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1. Documents Required for All Students (.!i!:: �1-'M�t Gfl� A1-w-)

1) WMU Forms

o 1 Application / �'2f"�A11 ¥

o 1 Testimony/ t!�i!�A11¥

o 2 References / ��A1 2¥

o 1 Statement of Experience/ AtQJ��A11¥

o 1 Table of Ministry Experience/ AtQJ��.H. 1¥

2) Non - WMU Forms

DMin Application Check-List 

D 1 Transcript (sealed in envelope)/ BA.!£:: %�'21"� �� ��A12t �� ��A1 zt 1¥ (��) 

o 1 Transcript (sealed in envelope)/ MDiv . .!£:: %�'21"� �� ��A12t �� ��A1 zt 1¥ (��)

o 2 Passport size Photos/ OJ�% At� 2DH (5cm x 5cm)

2. Documents Required for International Students (F-1) ONLY (F1 �1-'M� Gfl� A1-w-)

D 1-20 Request/ 1-20 t!�A1 (WMU Form) 

D Agreement of Financial Support/ XH� !i! � A1 (WMU Form) 

D Bank Statement/.g.0� 011-a-�� ��A1 (��)

o Passport Copy / OJ� �At�

D Visa Copy/ 1::11xt �At� 

D 1-20 Copy/ 1-20 �At� 

D 1-94 Copy/ 1-94 �At� 

3. Fees (Xii� t:11-f)

D Application Fee $100 (All students)/ �A1 �*1::11 (.2!: Xl�Xt<>IIJII OH'a) 

D International Student Service Fee $250 (OH.2J �'2f"A� � ��'2f"A�� �� A11::11�) 

o Express Mail Fee $50 (International Student Only)/ �E"�l!:!1::11 (OH.2J �'2f"A�QJ ��)

4. Payment Method (XI� 'ft'=)

D Credit (Visa, Master, Discover, American Express, ICB, Union Pay, Diners Club, BC Global Card)/ =i�IS:! ns

D Check (Make all checks payable to World Mission University.)/ *11. 

o Cash/�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 l-94.

• For transfer students: At WMU, a transfer student is an individual of 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 I www.wmu.edu I admissions@wmu.edu
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o Fall Semester

* Year:

o Spring Semester

Personal Information ('2!� AtW) 

1. Full Legal Name (�Oj ��):

First 

2. Name in Korean (�'§ ��):

3. Gender ( ��): o Male o Female

4. Address(�±):
Street 

State 

5. Phone Number (�2.1-�.:l:!:.):
Home 

Mobile 

6. e-mail Address (OIDII�):

7. Date of Birth (A�',:!��): I 

Month Day 

D Winter Term 

Middle 

Zip 

I 

Year 

8. Citizenship: D U.S. Citizen D U.S. Permanent Resident 

9. Social Security Number:

o Summer Term

Last 

City 

Country 

DMin. Application 

PHOTO 

Office Use Only 

Student ID# 
------

D 1-20 OF/A D DE 

D Audit D Visiting 

DC ON DR OT OTC 

E-mail:
--------

@wmu.edu 

Advisor: 

Year 

10. Are you an international student? D Yes D No If yes, Country of Citizenship: 

Family Information (Jt� AtW)

11. Marital Status(�� OJ¥): o Single

12. If Married, Name of Spouse (l:IH�At ��):

13. Name of a Child:
First 

Name of a Child:
First 

Name of a Child:
First 

Name of a Child:
First 

Emergency Contact (1::11� ';!!�t-t) 

14. Name:
First 

Phone Number:
Home 

o Married

First 

Middle 

Work 

Last 

Last 

Last 

Last 

Last 

Last 

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

Date of Birth 

Date of Birth 

Date of Birth 

Date of Birth 

Date of Birth 

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

Mobile 

For questions, please contact the admissions office. 

(213)388-1000 I www.wmu.edu I admissions@wmu.edu
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DMin. Application 

Do you have health insurance? H:Ht .!i!.tl) oves 

15. Insurance Company:

o No (If yes, provide insurance information.)

Policy Number: 
------------------- -------------

Church Information (�� .ii!.� Atta")

16. Church Name: Year Attended: 

Address(�±):
Street City State Zip Country 

Phone Number (���-2.):
Home Work Mobile 

Name of the Senior Pastor: Denomination (.ii!.'3-): 

Are you baptized? (A11i!II 01.!;!) o Yes (If yes, Date: ) DNO 

Title at Church (.ii!.� ��)

17. o Senior Pastor ('El'� �At) o Associate Pastor(¥ �At) DEM Pastor (�OJ �21 �At) o Youth Pastor(�±� �21 �At)

o Interim Pastor (�.!c.At) o Pastor's Wife (�At At.2) o Missionary (�.ii!.At) o Elder ('8"�) D Kwonsa (�At) 

o Laity (�i!.!c.) o Ordained Deacon/Deaconess (�*�At) o Deacon/Deaconess (A12l �At) o Other (71Er):

Ministry/ Volunteer Information (AtQ:1/-W,At �tt) 

18. Church Name: Period: 

Briefly describe your ministry:

Church Name: Period: 

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

Education History (��Atta": �� �� ,g 1l!'.X1 71�Ct�Al.2..)

19. School name: Location: 

Year Entered: Year Graduation: Diploma/Degree Received: 

School name:

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

---------

Location: 

Year Entered: Year Graduation: Diploma/Degree Received: 

School name:

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

Location: 

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

For questions, please contact the admissions office. 

(213)388-1000 I www.wmu.edu I admissions@wmu.edu 
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Reference (DMin) 

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 (�1it x1�:q):
----------------------------------

First Middle Last 

Program you are applying for (Xl�1it.i!t):
-------------------------------

Term/Semester (Xl�ot:: 1it712.I- '2:!£� IE.AIOI! ��Al.2..)

o Fall Semester o Spring Semester o Winter Term o Summer Term

2. D Pastoral Reference o Academic Reference

Year: 

3. I understand this letter of evaluation is to be received and maintained in confidence by the World Mission University, for
admission consideration for graduate status. I hereby expressly waive any and all rights I might have of access to this evalua
tion 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. I understand that the rights I 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.

o I agree to waive access to this reference form.

o I do not agree to waive access to this reference form.

Applicant's Signature: Date: 

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 WMU or 
give it to the applicant. 

4. Name of Recommender (���):
----------------------------------

First Middle Last 

Position / Title:
----------------------------------------

Name of Institution (church, school, etc.):

Phone Number: E-mail:

Are you WMU alumnus? o Yes (Vear of graduation: ) D No 

5. What's your relationship to the applicant? (��� �PU-e ��XPt � * fil.gL.jq.)
-----------------

6. How long have you known the applicant? Month(s) 

7. How well do you know the applicant? ocasually 

Year(s) 

DWell DVery well 

8. To your knowledge, has the applicant made a personal commitment to 1esus Christ?
(Xl�XPt OJI* -, 2.J.6£1111 ��£101 �q11 �Lint?)

oves DNo o Don't Know

9. How does the applicant demonstrate a commitment to christ in his/her lifestyle?
(XI��� �<>tlA1 OJI* .:J.2j.6£<>tl ��£10j �q,e 3:!� 01'#�1 LtEtlll !i!�LPJt?)

For questions, please contact the admissions office. 

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