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ORI U~V ER STy ECE Certificate Program Application

TRANSFORMATIONAL BIBLICAL EDUCATION

Please check the appropriate box for the program you are applying for.
(XI%H= oY g0 EAISH FHAIL.)
[ Early Childhood Education-Preschool Teacher (ECE / Ol & nAl £EF 1)
[0 Early Childhood Education-Preschool Director (ECE / Ot & 217 £8F 1)
* Term/ Semester (X|{6t= BH7|QF HEE EA[O]| TAA|Q.) *Year: Office Use Only
(] Fall Semester [] Spring Semester [] Winter Term  [] Summer Term Student ID #
J1-20 JF/A [JOE
L] Audit [ Visiting
Oc ON OR OT 0OTC
e-mail:
@wmu.edu
Advisor:
Personal Information (21X A}
1. Full Legal Name (g°] 4%):
First Middle Last -
2. Name in Korean (22 93): 3. Gender (%4'): (] Male [ Female
4. Address (F2):
Street City State Zip Country
5. Phone Number (HgttH®):
Home Work Mobile
6. e-mail Address (°O|HY): 7. Date of Birth (AE): / /
Month Day Year
8. Citizenship: [] U.S. Citizen []U.S. Permanent Resident 9. Social Security Number:
10. Are you an international student? ] Yes [JNo If yes, Country of Citizenship:
Family Information (?IZArY)
11. Marital Status (229 8): [ Single ] Married [ oOther:
12. If Married, Name of Spouse (Hi X} 4%):
First Last Date of Birth
13. Emergency Contact (H|4 ¢12tX{)
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_ECE_2
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14. Do you have health insurance? (2% 2%) [l Yes (] No (If yes, provide insurance information)

Insurance Company: Policy Number:

15. Church Information (£ w3 AFY)

Church Name: Year Attended:

Address (F2):

Street City State Zip Country
Phone Number (MzttH=):
Home Work Mobile
Name of the Senior Pastor: Denomination (i &):
16. Are you baptized? (Mg o &) L1 Yes (If yes, Date: ) L] No

17. Position at Church (%] XI&

[] Senior Pastor (2 2A}) [] Associate Pastor (K22 A}) [] EM Pastor (g0 23| 2Ap) [] Youth Pastor (24 23))
[] Intern Pastor (F XA} [l Pastor’s Wife (SAF AIR) [] Missionary (MitAf) [] Elder (&) [] Kwonsa (AR
[] Ordained Deacon/Deaconess (2t£EAH  [] Deacon/Deaconess (AM2] ZIAD) []Laity (BAE) [ Other (7|ED):

18. Ministry / Volunteer Information (A} /S A} i

Church Name: Period:

Briefly describe your ministry:

19. Education History (Sr2iAlet: | Z oha12 7|QSHAIA|L.)

School Name: Location:

Year Entered: Year of Graduation: Diploma / Degree Received:

| 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_ECE_3
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