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D.C.M. Application

Please check the appropriate box for the program you are applying for. 
(�l-'M0tt OH� W�OII 11.AIOH ��.A.1.2..)

1. Doctoral Degree Program ('4At.i!f�)

□ Doctor of Church Music (..ii!.21-&'21"�)

2. Term/ Semester (Xl�!"Ol,e �7121- �£� .HAIOH �tJAl.2..) *Year: 
---------

□ Fall Semester □ Spring Semester □ Winter Term □ Summer Term

Personal Information (42!�.A.tW) 

3. Full Legal Name (�OJ��):

PHOTO 

2 in x 2 in 
('>1 mm x ')1 mm) 

Office Use Only 

Student ID# 

01-20 

□ Audit

------

OF/A 

□ Visiting

□ OE

□ c ON OR OT OTC 

e-mail:
@wmu.edu 

Advisor: 

-�
F
�
irs

-
t

----------�
M

�
id�dle

----------�
Las

_
t 

_________ _ 

4. Name in Korean(����):
----------- 5. Gender(��): □ Male □ Female

6. Address(�±):
----------------------------------------

Str e et City State Zip Country 

7. Phone Number (f!2t't!�):
-Ho_m_e ____________ W_o�rk------------M-o�bi�le _______ _ 

8. e-mail Address (010!1'¾1): __________ _
9. Date of Birth (>-��i!'¾!): I I 

Month Day Year 

10. Citizenship: □ U.S. Citizen □ U.S. Permanent Resident 11. Social Security Number: _____________ _

12. Are you an international student?

Family Information (7t�AtW) 

□ Yes □ No If yes, Country of Citizenship: 
--------------

13. Marital Status rn�Ol¥): □ Single □ Married □ Other: ____________ _

14. If Married, Name of Spouse (1:1H.5fXt AJ�):
------------------------------

First Last Date of Birth 

15. Name of a Child:
---------------------------------------

First Last Date of Birth 

Name of a Child: 
First Last Date of Birth 

Name of a Child: 
First Last Date of Birth 

Name of a Child: 
First Last Date of Birth 

For questions, please contact the admissions office. I (213)388-10CXl I www.wmu.edu I admissions@wmu.edu WMU_Application_DCM_3 
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16. Emergency Contact (t:1111" ��:A:-1)

Name:

D.Min. Application

Relationship: 
----------------------------- --------

First Middle Last 

Phone Number:
----------------------------------------

Home Work Mobile 

17. Do you have health insurance? (lHt .!i!�) □ Yes D No (If yes, provide insurance information.)

Insurance Company: _______________ _ Policy Number: _______________ _

18. Church Information (-1-� .ii!.� Atta")

Church Name: Year Attended:

Address {�±)=--------------,.,�tv--------------------------
street State Zip Country 

Phone Number (�21-��): __________________________________ _
Home Work Mobile 

Name of the Senior Pastor: Denomination {.ii!'i!):
-----------

19. Are you baptized? (klli!!I 01.!;!-) □ Yes (If yes, Date: ) □ No

20. Position at Church (.ii!.���)

□ Senior Pastor (g� &At) □ Associate Pastor (¥&At) □ EM Pastor (�Oj &:£1 &At) □ Youth Pastor (�±le&:£!)
□ Intern Pastor W£At) □ Pastor's Wife (&At At.!2.) □ Missionary W.ii!At) □ Elder(��) □ Kwonsa rnAt)
□ Ordained Deacon/Deaconess (�*�At) □ Deacon/Deaconess (A12J �At) □ Laity (�t.!£) □ Other (:71�):

21. Ministry/ Volunteer Information (At�/,W.At tt!¥t)

Church Name: Period:

Briefly describe your ministry: ___________________________________ 

Church Name: Period:

Briefly describe your ministry:
-----------------------------------

22. Education History (�ilqAttg: �� �ilq g �:!1�1 7l�Ot�Al.2..)

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. I (213)388·10CX> I www.wmu.edu I admissions@wmu.edu WMU_Application_DCM_4 
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D.C.M. 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

• Performance Abilities: D Top 1% D Top 10% D Top 20% D Top SO% □ Bottom so% □ No basis for judgment

• Academic Abilities: □ Top 1% □ Top 10% □ Top 20% □ Top so% □ Bottom so% □ No basis for judgment

• Talent: D Top 1% D Top 10% D Top 20% D Top SO% □ Bottom so% □ No basis for judgment

• Application: D Top 1% D Top 10% D Top 20% □ Top so% □ Bottom so% □ No basis for judgment

• Achievement: D Top 1% D Top 10% D Top 20% □ Top so% □ Bottom so% □ 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 recomend this applicant for admission to World Mission University 

□ with enthusiasm (���.Q.� ��) □ with reservation (��Of�)

□ with some confidence(���) □ I don't recommend admission (��op;:1 ?.t-&)

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

Signature: Date: 

For questions, please contact the admissions office. I (213)388·1000 I www.wmu.edu I admissions@wmu.edu WMU_Application_DCM_ 11 
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1-20 Request Form

*-8-�� Xl�Xt OH� A1-fi-

Please complete all the information on this application in English. 

1. Name: (as it appears on your passport) 
---------------------------------

First Middle 

2. Foreign Address:

3- U.S. Address:

Street City 

4. Date of Birth: / / 

Last 

State Zip 

5. Country of Birth:

Country 

---
M
-
o

-
nth

--�---
Da

_
y

_�-- - ---- ---------------

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

8. Program of Study

□ A.A. in Biblical Studies □ A.A. in Christian Counseling □ B.A. in Music

B.A. in Biblical Studies --­

B.A. in Christian Counseling ---

□ Christian Ministry □ Education

□ Christian Counseling □ Family Life Study

□ M.Div. □ M.A. [Theology] □ M.A. in Christian Counseling □ M.A. in Music

□ D.Min. □ D.C.M.

9. Dependent Information (people who will be coming as F-2's)

Name: Date of Birth: 
First Last Month Day 

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 

Relationship: Country of Birth: Country of Citizenship: 
-------- --------- ---------

Name: Date of Birth: 
First Last Month Day 

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 8.. Previous 1-20
• International Student Service Fee: $3oo(non-refundable)

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

Year 

Year 

Year 

Year 

WMU_Application_DCM_ 12
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Agreement of Financial Support 

*.g.�� Xl°'MXt CH� A1�

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

Name of Applicant (Xl·'l:J:�t ��): Date of Birth (A����): / /
-------------

-------------

Program you are applying for (Xl-%!�i!t): 
-------------------------------

□ Fall Semester □ Spring Semester □ Winter Term □ Summer Term

Applicant's Signature: _________________ _ 

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 

Year: 
---------

Date: 

(Yearly expense includes tuition&. mandatory fees, room&. board, books&. supplies, health insurance, and miscellaneous expenses.) 

To Be Completed by Sponsor 

2. Name of Sponsor:

3. Address:

4. Phone Number:

s. e-mail:

6. Relationship to Applicant:

By signing this agreement of finacial support, I promise to be financially responsible for the applicant indicated above with 
tuition, living expense, and other relevant expenses. I acknowledge that I am the sole provider of financial support for the 
applicant and that you may direct any financial questions regarding the applicant to me. 

Sponsor Signature: Date: 
-------------------

For questions, please contact the admissions office. I (213)388-1000 I www.wmu.edu I admissions@wmu.edu WMU_Application_DCM_ 13
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