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h WORLD MISSION
I UNIVERSITY

FCC Certificate Program Application

(XIZIBHs o =0 BAjS) TUAIL.)

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

[] Family Christian Counseling (FCC / 7P AtEX £E2F 1)

* Term/ Semester (K|St oH7 |9t HE=E EAIB) FAA|IR.))  *Year:

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

Office Use Only
Student ID #

[11-20 [1F/A [1DE
[]Audit L[] Visiting

(Jc ON ORrR 0OT 0OTC

e-mail:
@wmu.edu
Advisor:
Personal Information (2= AlgH)
1. Full Legal Name (F9{ 4%):
First Middle Last
2. Name in Korean (2 8%): 3. Gender (4%): [ Male [J Female
4. Address (F2):
Street City State Zip Country
5. Phone Number (HZ}HZ):
Home Work Mobile
6. e-mail Address (°|H|): 7. Date of Birth ((H&Y): / /
Month Day Year
8. Citizenship: [ U.S. Citizen []U.S. Permanent Resident 9. Social Security Number:
10. Are you an international student? [1Yes [INo If yes, Country of Citizenship:
Family Information (?IEA1%)
11. Marital Status (229 8): [] Single [] Married [] Other:
12. If Married, Name of Spouse (H{-X} 4%):
First Last Date of Birth
Emergency Contact (H|/d S12HK])
13. Name: Relationship:
First Middle Last
Phone Number:
Home Work Mobile

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_FCC_2



E-! WORLD MISSION
I UNIVERSITY

TRANSFORMATIONAL BIBLICAL EDUCATION

FCC Certificate Program Application

Do you have health insurance? (2% &%) 1 Yes [0 No (If yes, provide insurance information)
14. Insurance Company: Policy Number:
Church Information (Z4] 2¥| AFg)
15. Church Name: Year Attended:
Address (F&):
Street City State Zip Country
Phone Number (Hg2tHZ):
Home Work Mobik
Name of the Senior Pastor: Denomination (2 &):
Are you baptized? (MI2]l %1%) LI Yes (If yes, Date: ) O No

Position at Church (2¥] =} &)

16. [ Senior Pastor (2 =A)
[ Intern Pastor (FI&=A})

[ Ordained Deacon/Deaconess (

[] Associate Pastor (£5A1)
[] Pastor’s Wife (SAF AFR)
OFAXI AI‘)

—Td

[] EM Pastor (o] 83| SA})
[] Missionary (M1AL)
[] Deacon/Deaconess (A2] &AL [ Laity (A E)

[] Youth Pastor (44 23])
[ Elder (&2) [] Kwonsa (#AL)
] Other (7|ED):

Ministry / Volunteer Information (A}2/EA} ¥

17. Church Name: Period:
Briefly describe your ministry:
Education History (St2{A1Y: |5 oF2i2 7|ABIAAIL.)

18. School Name: Locatio n:

Year Entered:

Year of Graduation:

Diploma / Degree Received:

Signature:

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

Date:

OFFICIAL USE ONLY
[0 Accepted

Faculty Signature:

[ Conditionally Accepted [0 Not Accepted

Date:

For questions, please contact the admissions office.

(213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_FCC_3



	6_FCC 1
	6_FCC 2
	6_FCC 3

	APP1: Off
	APP Text1: 
	APP6: Off
	APP7: Off
	APP8: Off
	APP9: Off
	APP Text2: 
	APP Text3: 
	APP16: Off
	APP17: Off
	APP Text18: 
	APP Text19: 
	APP Text20: 
	APP Text21: 
	APP Text22: 
	APP Text23: 
	APP 24: Off
	APP 25: Off
	APP Text26: 
	APP 27: Off
	APP 28: Off
	APP Text29: 
	APP 30: Off
	APP 31: Off
	Check Box32: Off
	APP Text33: 
	APP Text34: 
	APP Text35: 
	APP Text37: 
	APP Text38: 
	APP Text51 id: 
	APP 39: Off
	APP 40: Off
	APP 41: Off
	APP 42: Off
	APP 43: Off
	APP 44: Off
	APP 45: Off
	APP 46: Off
	APP 47: Off
	APP 48: Off
	APP Text49: 
	APP Text50: 
	APP Box62: Off
	APP Box63: Off
	APP Text54: 
	APP Text55: 
	APP Text56: 
	APP Text57: 
	APP Text58: 
	APP Text59: 
	APP Text60: 
	APP Text61: 
	APP Box64: Off
	APP Text65: 
	APP Box66: Off
	APP 67: Off
	APP 68: Off
	APP 69: Off
	APP 70: Off
	APP 71: Off
	APP 72: Off
	APP 73: Off
	APP 74: Off
	APP 75: Off
	APP 76: Off
	APP 77: Off
	APP 78: Off
	APP 79: Off
	APP 80: 
	APP 81: 
	APP 82: 
	APP 83: 
	APP 87: 
	APP 88: 
	APP 89: 
	APP 90: 
	APP 91: 
	APP 99: 
	APP 100: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	APP 97: 
	APP 100=l: 


