|||||'||'| UNIVERSITY DMA Pastoral Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

KR SR> XX SR ES TR SYOLD, FHO HYRES 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 (XX} A ®H):

First Middle Last

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

Term / Semester (X|ot= 7|2t HEE A FTAAIL)
[] 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:

<EHQI X8 E> 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

AHXPDLE 4 glgUCt)

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?
(XIEXE2L of| 3 DS AZH HAEO] JQTED FULNF?)

[] Yes [] No [ ] Don’t Know

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMA_8



T UNIVERSITY DCM Pastoral Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

Reference Continued

9. How does the applicant demonstrate a commitment to Christ in his/ her lifestyle?
(XIXt & £OIM Ol 22| AEOf| HAUEOULEH= RS YA LEHH HALIE)

10. Check the following qualities that apply to the applicant.

Poor Below Average Average Above Average Excellent
o =HEFo|vt =28 H2801% &

* Spiritual Maturity (& A4%) O O O O O

e Leadership Qualities (X|=&) ] ] ] L] L]

e Responsibility and Initiative (X4l Z2ta & M) O] O] ] L] ]

e Cooperation and Teamwork (HS4!) O] O] ] L] ]

¢ Emotional Stability (ZAH=%H) ] ] ] L] L]

e Communication (YAtA S L] L] ] L] ]

e Personal Demeanor (&3 L] L] ] L] ]

e Church Involvement (i1¥]/ AfHAHR) ] ] [l ] |

11. Are there any circumstances relating to this applicant that the University should know before deciding upon his/her admission?
(YR E A0l A, 27t BrEA| QOLOf T X| AUXIL HHE JGO| U™ Mol FHAL.)

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

I recommend this applicant for admission to World Mission University

[] with enthusiasm (H3Xo 2 ZH) [] with reservation (¥420{%!)
[J with some confidence (FXg [] 1 don’t recommend admission (XX0X| ¢2)

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_DMA_9



B WORLD MISSION DMA Academic Reference

l'lllll UNIVERSITY

<KIYIRE SR> XIUR ISR S HH YOI, FHQ YRR 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 (XX} A ®):

First Middle Last

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

Term / Semester (X|Qot= 6H7|QF HEE HA[S] FAMA|R.)
[] Fall Semester [] Spring Semester [J] 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:

<EHQI X8 E> 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

AHXPDLE 4 glaUC)

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?
(XIEXL2L of| 3 DS AZH HAEO] JUTED FULNF?)

[] Yes [] No [] Don’t Know

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMA_10



||||'|||'| UNIVERSITY DMA Academic Reference

Reference Continued

9. Please rate this applicant on the following criteria. This information will give us a clearer assessment of the applicant’s overall
ability and talent. Please evaluate the applicant in comparison with others whom you have known in a similar situation

e Performance Abilities: []Top1% [1Top10% [1Top20% []Top50% [] Bottom 50% [ ] No basis for judgment
¢ Academic Abilities: [(0Top1% [1Top10% [1Top20% []Top50% [] Bottom 50% [ No basis for judgment

¢ Talent: [(1Top1% [1Top10% [1Top20% []Top50% [] Bottom 50% [ ] No basis for judgment
e Application: [(JTop1% [1Top10% [JTop20% [JTop50% []Bottom50% [ No basis for judgment
¢ Achievement: [1Top1% [1Top10% [1Top20% [ ]Top50% []1 Bottom 50% [ ] No basis for judgment

Please attach a separate letter to this form providing information concerning the applicant’s musical, academic and/ or personal
background to help us to evaluate his/her qualifications for admission. WMU values a candid assessment of all candidates to
assist us in our admission decision. Submit your completed form and letter by email or postal mail. Questions may be directed
to the World Mission University Music Department.

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

I recommend this applicant for admission to World Mission University

[] with enthusiasm (H3Xo 2 ZH) [] with reservation (¥40{%!)
[J with some confidence (FXg [] 1 don’t recommend admission (XX0X| ¢-2)

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_DMA_11
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