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mﬁ‘ UNTVERSITY RN to BSN Application Check-List

TRANSFORMATIONAL BIBLICAL EDUCATION

1. Documents Required for Applicants (X] 21X} 6 A F)

1) WMU Forms
[] 1 Application/ QerIM 15
[] 1Essay/OofMo] 15 (Zgo
[1 1 Reference (sealed in envelope) /
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v =2H)
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I1E1 28 AM 15 (Pastoral or Professional/23|Xt Z-2 7|2%)
2) Non-WMU Forms
[] 1 Official Transcript (sealed in envelope) / £9!
[] 2 Passport Size Photos (Size: 2in x 2in) / &4 #-& A%l 20
[] RN License (copied) / 2t At HE{Z At2 15
[] Passport or Drive License (Copied) / 3 £ 2 2 HYZ A2 18
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2. Documents Required for International Students (F-1) ONLY (88Hd X| X} oY MF)

[] 1-20 Request / 1-20 A% A (WMU Form)

[] Agreement of Financial Support / X178 25| (WMU Form)
[] Bank Statement /2% 0f|2%t0 ZHM (F2)

[ Passport Copy / o3 EAt2

[J Visa Copy / HIX} SAk=

[] 1-20 Copy / 1-20 A2

[] 1-94 Copy / 1-94 SAL2

3. Fees (X4t H| &)

[] Application Fee $100 (All Students, Non-refundable) / M F4H| (RE K| LKA ST, TS OHE)
[] International Student Service Fee $300 (Non-refundable) / 12| STl QI QUTHHS QITF AH|A (BHE OHE)
H o

o

[= ln M)
[] Express Mail Fee $50/$70 (International Students Only, Non-refundable) / £E& QTH]| (0[] Q¥ 49| &

4. Payment Method (X| 2 %)

[ Credit Cards (Visa, Master, Discover, American Express, |CB, Union Pay, Diners Club, BC Global Card) / 23{|5! 7IE (3% 7E 442 20l Hth
[] Check (Make all checks payable to World Mission University) /35
[] Cash/®¢i3

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_RN to BSN_2



mun UNIVERSITY RN to BSN Application

TRANSFORMATIONAL BIBLICAL EDUCATION

Please check the appropriate box for the program you are applying for.
(XI4%t= oS B=0ll BAISH FHAIL.)

1. Bachelor of Science Degree Program (ZrAt2H7)
[J RN to BS in Nursing (2+=s})

2. Term / Semester (X| 0= TH7|Qt HEE HAIB FAMA|L.) *Year:

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

Office Use Only
Student ID #

[11-20 CIF/A [JOE
L1 Audit L] Visiting

Jc ON OR 0OT OTC

e-mail:
@wmu.edu
Advisor:
Personal Information (& AgH)
3. Full Legal Name (F°{ 4%):
First Middle Last
4. Name in Korean (2= 83): 5. Gender ('£): [J Male [J Female
6. Address (F&):
Street City State Zip Country
7. Phone Number (H¥ttH):
Home Work Mobile
8. E-mail Address (O|H|2): 9. Date of Birth (AH): / /
Month Day Year
10. Citizenship: [ U.S. Citizen [] U.S. Permanent Resident  11. Social Security Number:
12. Are you an international student? []Yes [JNo If yes, Country of Citizenship:
Family Information (P}SAFE)
13. Marital Status (Z2Z298): [] Single [] Married [] Other:
14. If Married, Name of Spouse (H{- X} 4&H):
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. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_3



e QL sy RN to BSN Application

TRANSFORMATIONAL BIBLICAL EDUCATION

16. Emergency Contact (H|/ H2HY)

Name: Relationship:
First Middle Last

Phone Number:

Home Work Mobile

17. Do you have health insurance? (2% H2¥) L] Yes [0 No (If yes, provide insurance information.)

Insurance Company: Policy Number:

18. Church Information (£M w3¥| Al

Church Name: Year Attended:

Address (F&):

Street City State Zip Country
Phone Number (HzttHz):
Home Work Mobile
Name of the Senior Pastor: Denomination (' T):
19. Are you baptized? (Mg o) (] Yes (If yes, Date: ) [J No

20. Work / Volunteer Information (Y2 /SAI #¥)

Organization Name: Period:
Briefly describe your Responsibilities:

Organization Name: Period:

Briefly describe your Responsibilities:

Organization Name: Period:

Briefly describe your Responsibilities:

Organization Name: Period:

Briefly describe your Responsibilities:

21. Education History (er2iAtgt: z|F ote 2 HX| 7| A A|L.)

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. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_4



BERamd WORLD MISSION . ]
I U N VERSITY RN to BSN Application

Please check the appropriate box for the method of interview. (QIE|H WHO|| HAJSIMAIL.)

[J I plan to attend the face to face interview on campus on a scheduled date.

(The program director will schedule an appointment for interview.)

I would like to have a phone interview.*

(Phone number: , Available date and time: )

*

ra

BPEHE OHQIHZ, EtZE, = LA County ©|2] X|0f SHEID, LA HX|A|ZH 7| ZQ.2 3:00 pm ~ 6:00 pmoj|gt BT It

Please briefly describe the purpose of the study that you desire to achieve through the program.
(2 42 S0l SFOILXL ot S-S ZHohA| Ho| FHAIR.)

Please list questions that you have most concerned about applying for the program.
(2 78S XYM 78 22 H2 HEO| YLAH Ho| FHAIR.)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_5



Bt WORLD MISSION RN to BSN Application

l"".l UNIVERSITY

NACES Evaluation of Foreign Degree (NACES 9|z 89| Q15 A)

W3 $ 250 £ BRIl Y [

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

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

Signature: Date:

OFFICIAL USE ONLY
[1 Accepted [] Conditionally Accepted [1 Not Accepted

Faculty Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_6



m WORLD MISSION RN to BSN Essay

TRANSFORMATIONAL BIBLICAL EDUCATION

If necessary, attach a separate sheet of paper for any additional information. (200X} LH2))

Write a clear and detailed description of your reason for applying for this program and the goals
that you wish to achieve after graduation. (BSN 2124 XIt 0| Q0 EH T S HO|| Lo MOA|Q)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_7



§~ WORLD MISSION
BB U NI VERSITY RN to BSN Reference

<KX} T EES XKL SR E S BX ZHOLD, £HOI TYHES 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|IX} Ad%):

First Middle Last

Term/Semester (X|2oH= 7|2t AEE HA|O] FAA|L.)
[ Fall Semester [] Spring Semester L] Winter Term L] Summer Term Year:

2. [] Pastoral Reference [] Professional 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.
[ I do not agree to waive access to this reference form.

Applicant’s Signature: Date:

<FEHQI IPIEES  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 Organization:
Phone Number: e-mail:
Are you WMU alumnus? [l Yes (Year of Graduation: ) [] No

FHALE 2 YBUT)

rir

5. What’s your relationship to the applicant? (X1Q1& &7

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

7. How well do you know the applicant? [ Casually 1 Well ] Very well

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_8



TR RN to BSN Reference

TRANSFORMATIONAL BIBLICAL EDUCATION

Reference Continued

8. Check the following qualities that apply to the applicant.

Poor Below Average Average Above Average
og 2§ oIt 23 =23 o1%

 Leadership Qualities (X|=21) O O U U

« Responsibility and Initiative (AU 21t & M4H) O O O O

+ Cooperation and Teamwork (HEA) O O O O

« Emotional Stability (& =%&) O O O ]

o Communication (YA £ 5) O O ] ]

« Personal Demeanor (£% O O [l [l

9. Please comment on the applicant’s academic performance, potential, strengths, weaknesses, or personal qualities.

(RIXtQ| S5, TR, B, B, T2 THOI! 0| LolA 7|£010 Z4AIQ)

Excellent

El2l
=1

O 0O000ao0a0d

11.

Are there any circumstances relating to this applicant that the University should know before deciding upon his/her admission?

(YIRS ZHOPI|0f YA, ER L HHEA| O[O 2 K| UK} BBAE AHO| QOB MDY FYAIL.)

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

I recomend this applicant for admission to World Mission University

[] with enthusiasm (H3Ho=2 FH) [ with reservation (Y4c{E)
[J with some confidence (F=H% [] 1don’t recommend admission (ZXB}X| 942)

| certify that the information I 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_RN to BSN_9



B WORLD MISSION

l"ll.l UNIVERSITY

I-20 Request Form
*RUNY XIUXL NG MF

Please complete all the information on this application in English.

1. Name: (as it appears on your passport)
Flrst Middle Last
2. Foreign Address:
3. U.S. Address:
Street Clty 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
[J A.A. in Biblical Studies
[] B.A.in Biblical Studies
L] B.A. in Music
] M.Div. 0 M.A. [Theology]
0 D.Min. 0 D.C.M.

[0 A.A.in Christian Counseling

[] B.A.in Christian Counseling

[J RN to B.S. in Nursing

[0 M.A.in Counseling Psychalogy 0 M.A.in Music

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

Name: Date of Birth:
Flrst Last Meonth Day Year
Relationship: Country of Birth: Country of Citizenship:
Name: Date of Birth:
Flrst Last Meonth Day Year
Relationship: Country of Birth: Country of Citizenship:
Name: Date of Birth:
Flrst Last Month Day Year
Relationship: Country of Birth: Country of Citizenship:
Name: Date of Birth:
Flrst Last Month Day Year
Relationship: Country of Birth: Country of Citizenship:

Required Documents:
Agreement of Financial Support

Transfer Request Form
Copy of Passport, Visa & Previous I-20

Bank Statement Showing Sufficient Funds

International Student Service Fee: $300(non-refundable)

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_10



] WORLD MISSION Agreement of Financial Support

l'lllll TRANSFORMATIONAL BIBLICAL EDUCATION *'roraﬂll-*g xl%xl- u“col' A‘I_I?r

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

Name of Applicant (X| X} 4%H): Date of Birth (A8 2): / /

Program you are applying for (X|&t}):

Term / Semester (X|0H= 87|t HEE HA|O] FAHA|R))

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

(MRS MHRZMO MFYOZ 47| TR S| SHl], AH| I HLHH| SOl HYF LRIO| R MYS T A

Mo

oF& eI CE)

Sponsor Signature: Date:

For questions, please contact the admissions office. | (213)388-1000 | www.wmu.edu | admissions@wmu.edu WMU_Application_RN to BSN_11
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