetMFE LIS 717K F=5tCt
2) YSIS{7IME MMte =0t
3) 85 A7|UHEH|($1000E - otct
Student Signature: Date :

. . Director of Director Academic
Registrar Accounting Admissions of 1I-20 Dean




Eﬁ WORLD MISSION

l.'l'.l UNIVERSITY

23

F-1 Final Semester Report

F-1 OfX|at 3t7| B A

Please fill out the top portion of this form and submit to the International Student Office.

Name: (Last Name)

(First Name)

Student ID #

SEVISID #

1-20 End Date

Program

Last Semester

Last Course Credits

E-Mail

Telephone

Please check the appropriate box below.

0 Extension

0o OPT

0 Change of Level
0O Transfer

0 Return to Country

*Student Signature:

Date:

*Signature

Date

Director of International Students



24
Eﬁ WORLD MISSION

l.'ll.l UNIVERS IUTY F-1 Reduced Course Load(RCL)Form
F-1 RCL AMAHA

Please fill out the top portion of this form and submit to the International Student Office.

Name: (Last Name) (First Name)

Student ID # Date of Birth

SEVISID # Program

Semester Requesting RCL Credits After Course Drop/Last Course Registration_~~
E-Mail Telephone

Please mark the reason why you need a RCL
o Academic Difficulty(can only be used once and must maintain at least 50% of credit enrollment requirement)
o Illness/Medical Reason(student must provide medical documentation from a medical physician)

o Final Semester at WMU

*Student Signature: Date:

Authorization Start Date

Authorization End Date

*Signature Date

Dean of Academic

*Signature Date

Director of International Students



Eﬁ WORLD MISSION

25

Request for Leaving

TRANSFORMATIONAL BIBLICAL EDUCATION

l.'l'.l UNIVERSITY

F3, X5l HEAHA
Xtg| =] He
*Wh i : .
at are you applying for Withdrawal Leave of Absence Transfer
1.Student’s Name; Date:
2.Degree Program: Student ID #: E-mail: @wmu.edu

3.Address:

Phone numbers: (Home)

(Mobile)

4. Permanant Address:

5. Last term attended:  Winter  Spring  Summer

6. Reasons for Leaving:

Transferring to another school

Please specify

Fall

Other

Please specify

Yo dDfBtmo) Fare o 8]

2
40
pal

[=IH, o & SH2|7X] AF
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+ ASLILh o= stumetol &of giof

=
— o =]
1H((2%7) S S5tx| EUS B2 XMSH2Z XtE| M2 E|of FSHA| 20| xf US| 2PdS AKX OoF =LICt

*Student’s Signature: Date:
Associate Dean's Signature: Date:
Fo A% MH

Student'’s Signature: Date:

Associate Dean's Signature: Date:

Dean's Signature: Date:
———————————————————————————————————————————————————— Official Use Only ----=====-mmmmmmm oo

Alz:\zc\j/iesrgric AdFv_iior Finzirleial Accountant Registrar Acg(::nmic

Advisor




