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m UNIVERSITY Application Check-List

TRANSFORMATIONAL BIBLICAL EDUCATION

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

1) WMU Forms
[] 1 Application/ gt 15
[] 1 Testimony / AQEHA 18

[] 1 Reference (sealed in envelope) / 501 =X A 18

2) Non-WMU Forms
[ 1 Official Transcript (sealed in envelope) / 8Q1E ¥
[] 2 Passport Size Photos (Size: 2in x 2in) / o M£& Al 204

2. Documents Required for International Students (F-1) ONLY (&38Hd X| X} oY MF)

[] 1-20 Request / 1-20 A% M (WMU Form)

[] Agreement of Financial Support / Xi78 25 A{ (WMU Form)
[] Bank Statement /2% 02Xt ZTEM (&)

[] Passport Copy / ¥ EAt=

[] Visa Copy / H|X} At

[] 1-20 Copy / 1-20 A2

[J 1-94 Copy / 1-94 SAt=2

3. Fees (M4t H| &)

[] Application Fee $100 (All Students, Non-refundable) / 21X T4H| (2E X|AXIO|H| o1,
[] International Student Service Fee $300 (Non-refundable) / SHQ] Q¥ Gl MQUTHYES QITF MH|A (EE QHE)
[] Express Mail Fee $50/$70 (International Students Only, Non-refundable) / £E& QWH| (62| ST 0| HL

4. Payment Method (X|& )

[] Credit Cards (Visa, Master, Discover, American Express, |CB, Union Pay, Diners Club, BC Global Card) / 2R 7IE (3% 7IE 48 201 2
[] Check (Make all checks payable to World Mission University) /3~
[] Cash/¢i2

e For international 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_General_2



Bt WORLD MISSION

UNIVERSITY

TRANSFORMATIONAL BIBLICAL EDUCATION

Application

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

(RIgIoHs O S0 EAIO FAMAIL.)

. Associate of Arts Degree Program (£gtAI0Y)

[] A.A.in Christian Ministry (7|S1 At
[] A.A.in Christian Counseling (7|51 4t

. Bachelor of Arts Degree Program (&ALt

[J B.A. in Christian ministry(7|Sx At

[] B.A.in Christian Counseling (7|S 1 &%)
[] B.A.in Social Work (Afg|EX[%H)

[] RN to B.S. in Nursing (2t=3})

. Master’s Degree Program (AMA1t7)

[] Master of Divinity (2¥/%})
[J M.A. Theology (:IT})

[J M.A.in Counseling Psychology (4&A2eh):
[J M.A. in Music (228 H3:

LA [Joc

Office Use Only

Student ID #
[11-20 COF/A [C1OE
] Audit [ Visiting

[Jc ON OrR 0OT 0OTC

[J M.A. in Worship Studies (oj|t{et) e-mail:
[J M.A.in Global Leadership (22Y g Aeh ) @wmu.edu
Advisor:
4. Term/ Semester (X|ot= 8|9t HE=E HA|D] ZAMA[R.)) *Year:
L] Fall Semester [] Spring Semester [] Winter Term  [] Summer Term
* Will you apply for financial aid ? (A.A. or B.A. applicants only) []YES [INO
Personal Information (= AF)
5. Full Legal Name (g0 4%):
First Middle Last
6. Name in Korean (%2 87%): 7. Gender ("g&): [] mMale [] Female
8. Address (FT2):
Street City State Zip Country
9. Phone Number (H2tHz):
Home Work Mobile
10. e-mail Address (O|H¥): 11. Date of Birth ("§H&): / /
Month Day Year
12. Citizenship: [ U.S. Citizen [] U.S. Permanent Resident  13. Social Security Number:
14. Are you an international student? [] Yes ] No If yes, Country of Citizenship:
Family Information (7}5AF)
15. Marital Status (Z2EH8): [] Single [] Married [] Other:
16. If Married, Name of Spouse (H{- X} 4%):
First Last Date of Birth
17. Name of a Child:

For questions, please contact the admissions office. |

First Last

Name of a Child:

Date of Birth

First Last

Name of a Child:

Date of Birth

First Last

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

admissions@wmu.edu

Date of Birth

WMU_Application_General_3



Bt WORLD MISSION .
I UNIVERSITY App||cat|on

TRANSFORMATIONAL BIBLICAL EDUCATION

18. Emergency Contact (H|/4 H2HA)

Name: Relationship:
First Middle Last

Phone Number:

Home Work Mobile

19. Do you have health insurance? (2% &%) [1Yes [JNo (If yes, provide insurance information.)

Insurance Company: Policy Number:

20. Church Information (£ ¥ ArgH)

Church Name: Year Attended:

Address (F&):

Street City State Zip Country
Phone Number (HzttHz):
Home Work Mobile
Name of the Senior Pastor: Denomination (' &):
21. Are you baptized? (Mlg] o £) [1Yes (If yes, Date: ) 1 No

22. Position at Church (23] =I&)

[] Senior Pastor (2 2AH [[] Associate Pastor (25 Af) [] EM Pastor (g9 22| SAh) [] Youth Pastor (4 S3))
[] Intern Pastor (HXEA}) [] Pastor’s Wife (SAf AfR) [] Missionary (M ilA}) [] Elder (H2) [] Kwonsa (HAD

[] Ordained Deacon/Deaconess (t4%At)  [] Deacon/Deaconess (Mg ZAH)  [Laity (BA&E) [ Other (7|ED:

23. Ministry / Volunteer Information (A}Y /S Al H)

Church Name: Period:

Briefly describe your ministry:

Church Name: Period:

Briefly describe your ministry:

24. Education History (SH2iArg}: %X Sh212 HE 7|USIAMAIR.)

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_General_4



h WORLD MISSION Application

l"llll UNIVERSITY

Please check the appropriate box for the method of interview. (QE| Y WHO|| HAJOIMAILR.)

[J 1 plan to attend the face to face interview on campus on a scheduled date.

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

] 1'would like to have a phone interview.*
(Phone number: , Available date and time: )
* MBHE L ORI AHF, EtF, E= LA County ©|2] X|Ho|| S{ZE|D, LA HX|A|ZE 7|F 22 3:00 pm ~ 6:00 pmoj|2t MY TtH5.

Please briefly describe the purpose of the study that you desire to achieve through the program.
(2 28 S S0l ‘870t X} ot= SX S 2| Xof FHAR.)

Please list questions that you have most concerned about applying for the program.
(2 332 X[YUoHHA 78 2 H2 HEO| ALAIH Ko FHAL.)

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:

OFFICIAL USE ONLY
(] Accepted (] Conditionally Accepted [ Not Accepted

Faculty Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_General_5
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TRANSFORMATIONAL BIBLICAL EDUCATION

* MAM Applicant Only (Of2] A% 22ttt MA} X|UXIOI A 2 SHHEILIC.)

Please check the appropriate box for the method of audition. (2C]M &0 EA|SIAMA|LR.)

[1 lam sending my recent audition tape. [ I plan to attend the audition on campus on the scheduled date.

Please list the names of instructors you have studied with. (©] Zoj| AFAFEE MAHH 9| ek O FAAIR.)

Name: Name of School:

School Location: Years of Attendance:

* MACP Applicant Only (Of2f AFg2 S M2 AAL XX G- LCE)

Please check if you have taken any of following prerequisite courses. Check all if applicable.
(Cr M= S F 20| o|0] £ =2 2E FA] FHAIR.)

[J Introduction to Psychology [] Life-span Development

Please list courses taken that are similar to the courses listed above.
7% 50| Qo] A= Mutint=nt L8| fASE FH 1 59| HIF(E)2 7|8t THAIR.)

1. 2. 3.

* Please note that you need to provide undergraduate transcript for evidence. If you record similar course(s) intead of the
listed titles, decision will be made by the director of MACP after consideration. (M31}S O|4 O{&L0|| LT AHH S QoM = b
QHEBEIL QAR|H, H=0| THE FQ MACP LIE{0f| 23} 0|4 9! 2702 IF AR ELD.)

If you need to take any course(s) among listed above, please indicate when you plan to do so.
(%10l U2 UFE T OtLIEtE O|4:0f{Of THCHH, Q1X|| O|E QUK EAIO] FHAIL.)

1st semester: 1 Fall/20 ] Spring/20 [] Winter/20 [J Summer/20

2nd semester: 1 Fall/20 [] Spring/20 [] Winter/20 [] Summer/20

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

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

Signature: Date:

OFFICIAL USE ONLY
(] Accepted [] Conditionally Accepted [ Not Accepted

Faculty Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_General_6



PSRt WORLD MISSION

l"l'll UNIVERSITY

Testimony

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

1. Please briefly describe how you met Jesus. (M|£&E2 FHETHAH & A7I1E MOA|R)

2. How has your life changed as a result of meeting Jesus? (0492 T 0|, YOt 40| MBS

3. Why do you want to come to World Mission University? (2 E0|MUetmo) X|TH 57|52 MOA|R))

4. What are your ministry goals or future plans after graduation? (£ ¥, AFS AHEO|L T2 H™oj Lol MOA|R.)

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

WMU_Application_General_7



i Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

<KIIRL SYRES> X|URE SYRES HF IAYOPD, FHOI TYRS2 HOA|Q

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 (K| X} AH):

First Middle Last

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

Term/Semester (X|2ot= 7|2t HEE HAIO] FAMA|L.)

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

2. [] Pastoral Reference

3. | understand 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 | 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.

[] | agree to waive access to this reference form.
[ 1 do not agree to waive access to this reference form.

Applicant’s Signature: Date:

<FEHQI XHPAEES  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? [J Yes (Year of Graduation:

—
O
=
o

5. What’s your relationship to the applicant? (XI1Q1% &A= FHXLE 4 &Y

6. How long have you known the applicant? Year(s) Month(s)
7. How well do you know the applicant? [] Casually 1 Well ] Very well

8. To your knowledge, has the applicant made a personal commitment to Jesus Christ?
(XIKXL2L of| 4 DS AZH HAE|O] JQTED FULNF?)

[] Yes 1 No [] Don’t Know

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_General_8



Bt WORLD MISSION
MM UNIVERSITY Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

Reference Continued

9. How does the applicant demonstrate a commitment to Christ in his/her lifestyle?
(XIXtO| & £0|M Ofl 4 D2 AE0f| AN UTH= RS OFA LHEILH E4U7)

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

Poor Below Average Average Above Average Excellent
o 823 olst =23 2F01% s

« Spiritual Maturity (8% 4%) O O O O O

o Leadership Qualities (X|=&) O O O O O

« Responsibility and Initiative (4 Zt0t &M 4H) O O ] ([l U

o Cooperation and Teamwork (HES A O O O O ([l

o Emotional Stability (% =%) O O O ([l ([l

o Communication (AL £ 5) O O O O [l

o Personal Demeanor (E% O [l O O [l

« Church Involvement (%] / AjY %H07) O O O O O

11. Are there any circumstances relating to this applicant that the University should know before deciding upon his/her admission?

(YeIOIE AHOPI|O| LA, 2RI HHEA] QOJOf 2 X|URfQ} 2BAE AHO| QO MDY THAIL.)

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

I recomend this applicant for admission to World Mission University

[ with enthusiasm (H3XMO = FH) [ with reservation (Ao %)
[0 with some confidence (X% [] | don’t recommend admission (XXt}X| +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_General_9




h WORLD MISSION
IR UNIVERSITY

Please complete all the information on this application in English.

I-20 Request Form

*He8 XA Y MR

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: / /

Month Day Year

5. Country of Birth:

6. Country of Citizenship: 7. Current Visa Status:

8. Program of Study

[1 A.A. in christian Ministry L1 A.A.in Christian Counseling

[J B.A. in christian Ministry [J B.A.in Christian Counseling ] B.A.in Social Work [0 RN to B.S.in Nursing

L] M.Div. [] M.A. Theology L] M.A.in Counseling Psychology [J M.A.in Music
L] M.A. in Worship Studies L] M.A. in Global Leadership
[] D.Min. [l D.C.M.

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:

Agreement of Financial Support

Bank Statement Showing Sufficient Funds

Transfer Request Form

Copy of Passport, Visa & Previous I-20

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_General_10



Bt WORLD MISSION Agreement of Financial Support

I U YV ERSITY oo K o A=

1. Please complete all the information on this application in English.

Name of Applicant (X| /X dH): Date of Birth (A &2): / /

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

Term / Semester (X|2oH= &7t HEE EA|IS] FTAAILR.)

[] Fall Semester [] Spring Semester [] Winter Term  [] 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 expenses.)

To Be Completed by Sponsor

N

. Name of Sponsor:

3. Address:

4. Phone Number:

5. e-mail:

6. Relationship to Applicant:

By signing this agreement of finacial 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.

(RIS RS FAPMO| MHLOZ XIUREO] S, A4rH| B Hur| SOf LY UHIQ| RHT MAS T U AFATULL)

Sponsor Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_General_11
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