TRANSFORMATIONAL BIBLICAL EDUCATION

Online Education

Application for Admission

h Admissions Office
(213) 388 -1000
ll""l' admissions@wmu.edu
WORLD MISSION 500 Shatto Place #200
UNIVERSITY Los Angeles, CA 90020



Bt WORLD MISSION ] On!ine Educatic_)n
Wi oYV ERSITY Application Check-List

1. Documents Required for All Students (2 X|4X} oG MF)

1) WMU Forms
[0 1 Application/ ot2lM 15
[0 1 Testimony / MQEHA 18
[] 1 Reference (sealed in envelope) / 59!

i
I
2
>
It

2) Non-WMU Forms

2. Fees (M4t H|2)

[] Application Fee $100 (All Students, Non-refundable) / 2IM H4H| (22 X|UXI0)H| O, THE QHE)

3. Payment Method (X|& %)

[] Credit Cards (Visa, Master, Discover, American Express, |CB, Union Pay, Diners Club, BC Global Card) / 22{|X 7I= (3% 7IE 48 291 2&)
[] Check (Make all checks payable to World Mission University) /4
[l Cash/%H3

| certify that the information | have provided throughout this application is complete and correct.

Signature: Date:

P2 O|Z 0| HI|S £OI AfQIO R ZHFOL 20| SOISIAIR []Qr0] EA| BHAIAIL,

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_OE_2



h WORLD MISSION
MM UNIVERSITY

TRANSFORMATIONAL BIBLICAL EDUCATION

Online Education Application

Please check the appropriate box for the program you are applying for.
(XI¢4%t= oS B0l EAIPH FHAIR.)

FECHAIFY)

[] AAin Christian Ministries (7|S 1 At

1. Associate of Arts Degree Programs (.

s gt

[] AAin Christian Counseling (7] )

2. Bachelor of Arts Degree Programs (StAt7E)

[] BAin Christian Ministries (7|5 At
[l BAin Christian Ministries - Praise and Worship (7|51 AtSg Xt ofjHf F1-3)
[] BAin Christian Counseling (7|51 A&l
[] BAin Social Work (At2|2X|eH
[l RN to BS in Nursing (Zt=¢) Office Use Only
3. Master’s Degree Programs (AAIY) Student ID #
] MDiv (238 [] MA [Theology] (1%} 11-20 CIF/A [1OE
] MA.in Cou.nse‘ljing Psychology (& Ae|eh) [] MA in Counseling Psychology (A&l st MutAr STH) ] Audit O] visiting
L] MAin Music (&9fet [] MA in Worship Studies (Xt¥at oi|)
(W MA in Global Leadership - Coaching [] MAin Global Leadership - Social Work [c ON [OR 0OT OTC
(S2HaCY 2H H3) (S2ECY SX|Mn M)
e-mail:
4. Term / Semester (X| 0t 8t7|9t IE2 FA[SY ZAA|2.)  *Year: _ e
[] Fall Semester [ Spring Semester [ ] Winter Term [] Summer Term PSR
Personal Information (= AL
5. Full Legal Name (o 4%):
First Middle Last
6. Name in Korean (%2 8%%): 7. Gender (%4&): [ Male [] Female
8. Address (F4):
Street City State Zip Country
9. Phone Number (MzjtHz):
Home Work Mobile
10. e-mail Address (O|H|Y): 11. Date of Birth (A§E&): / /
Month Day Year
12. Citizenship: [] U.S. Citizen [] U.S. Permanent Resident Others:
13. Social Security Number: 14. Will you apply for financial aid? (AA or BA applicants only) [] Yes [] No
Family Information (7tSAFY)
15. Marital Status (Z2Z9%%): ] Single [ ] Married [] Other:
16. If Married, Name of Spouse (H{-2X} 4&):
First Last Date of Birth
17. Name of a Child:

First Last

Name of a Child:

Date of Birth

First Last

Name of a Child:

Date of Birth

First Last

Name of a Child:

Date of Birth

First Last

Date of Birth



Bt WORLD MISSION

I UNIVERSITY Online Education AppliC&tiOl’l

TRANSFORMATIONAL BIBLICAL EDUCATION

18. Emergency Contact (H|4 ¢=tk])

Name: Relationship:
First Middle
Phone Number:
Home Work Mobile
19. Church Information (A m¥| A%
Church Name: Years Attended:
Address (F2):
Street City State Zip Country
Phone Number (H2}tHz):
Home Mobile

Name of the Senior Pastor:

Denomination (i &):

20. Are you baptized? (M2 9 5) Ll Yes (If yes, Date: ) LI No

21. Position at Church (i2¥] X&)
[] Senior Pastor (2 SAH [] Associate Pastor (25 A}) [] EM Pastor (g0 23| SAp) [] Youth Pastor (A4 S3))
[] Intern Pastor (H&EA}) [l Pastor’s Wife (SAF AIR) [] Missionary (MitA}p) [] Elder (&) [] Kwonsa (HAH)

[] Ordained Deacon/Deaconess (t4%IAl) [ Deacon/Deaconess (A2] ZIAD []Laity (A=) [ Other (7|ED):

22. Ministry / Volunteer Information (At2l/2 A} ¢i)

Church Name: Period:
Briefly describe your ministry:
Church Name: Period:
Briefly describe your ministry:
23. Education (S21A1g: 215 S212 MK 7|UYBHUAIL.)
School Name: Location:
Year Entered: Year of Graduation: Diploma/Degree Received:
School Name: Location:
Year Entered: Year of Graduation: Diploma/Degree Received:
School Name: Location:
Year Entered: Year of Graduation: Diploma/Degree Received:
For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu admissions@wmu.edu WMU_Application_OE_4



W U~V ERS Ty Online Education Application

Please check the appropriate box for the method of interview. (QIE| Y BHO|| HAJOIMAIL.)

[J I plan to attend in person interview on campus on a scheduled date. (The

program director will schedule an appointment for interview.)

] I'would like to have a virtual/phone interview.*

(Phone number: , Available date and time: )

Please briefly describe the purpose of the study that you desire to achieve through the program.
(2 78S S SFotXL ot SX S ZHEPobA| Ho| FHAIL.)

Please list questions that you have most concerned about applying for the program.
(2 282 XYUSHHM 7P8 2 HE HEO| ACAIH Ho| FHAIL.)

If necessary, attach a separate sheet of paper for any additional information.

| certify that the information | have provided throughout this application is complete and correct.

Signature: Date:

OFFICIAL USE ONLY
(] Accepted [] Conditionally Accepted (] Not Accepted

Faculty Signature: Date:




Bt WORLD MISSION L
MM UNIVERSITY ApP'lCatIOI'I

TRANSFORMATIONAL BIBLICAL EDUCATION

* MAM Applicant Only (Of2{ A2 2250 MA} K| XISk SR ELICE)

Please check the appropriate box for the method of audition. (2C]M @O EA|SIAMA|L.)

[1 lam sending my recent audition tape. [ I plan to attend the audition on campus on the scheduled date.

Please list the names of instructors you have studied with. (©] Zoj| AFAFEE MAHH 9| ek O FAAIR.)

Name: Name of School:

School Location: Years of Attendance:

* MACP Applicant Only (Of2f AFg2 S M2 AAL XX G- LCTE)

Please check if you have taken any of following prerequisite courses. Check all if applicable.
(or MYU=SE F 20| o|0] £F¢ UF2 BT HAG] FHAIS.)

[J Introduction to Psychology [1 Counseling Theory and Techniques

Please list courses taken that are similar to the courses listed above.
(70t 2t50| QJof L= Ment=En} U80| SASH HQ 1 1t=590| HIF(S)2 7ISt] FHAIS.)

1. 2. 3.

* Please note that you need to provide undergraduate transcript for evidence. If you record similar course(s) intead of the
listed titles, decision will be made by the director of MACP after consideration. (M31}S O|4 O{&L0|| LT A S QoM = ot
AREBEI QARH, HE0| THE Q. MACP LIE{0f| 23} 0|4 9! 2708 IF AR ELD.)

If you need to take any course(s) among listed above, please indicate when you plan to do so.
(%100l Y2 E 2FE F Ut O -0HOF THLHH, Q1K O|Y QXS EAISH FHAISF.)

1st semester: 1 Fall/20 [] Spring/20 [] Winter/20 [J Summer/20

2nd semester: 1 Fall/20 [] Spring/20 [] Winter/20 [] Summer/20

If necessary, attach a separate sheet of paper for any additional information.

| certify that the information | have provided throughout this application is complete and correct.

Signature: Date:

OFFICIAL USE ONLY
] Accepted [] Conditionally Accepted (] Not Accepted

Faculty Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_General_6



I U N1V ERS Ty Online Education Testimony

TRANSFORMATIONAL BIBLICAL EDUCATION

If necessary, attach a separate sheet of paper for any additional information.

1. Please briefly describe how you met Jesus. (Y4&H2 FHOHA H H7|18 HoA|R)

2. How has your life changed as a result of meeting Jesus? (M2 GFTH O], UO{Lt 40| HITIE MO A|RQ.)

3. Why do you want to come to World Mission University? (2 E0|ML{etmo] X|2vt 57|15 MOA|R))

4. What are your ministry goals or future plans after graduation? (£E2Y ¥, AfS AHEO|L T2 AH2oj Lo HOA|R.)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_OE_7
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