h WORLD MISSION
W ' vERSITY PhD Reference

KA SR> XX SR ES TR SYOLD, FHO YRS WONQ.

To the applicant : Please read the Following instruction carefully.
Fill out the top portion of your information on this reference. Reference must be submitted as sealed in return envelope.

1. Name of Applicant (XXt A H):

First Middle Last

Program you are applying for (X|&&tn}):

Term / Semester (X|ot= 7|2t HEE EAIS] FTAAL.)

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

2. Two References
[] Pastoral Reference [] Academic Reference
3. lunderstand this letter of evaluation is to be received and maintained in confidence by the World Mission University, for
admission consideration. | hereby expressly waive any and all rights | might have of access to this evaluation under the Family
Education Rights and Privacy Act of 1974, the California Information Practices Act of 1977, and any/or all other laws, regulations
or policies, | understand that the rights i am waving include, but are not limited to, the right to inspect and review this letter;
the right to have any copy of this letter made for my use; the right to request an amendment of this letter.
[11agree to waive access to this reference form.
[11do not agree to waive access to this reference form.

Applicant’s Signature: Date:

<EHOI 298 8> To the recommender: Please read the following instruction carefully.

Answer all questions thoroughly and honestly. Seal this reference in the envelope provided. You may send it directly to World
Mission University or give it to the applicant.

4. Name of Recommender:

First Last Date of Birth

Position / Title:

Name of Institution (Church, etc.):

Phone Number: e-mail:

Are you WMU alumnus? [] Yes (Year of Graduation: ) L[] No

XL E £ YBUL)

rr

5. What’s your relationship to the applicant? (X1Q1% 27|

6. How long have you known the applicant? Year(s) Month(s)
7. How well do you know the applicant? [] Casually L] well ] Very Well
8. To your Knowledge, has the applicant made a personal commitment to |esus Christ?
(XI¥XE2L of| 2 DS AZH HAE|O] JQTHD FULNF?)
[] Yes L1 No [] Don’t Know

9. How does the applicant demonstrate a commitment to Christ in his/her lifestyle?
(XIXt2| & £0M Ol D2 AE0f| A UTH= RS OFAH LHEILH 24U

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

10. How would you describe the nature of the applicant’s character?
(XI¥XI2| 422 OF=UHZ HEOIMAIR.)

11. How does the applicant demonstrate his/her emotional stability?
(XI¥XTe M= Q! ZHO|| Lol M OH=HE 7| &vtudAIR.)

12. What do you think of the applicant’s relationships and attitude towards peers and supervisors?
(BEESO0IL AFALo] LT EREL 2HAH0f] LHSHM OF=LHE 7| &0HEAIR.)

13. Do you have any reservations about this person’s ability to do academic work at the doctoral degree level?
(CHEr ZOM A S L SO LHOHA F&H 7t =HUM?)

[] Yes [] No

If Yes,

14. Are there any circumstances relating to this applicant the University should know before deciding upon his/her admission?
(YA RE AROLI(0f M, 21T} HEEA| QOtOf T X| X[t BHHEI AFFO| U H Mo FHAIR.)

[y

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

I recommend this applicant for admission to World Mission University

[] with enthusiasm (M3Xo=2 FH) [] with reservation (YMo{%!)
[J with some confidence (FH% [ I don’t recommend admission (ZXXOIX| &)

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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To the applicant : Please read the Following instruction carefully.
Fill out the top portion of your information on this reference. Reference must be submitted as sealed in return envelope.

1. Name of Applicant (XX} A H):

First Middle Last

Program you are applying for (X|&&tn}):

Term / Semester (X|ot= 7|2t HEE EAIS] FTAAL.)

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

2. Two References
[] Pastoral Reference [] Academic Reference
3. lunderstand this letter of evaluation is to be received and maintained in confidence by the World Mission University, for
admission consideration. | hereby expressly waive any and all rights | might have of access to this evaluation under the Family
Education Rights and Privacy Act of 1974, the California Information Practices Act of 1977, and any/or all other laws, regulations
or policies, | understand that the rights i am waving include, but are not limited to, the right to inspect and review this letter;
the right to have any copy of this letter made for my use; the right to request an amendment of this letter.
[11agree to waive access to this reference form.
[11do not agree to waive access to this reference form.

Applicant’s Signature: Date:

<EHOI 298 8> To the recommender: Please read the following instruction carefully.

Answer all questions thoroughly and honestly. Seal this reference in the envelope provided. You may send it directly to World
Mission University or give it to the applicant.

4. Name of Recommender:

First Last Date of Birth

Position / Title:

Name of Institution (Church, etc.):

Phone Number: e-mail:

Are you WMU alumnus? [] Yes (Year of Graduation: ) L[] No

XL E £ YBUL)

rr

5. What’s your relationship to the applicant? (X1Q1% 27|

6. How long have you known the applicant? Year(s) Month(s)
7. How well do you know the applicant? [] Casually L] well L] Very Well
8. To your Knowledge, has the applicant made a personal commitment to |esus Christ?
(XI¥XE2L of| 2 DS AZH HAE|O] JQTHD FULNF?)
[] Yes L1 No [l Don’t Know

9. How does the applicant demonstrate a commitment to Christ in his/her lifestyle?
(XIXt2| & £0M Ol D2 AE0f| A UTH= RS OFAH LHEILH 24U

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu
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10. How would you describe the nature of the applicant’s character?
(XI¥XI2| 422 OF=UHZ HEOIMAIR.)

11. How does the applicant demonstrate his/her emotional stability?
(XI¥XTe M= Q! ZHO|| Lol M OH=HE 7| &vtudAIR.)

12. What do you think of the applicant’s relationships and attitude towards peers and supervisors?
(BEESO0IL AFALo] LT EREL 2HAH0f] LHSHM OF=LHE 7| &0HEAIR.)

13. Do you have any reservations about this person’s ability to do academic works at the doctoral degree level?
(CHer ZOM A S L SO LHOHA F&H 7t =AU

[] Yes [] No

If Yes,

14. Are there any circumstances relating to this applicant the University should know before deciding upon his/her admission?
(YA RE AROLI(0f M, 21T} HEEA| QOtOf T X| X[t BHHEI AFFO| U H Mo FHAIR.)

[y

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

I recommend this applicant for admission to World Mission University

[] with enthusiasm (M3Xo=2 FH) [] with reservation (YMo{%!)
[J with some confidence (FH% [] I don’t recommend admission (ZXXIX| &)

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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