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TS D.Min. Application Check-List

TRANSFORMATIONAL BIBLICAL EDUCATION

1. Documents Required for All Students (2. X| X} oG AMF)

1) WMU Forms
[ 1 Application/ YTrM 182
[] 1 Testimony / {\_I%*_?_HHM 1
[] 1 Reference / EQ%
[] 1 Statement of Experlence /AIEEEM 18
[] 1 Table of Ministry Experience / AfEHESHE 15

2) Non-WMU Forms
[] 1 Official Transcript (sealed in envelope) / 521E BAEE= S35 84X S 158 (B2)
[] 1 Official Transcript (sealed in envelope) / 8°21%l MAM &&=
[] 2 Passport Size Photos (Size: 2inx 2in) / S &-& ApZ! 204

2. Documents Required for International Students (F-1) ONLY ({38t X| Xt o MF)

1-20 Request / 1-20 21’4 A (WMU Form)

Agreement of Financial Support / X{%d 25 A{ (WMU Form)
Bank Statement /2% 02Tt SHA (F2)

Passport Copy / ¥ SAt2

Visa Copy / HIX} SAp=

I-20 Copy / 1-20 EAt2

1-94 Copy / 1-94 SAt2

Ooooood

3. Fees (M4t H| &)

[1 Application Fee $100 (All Students, Non-refundable) / 1M F4:H| (2= X| LKA 01, B2 OHE)
[] International Student Service Fee $250 (Non-refundable) / 12| QY QI M UTHHS QITF AH|A (

[e]
[] Express Mail Fee $50 (International Students Only, Non-refundable) / E& QWH| (12| S8t 49| &

4. Payment Method (X|& )

[l Credit Cards (Visa, Master, Discover, American Express, |CB, Union Pay, Diners Club, BC Global Card) / 23X 7I=
[] Check (Make all checks payable to World Mission University) /&3
[] Cash/%Z

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



i UNIVERSITY D.Min. Application

TRANSFORMATIONAL BIBLICAL EDUCATION

Please check the appropriate box for the program you are applying for.
(XI¢4%t= oS B0l EAIBH FHAIR.)

. Associate of Arts Degree Program (ZTHAL)

[] A.A.in Biblical Studies (“dA%})
[] A.A.in Christian Counseling (7|5 &%)

. Bachelor of Arts Degree Program (SHAI})

[] B.A. in Biblical Studies (“dA{%})
[] B.A.in Christian Counseling (7|5 &%)

[] B.A.in Music (&gt

. Master’s Degree Program (A AtaH%)

[J Master of Divinity (52]e)
[J M.A.in Theology (4Ieh)
[] M.A.in Christian Counseling (7|51 &%)

[J M.A. in Music (st

Office Use Only
Student ID #

[]1-20 CJF/A [IDE
[]Audit L[] Visiting

[Jc ON ORrR 0OT 0OTC

4. Doctoral Degree Program (2rATIHY)
[] Doctor of Ministry (£¥]e}h) [] Doctor of Church Music (%] 22ttt e-mail:
@wmu.edu
5. Term/ Semester (X|¥0t= 7|9t HEE HAISH TMA|L.) *Year: Advisor:
[] Fall Semester [ Spring Semester [ Winter Term [ ] Summer Term
Personal Information (X AlgH)
6. Full Legal Name (g°{ 4%):
First Middle Last
7. Name in Korean (2= 8%3): 8. Gender (44%): [1 Male [ Female
9. Address (F4):
Street City State Zip Country
10. Phone Number (Mg}t ®):
Home Work Mobile
11. e-mail Address (O|H|Y): 12. Date of Birth ("§E&): / /
Month Day Year
13. Citizenship: [] U.S. Citizen [] U.S. Permanent Resident  14. Social Security Number:
15. Are you an international student? ] Yes I No If yes, Country of Citizenship:

Family Information (?tEA1%)

16.

17.

18.

Marital Status (229 5): [] Single ] Married [] Other:
If Married, Name of Spouse (H{-2X} 4%):

First Last Date of Birth
Name of a Child:

First Last

Name of a Child:

Date of Birth

First Last

Name of a Child:

Date of Birth

First Last

Name of a Child:

Date of Birth

First Last

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

Date of Birth

WMU_Application_DMin_3



h WORLD MISSION
I UNIVERSITY

D.Min. Application

TRANSFORMATIONAL BIBLICAL EDUCATION
Emergency Contact (H| ¢12Hk])

19. Name:

Relationship:

First Middle

Phone Number:

Last

Home Work

Mobile

L] Yes

Do you have health insurance? (1% &%)

[0 No (If yes, provide insurance information.)

20. Insurance Company:

Policy Number:

Church Information (ZA w¥| AFY)

21. Church Name:

Year Attended:

Address (F2):

Street City

Phone Number (MgttHz):

State Zip Country

Home

Name of the Senior Pastor:

Work Mobile

Denomination (L &):

Are you baptized? (Mg o1%) Ll Yes (If yes, Date:

) L] No

Position at Church (3] X&)

21. [] Senior Pastor (2 A [[] Associate Pastor (£ 5A})
[] Intern Pastor (H=A}) [l Pastor’s Wife (SAF AIR)

[] Ordained Deacon/Deaconess (t4%IA})

[] EM Pastor (g9 53 A
[] Missionary (MilAf)
[] Deacon/Deaconess (A2] ZIAD

[] Youth Pastor (a4 53))
(] Elder (&) [] Kwonsa (AR

(] Laity (HAIE) [ Other (7|E}):

Ministry / Volunteer Information (At /S A} %1%

23. Church Name: Period:
Briefly describe your ministry:
Church Name: Period:
Briefly describe your ministry:
Education History (StAlg: £|= sH218 X 7|ASHMAIL.)
24. 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 WMU_Application_DMin_4



BRI U N1V RS DY D.Min. Application

TRANSFORMATIONAL BIBLICAL EDUCATION

25. SA 4 02 O a4 [ erareks
26. Hig M2 [ GZH, AlTA [J Q¥+ (I-20 expiration date): O 0l & HFX}
27. MDiv 22 F5Y g EYUE [ Q4= O sA$3doAg: OYes [ONo
28. GPA 4.0 BFHO|| 3.0 O|4F UUNE? [ Yes 0 No
29. Yotg AYY W 7Kg S0 n2{SH= Arg2?
O XM e O o9 [ ZEOHHAM 7P & QU= A2 049 O Afel/=% S0t EWY 4 U 7t

30. EY ¥ AHY
31. FHAU PR

* 0|5 (A&/X9): ( S G
32. 2A} O M M 2AL: m
32. 7|5 3 So|Ary O stigol 842 Xt S0 [0 HAIS Xt ZHSH.

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 [J 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_DMin_5



i UNIVERSITY D.Min. Testimony

TRANSFORMATIONAL BIBLICAL EDUCATION

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

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

2. How has your life changed as a result of meeting Jesus? (Gll4'H2 @0 O], QO O] HHTE HMOA|R))

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

4. What are your ministry goals or future plans after graduation? (2 , AfS AHZO|L T2 H™oj| Lo MOA|R.)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin_6



ﬁﬁi‘ WORLD MISSION D.Min. Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

<RI SYRES X|QXE SRS TR THAJOLD, FHOI IYRES 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 (X| X} A4 %):

First Middle Last

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

Term/Semester (X|2SH= 7|9t HEE HA[BH ZAAIL.)
[] Fall Semester [] Spring Semester [] Winter Term [l Summer Term Year:

2. Two References
[JPastoral Reference [J Academic 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 IPAEES  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? L1 Yes (Year of Graduation: ) L1 No

rir

5. What’s your relationship to the applicant? (XIQ1& 2= FHMXILEH 4 Q5UL)

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

8. To your knowledge, has the applicant made a personal commitment to Jesus Christ?
(KIIXE2E ol A HAEO] QTH SYII?)

[] Yes [] No [] Don’t Know

9. How does the applicant demonstrate a commitment to Christ in his/her lifestyle?
(XIIXO| & £0fM Ofl D2 AEO|| TAE|O] JUTHe RS O{F A LEHH EALIE)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin_7



m WORLD MISSION D.Min. Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

Reference Continued

10. How would you describe the nature of the applicant’s character?
(XIXte] =2 Oh=tHZ HFTIHAIR.)

11. How does the applicant demonstrate his/her emotional stability?
(XI¥XIS M= QI ZHO|| Lol M OH=WH=E 7| &0t AIR.)

12. What do you think of the applicant’s relationships and attitude towards peers and supervisors?
(BESOIL AL UiTH EHE=LE 2AI0f] LHOHAM OF=THE 7| &St AIR.)

13. Do you have any reservations about this person’s ability to do graduation work at the graduation degree level?
(el 2E0M S E 2 5HO| oM H2{7t EIMUIE)

0 Yes O No
If Yes,

14. Are there any circumstances relating to this applicant the University should know before deciding upon his/her admission?
(YA E ARL7(0f LM, 217} HFEA| QOtOF T X|AX[LL PHE O] AL H Mo FHAIL.)

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

I recomend this applicant for admission to World Mission University.

[1 with enthusiasm (HSHO =2 FH) [] with reservation (Z0]%!)
[0 with some confidence (&g [1 I don’t recommend admission (ZXB}X| 22)

| 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_8




mﬁl WORLD MISSION D.Min. Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

<KX} SR> XKL SRS S X ZHAOLD, 2HOI TYRES WOA|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 (X|&Xt H%):

First Middle Last

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

Term/Semester (X| Qo= TH7|QF HEE HAIS TAAIL.)

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

2. Two References
[l Pastoral Reference [] Academic 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 I do not agree to waive access to this reference form.

Applicant’s Signature: Date:

<FEHMQI IIEE> 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? L1 Yes (Year of Graduation:

—
U
=
o

5. What’s your relationship to the applicant? (X191 #H|= 2MXIFE 4 U&5ULCEH)

6. How long have you known the applicant? Year(s) Month(s)
7. How well do you know the applicant? [] Casually 0 Well [0 Very well
8. To your knowledge, has the applicant made a personal commitment to Jesus Christ?
(XI¥XL2L of| 4 DA HAIE|O] QTED FUNE?)
] Yes [J No [] Don’t Know

9. How does the applicant demonstrate a commitment to Christ in his/her lifestyle?
(XIXtQ| & £0IM Ofl DAL BAE|S JUTH= RS A LIEILH EAL7IE)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin_9



m WORLD MISSION D.Min. Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

Reference Continued

10. How would you describe the nature of the applicant’s character?
(XIXtO] /4 Z 2 OH=tHZ MFTHMAIR.)

11. How does the applicant demonstrate his/her emotional stability?
(XI¥XIe] B M= QI ZHO| Lol M OH=UH 2 7| &0t AIR.)

12. What do you think of the applicant’s relationships and attitude towards peers and supervisors?
(B2 EOIL Aol LHEH EHELE 2EAH|O|| LHOHA OH=CHZ 7|&THMAIR.)

13. Do you have any reservations about this person’s ability to do graduation work at the graduation degree level?
(tHetel SE0IM SRS Y SHO| HoHM FH27t =lYYIE)

0 Yes 0 No
If Yes,

14. Are there any circumstances relating to this applicant the University should know before deciding upon his/her admission?
(YIRS AYOE|0)| LA, 2RIt HEEA| LO[OF o X| Xt} FAE 4P0| U2 MFO FHA|L.)

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

I recomend this applicant for admission to World Mission University.

[0 with enthusiasm (MM 2 M) [] with reservation (Z40{%!)
[ with some confidence (X% [1 1 don’t recommend admission (FEX3}1X| 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_DMin_10




B WORLD MISSION Statement of Experience

l"llll UNIVERSITY

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.
RERALEH R A R AN, GA A S

* MDiv 22 § 99 S ¥ AlY FES ME| 47|14 W)/7| B0 O|F, FAKTH 712K
essayE (ME&YOoE) MAMA|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.
Date:

Signature:

WMU_Application_DMin_11

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



Bt WORLD MISSION Table of Ministry Experience

l'lll.l UNIVERSITY

o|=:
=-

Name:

‘At BEA’Of| essay2 £ W& Z oreff B2 g2t AU MDiv =9 FS 2, AtF 71209] A7t 3 08 010{oF FL Lt

Period Name of church / Institution Title Description of Ministry
o)
7. 2015 - 4. 2017 Glory Church Intern FUTH /P oicd

202 XQE M FA|L, ME / MUY GEE HIBI FA|7]| HZUL.
(Senior Pastor), 2 At (Assistant Pastor), M=A} (Intern)]

of

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.

Date:

Signature:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin_12



B WORLD MISSION I-20 Request Form

M VXV ERSITY g 120kt bl A1

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

[ A.A.in Biblical Studies [J A.A.in Christian Counseling [0 B.A.in Music
[0 B.A.in Biblical Studies [0 B.A.in Christian Counseling [J M.A.in Music
[1 M.A.in Theology [ M.A.in Christian Counseling [] M.Div.

[] D.Min. [] D.C.M

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

9. 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: $250 (non-refundable)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_DMin_13



Bt WORLD MISSION Agreement of Financial Support

MION UYLV ERSITY Pt el

Please complete all the information on this application in English.

1. Name of Applicant (X[ X} 4%): Date of Birth ((§A&): / /

Program you are applying for (X|gtnh):

Term / Semester (X|8t= 8H7|QF HES HAJO] TAIAIR.)

[] Fall Semester [l Spring Semester [l Winter Term [1 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.

(RS THRF MO MFYOZ 47| TR FO10] T, ALH| Y HHH| S| LY LRIO| KD MRS & A

a

fijo

OF&UHLCE)

Sponsor 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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