h WORLD MISSION
IR UNIVERSITY

TRANSFORMATIONAL BIBLICAL EDUCATION

DMin in CCSF Application

Please check the appropriate box for the program you are applying for.

(KIQISHs o G20 EAJSH FAAIL.)

1. Doctoral Degree Program (2ATDHY)

[l poctor of Ministry in CCSF (M2 40 G4 M)

2. [ Integrated Mater's with Doctoral Degree Program (A1HAL 53+ 117)

3. Term / Semester (X|St= S| HE=E EA[S] FAAIR.)) *Year:

O Fall Semester [] Spring Semester

1 winter Term O Summer Term

Office Use Only

Student ID #
J1-20
L Audit

CJF/A
LlVisiting

LIOE

tc ON ORrR OT OTC

e-mail:
@wmu.edu
Advisor:
Personal Information (= AF)
3. Full Legal Name (g°] 84%):
First Middle Last
4. Name in Korean (= 8%3): 5. Gender (A3'8): [ Male [ Female
6. Address (F2):
Street City State Zip Country
7. Phone Number (MttHz):
Home Work Mobile
8. e-mail Address (O|H|Y): 9. Date of Birth (A ge)): / /
Month Day Year
[] U.S. Citizen [] U.S. Permanent Resident [] Others:

10. Citizenship:

11. Social Security Number:

12. Are you an international student? [ Yes [] No If yes, Country of Citizenship:
Family Information (7}5AHEH)
13. Marital Status (ZZH8): ] Single [] Married [] Other:
14. If Married, Name of Spouse (H{-2X} 4E):
First Last Date of Birth

15. Name of a Child:

First

Name of a Child:

Last

Date of Birth

First

Name of a Child:

Last

Date of Birth

First

Name of a Child:

Last

Date of Birth

First

For questions, please contact the admissions office. |

(213)388-1000 |

Last

www.wmu.edu | admissions@wmu.edu

Date of Birth
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hWORLD MISSION o _ _
WM UNIVERSITY DMin in CCSF Application

TRANSFORMATIONAL BIBLICAL EDUCATION

16. Emergency Contact (H]/d ¢12tX])

Name: Relationship:
First Middle Last

Phone Number:

Home Work Mobile

17. Do you have health insurance? (2% 2%) (] Yes [] No (If yes, provide insurance information.)

Insurance Company: Policy Number:

18. Church Information (£ w3 AFg)

Church Name: Year Attended:

Address (F2):

Street City State Zip Country
Phone Number (H2tHz):
Home Work Mobile
Name of the Senior Pastor: Denomination (' &):
19. Are you baptized? (Mg &) [] Yes (If yes, Date: ) (] No
20. Position at Church
] Senior Pastor (2 =A}) [] Associate Pastor (£ 2Al) [] EM Pastor (g°1 2% 2A}) [] Youth Pastor (44 23])
L] Intern Pastor (H=A}) [] Pastor’s Wife (ZAt AtR) ] Missionary (MilAL) L] Elder (&) [ ] Kwonsa (#A})

[] Ordained Deacon/Deaconess (2t4£%XIAt)  [] Deacon/Deaconess (Ag] ZAH [ Laity (BAIE) [ Other (7[E}):

21. Ministry / Volunteer Information (A} /2A} ¢i%h)

Church Name: Period:

Briefly describe your ministry:

Church Name: Period:

Briefly describe your ministry:

22. Education History (StiApg: |3 o238 HX] 7|AvIMAIR.)

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_DMin in CCSF_4



PRt WORLD MISSION

mmg ey ey DMin in CCSF Application

Please check the appropriate box for the method of interview. (QUE|H HHHO|| HAJSIMAIR.)

[] I plan to attend the face to face interview on campus on a scheduled date.

(The program director will schedule an appointment for interview.)

[ I would like to have a virtual interview.*

(Available date and time:

)

* OPYHEL2 YA, EbF, E= LA County ©|Q X|Hof| SHYE|D, LA $X|A[ZH 7|E 22 3:00pm ~ 6:00pmOf| 2t HY TtH5.

Please list questions that you have most concerned about applying for the program.
(2 2742 X|UoteM 7hg 23 He REO| ASAH Ho| FUAIL.)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin in CCSF_5



h WORLD MISSION
IR UNIVERSITY

TRANSFORMATIONAL BIBLICAL EDUCATION

DMin in CCSF Application

23. A R O US 0O Qrure

24. MR ME [ 353, A2 [] 9% (1-20 expiration date): [] 0|2 9 H=Xt
25. MArotY iPY 2PV 0 EYUE:

26. GPA 4.0 2o 3.0 01’8 LU? [] Yes [] No

27. Y2 Y'Y W 78 FAHA n2Ot= AFg2?

mECU NP

[l

28. ZU ¥ A4

29. FHQ HH

* 0|5 (44/X9)):

) *e-mail:

* 0|5 (24/X9):

) *e-mail:

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

Signature:

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

Date:

OFFICIAL USE ONLY

[] Accepted

Faculty Signature:

[] Conditionally Accepted

[] Not Accepted

Date:

For questions, please contact the admissions office.

(213)388-1000

www.wmu.edu

admissions@wmu.edu

WMU_Application_DMin in CCSF_6



h WORLD MISSION o _
WM VN VERSITY DMin in CCSF Testimony

TRANSFORMATIONAL BIBLICAL EDUCATION

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

1. Please briefly describe how you met |esus. (C|4&E2 FHEHOH & H7|E XOA|R))

2. How has your life changed as a result of meeting |esus? (Cf|$'H2 FHTE O]z, UO{L AFO] YIS HOA|R.)

3. Why do you want to come to World Mission University? (ZE0|MLjetuwof X|2Iot 57|15 XMOoA|R))

4. What are your ministry goals or future plans after graduation? (£ %, At H=O|Lt T2 HLoj| Lol HOA|R.)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin in CCSF_7



PR WORLD MISSION

W U N Y ERSTTY Statement of Purpose

TRANSFORMATIONAL BIBLICAL EDUCATION

Name: O]

oy

1. g QU89 &8, HIM, SH} RS E & AVIE 20 L.

N
14
o
fllo
el
4
N
10
e
[
=
oz

X OZ 9ff DMin in CCSF7t WRGITIT AZFGHEX| MA|Q.

3. DMin in CCSFO|A] & ZESIT AlS SO ZH|S MA|Q.

4. DMin in CCSFOIIN I B¢ ¥ SHLHHO| AL 9ol O A| ALBLIX} SHEX| MA|Q.

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

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

Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin in CCSF_12
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