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m UNIVERSITY DMin Application Check-List

TRANSFORMATIONAL BIBLICAL EDUCATION

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

1) WMU Forms
[] 1 Application / eI 1
[] 1 Testimony / AlQmui 15

[] 2 References (sealed in envelope) / 521 XA 281
[ 1 Statement of Experience / A9 ZHSHAM 158
[] 1 Table of Ministry Experience / AfHHSHE 15

2) Non-WMU Forms
[] 1 Official Transcript (sealed in enveleope) / QI THA MM ZHM 15 (F2)
[] 1 Official Transcript (sealed in envelope) / QIS MAL HMZHAM 18 (F2)
[] 2 Passport Size Photos (Size: 2in x 2in) / &8 AtXI 204

2. Documents Required for International Students (F-1) ONLY (&8 X| X} o MF)

1-20 Request / 1-20 21’4 A (WMU Form)

Agreement of Financial Support / Z{%d 235 A (WMU Form)
Bank Statement / 2% o2 Xt ZTHM (F2)

Passport Copy / | SAt=

Visa Copy / H|X} EAt2

1-20 Copy / 1-20 SAIE

1-94 Copy / 1-94 SAt=2

Ooogoogooao

3. Fees (X4t H| &)

4. Payment Method(X|2 %)

[] Credit Cards (Visa, Master, Discover, American Express, |CB, Union Pay, Diners Club, BC Global Card) / 3&|X 7= (3% 7= £48 201 f1ef
[] Check (Make all checks payable to World Mission University) / &3
[] Cash/¢iz

~—

e Forinternational students: At WMU, an international student is an individual of foreign nationality who will be entering the United
States with a student visa. You must report to WMU your arrival to the U.S. and submit photocopies of F-1 visa and 1-94.

e For transfer students: At WMU, a transfer student is an individual of foreign nationality who has already entered the United States
with a student visa and has been studying at another institution.

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin_2



e W ORD MISION DMin Application

TRANSFORMATIONAL BIBLICAL EDUCATION

Please check the appropriate box for the program you are applying for.
(XI140t= O B0l EAIO] FHAIR.)

1. Doctoral Degree Program (2ATDHY)
[] Doctor of Ministry (£%]¢})
2. Term / Semester (X| 20t S71 HES HA[O] FHAIR.) *Year:

[ Fall Semester [] Spring Semester [] Winter Term [] Summer Term

Office Use Only
Student ID #

1-20 CF/A JOE
[l Audit Llvisiting

Oc ON OR OT 0OTC

e-mail:
@wmu.edu
Advisor:
Personal Information (= AF)
3. Full Legal Name (g°] 4%):
First Middle Last
4. Name in Korean (2= 8%8): 5. Gender (A4): [ Male [ Female
6. Address (F2):
Street City State Zip Country
7. Phone Number (MtHz):
Home Work Mobile
8. e-mail Address (O|H|Y): 9. Date of Birth (A g2): / /
Month Day Year
10. Citizenship: [ U.S. Citizen [] U.S. Permanent Resident ] Others:
11. Social Security Number:
12. Are you an international student?  [] Yes [] No If yes, Country of Citizenship:
Family Information (7}5AHSH)
13. Marital Status (ZZH8): ] Single [] Married [] Other:
14. If Married, Name of Spouse (H{-2X} 4&):
First Last Date of Birth
15. Name of a Child:
First Last Date of Birth
Name of a Child:
First Last Date of Birth
Name of a Child:
First Last Date of Birth
Name of a Child:
First Last Date of Birth

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin_3



e ORD IO DMin 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 (H2ttHz):
Home Work Mobile
Name of the Senior Pastor: Denomination (' &):
19. Are you baptized? (Mgl &) [] Yes (If yes, Date: ) (] No
20. Position at Church
] Senior Pastor (2 =A}) [] Associate Pastor (£ 2Al) [] EM Pastor (¥°1 2% 2A}) [] Youth Pastor (44 23])
L] Intern Pastor (M=A}L) [] Pastor’s Wife (ZAt AtR) ] Missionary (MilAL) L] Elder (&) [ Kwonsa (#A})

[] Ordained Deacon/Deaconess (2t4£%XIAt)  [] Deacon/Deaconess (A2 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|ABIMAIR.)

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_4



h WORLD MISSION
IR UNIVERSITY

TRANSFORMATIONAL BIBLICAL EDUCATION

DMin Application

23. SAr k02 O e O Qtets
24. HIR U= O g5, Al [] 824 (1-20 expiration date): [] 012 9 H=X}
25. MDiv £2 349 g S [] E€E= EU T 3O A [J Yes [] No
26. GPA 4.0 DFX0j 3.0 O|AF ALYNF? ] Yes [] No
27. Y%h2 AWY Wl 7P S0 2ot Arg2?
(] Mo o mht (] BEO1RA 71 4 QU AIZH 019 [ AFSY/X1% ST U £ s Ths4
28. EY ¥ A¥
29. FHO Y
* 0I5 (&&/X4): ( ) *e-mail:
30. At ] M MY 2At: (] M sIE:
31. 7|k &3 EO|ALSH [ stdel 88S A3 &t [ HAIE Xt BETHL.

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

I www.wmu.edu

admissions@wmu.edu

WMU_Application_DMin_5



PRt WORLD MISSION

WA UNIVERSITY DMin 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 FHEOH & H7|E XOA|R))

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

3. Why do you want to come to World Mission University? (FE0|MLjetwof 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_6



I U VERS Ty Statement of Experience

TRANSFORMATIONAL BIBLICAL EDUCATION

Name: O|&:

* Describe post-MDiv ministerial experience, including: names of churches served, dates/years and positions held as well as
membership and average attendance of present congregation.

* MDiv 22 55 99| 315 ¥ Al FUS ME| 47|M D9|/7|20| OF, FAIH 72H(T | R HLE T WP WK, YA WY 5

- O

essayE (MaYOo &) MMAIL.

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_11



I U VERS Ty Table of Ministry Experience

TRANSFORMATIONAL BIBLICAL EDUCATION

Name: O|&:

“AL% ZAMO essayR 2 U1§-2 o2 E2 Y2YoH= UL MDiv 29| 2S5 ¥, AL 7I2t0] ©A|7} 314 OJ440|ofoF ¢HC}.

Period Name of church / Institution Title Description of Ministry
ofl)
7- 2015 - 4. 2017 Glory Church Intern Fokn [/ duy crok

* ZQIEUE RO XS M FAIR, IHE / AN o5 HI|00] FA|7| LT
[oll: U= AL (Senior Pastor), S22 A} (Assistant Pastor), M= A} (Intern)]

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_12



h WORLD MISSION
MR UNIVERSITY

I-20 Request Form

*qoHy X UXt oM R

Please complete all the information on this application in English

1. Name (as it appears on your passport)
First Middle Last
2. Foreign Address:
3. U.S. address:
Street City State Zip Country
4. Date of Birth: / / 5.Country of Birth:
Month Day Year
6. Country of Citizenship: 7. Current Visa Status:
8. Program of Study
[] AAin Christian Counseling [] BAin Christian Counseling [] BAin Social Work [] RN to BS in Nursing

[l MAin Counseling Psychology [] MA in Music

[] DMin

[l bcM

[] MAin Worship Studies [] MA in Global Leadership

9.Dependent Information (people who will be coming as F-2’s)

Date of Birth:

Date of Birth:

Date of Birth:

Name :
First Last
Relationship: Country of Birth:
Name :
First Last
Relationship: Country of Birth:
Name :
First Last
Relationship: Country of Birth:
Name :
First Last
Relationship: Country of Birth:

Date of Birth:

Month Day Year
Country of Citizenship:

Month Day Year
Country of Citizenship:

Month Day Year
Country of Citizenship:

Month Day Year

Country of Citizenship:

Required Documents:
e Agreement of Financial Support

¢ Bank Statement Showing Sufficient Funds

e Transfer Request Form

e Copy of Passport, Visa & Previous |-20

e International Student Service Fee : $300 (non-refundable)

For questions, please contact the admissions office.

(213)388-1000 | www.wmu.edu

admissions@wmu.edu

WMU_Application_DMin_13



PR WORLD MISSION

e oy v ERe Y *QOHY X| 9K} Ol AI T
Name of Applicant (X[ Xt HH): Date of Birth (A& Y): / /

Program you are applying for (X|2lgtn):

Term / Semester (X|{6t= 87|19 HEE HAS] FMAIL.)

[] Fall Semester [] Spring Semester ] Winter Term [J Summer Term Year:

Applicant’s Signature: Date:

Example of Estimated Yearly Expense

Estimated yearly expense for:
Family of 1: $ 19,000

Family of 2.  $ 22,000
Family of 3: $ 24,000

Family of 4: $ 26,000

(Yearly expense includes tuition & mandatory fees, room & board, books & supplies, health insurance, and miscellaneous expensis.)

To Be Completed by Sponsors Sponsor Signature: Date:

2. Name of Sponsor:

3. Address:

4. Phone Number:

5. e-mail:

6. Relationship to Applicant:

By signing this agreement of financial support, | promise to be financially responsible for the applicant indicated above
with tuition, living expense, and other relevant expenses. | acknowledge that | am the sole provider of financial support
for the applicant and that you may direct any financial questions regarding the applicant to me.

(RS 21912 T SRAPHAO) MHLO 2 447 X|IXFO| ShH|, zH] 51 THHH| SO ot 2RO T 24O T 2

[y =

&% CE)

Mo

Sponsor’s Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin_14
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