h WORLD MISSION
IR UNIVERSITY

DMin in CCSF Application

Please check the appropriate box for the program you are applying for.
(X140t= oS g0l EAIDH FHAIL.)

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°] 4%):
First Middle Last
4. Name in Korean (2= 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 ga)): / /
Month Day Year

10. Citizenship: [ U.S. Citizen

11. Social Security Number:

[] U.S. Permanent Resident

[] Others:

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} “dH):

15. Name of a Child:

First Last

Date of Birth

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




h WORLD MISSION
MR UNIVERSITY

DMin in CCSF Application

16. Emergency Contact (H]/d ¢12tX])

Name:

Relationship:

First Middle

Phone Number:

Last

Home Work

Mobile

17. Do you have health insurance? (2% 2%) ] Yes [J No (If yes, provide insurance information.)
Insurance Company: Policy Number:
18. Church Information (£ w3] A
Church Name: Year Attended:
Address (F2):
Street City State Zip Country

Phone Number (H2ttHz):

Home

Name of the Senior Pastor:

Work Mobile

Denomination (L &):

19. Are you baptized? (Mgl o 5) L] Yes (If yes, Date:

) [] No

20. Position at Church

] Senior Pastor (2 =A}) [[] Associate Pastor (S Ah)
[] Intern Pastor (HM=AL) [] Pastor’s Wife (ZAt AtR)
[] Ordained Deacon/Deaconess (Qt4ZIAp)

[] EM Pastor (g9 2¥| A
[] Missionary (MiA})
[] Deacon/Deaconess (Ag] AL

[] Youth Pastor (g4 H =3])
L] Elder (&F2) L] Kwonsa (HAp)
[J Laity (A=) [ Other (7|ED):

21. Ministry / Volunteer Information (Af™/2A} ¢i%h)
Church Name: Period:
Briefly describe your ministry:
Church Name: Period:
Briefly describe your ministry:

22. Education History (St2iArg: £|F ot 2 X 7|AotMAL.)
School Name: Location:

Year Entered: Year of Graduation:

School Name:

Diploma/Degree Received:

Location:

Year Entered: Year of Graduation:

School Name:

Diploma/Degree Received:

Location:

Year Entered: Year of Graduation:

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

Diploma/Degree Received:

admissions@wmu.edu
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TRANSFORMATIONAL BIBLICAL EDUCATION

DMin in CCSF Application

23. SAF ¢ OR WR-S

Oo

24. MIF ME L=

[] 9t (I-20 expiration date): [J 0/= 2 HEXt

25. MARUQ] 7Y BYUE

1%
m
|.|'|

26. GPA

4.0 20 3.0 014 YU

[] Yes [] No

27. Y92 AL W 7P% 38917 D0t AFg2?

(] BofeA ot

[l

28. ZU ¥ A4

29. FHQ HE

* 0|5 (24/H):

* e-mail:

( )

* 0|5 (24/XQ):

( ) *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
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W U N Y ERSTTY Statement of Purpose

TRANSFORMATIONAL BIBLICAL EDUCATION

Name: O]

oy

1. g QU89 8, HIM, SH} RS F E AVIE &AL

N
|4
oH
fllo
e
du
N
10
e
e
i

MO Z 9 DMin in CCSF7} LRGICIT AMZISHE=X| MA|Q.

3. DMin in CCSFO|A] & ZEIT AlS HOfLF ZH|Z MA|Q.

4. DMin in CCSFOIIN 1242 B0 ¥ 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
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D) UNIVERSITY I-20 Request Form

*RE8 XX} oHSM T

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
[] MA in Counseling Psychology [1 MA in Music [J MA in Worship Studies [] MA in Global Leadership

[J DMin [] DMininCCSF [] DCM

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

Name : Date of Birth:
First Last Month Day Year
Relationship: Country of Birth: Country of Citizenship:
Name : Date of Birth:
First Last Month Day Year
Relationship: Country of Birth: Country of Citizenship:
Name : Date of Birth:
First Last Month Day Year
Relationship: Country of Birth: Country of Citizenship:
Name : Date of Birth:
First Last Month Day Year
Relationship: Country of Birth: Country of Citizenship:

Required Documents:
e Agreement of Financial Support

e Bank Statement Showing Sufficient Funds

¢ 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
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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|&lgtn):

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

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

Date:

Applicant’s Signature:

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.

(A7 F Q1S A FAURMO| MHEOR 47| K| RO SH|, 4| S KIUH| 0 Lo LHIO| KHHH M2 T 22 AF2ULTt)
Date:

Sponsor’s Signature:

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