
TRANSFORMATIONAL BIBLICAL EDUCATION 

Doctor of Ministry 

Application for Admission 

lhn t

11111111 
WORLD MISSION 

UNIVERS ITY 

Admissions Office 

(213) 388 -1000
admissions@wmu.edu
500 Shatto Place #200 
Los Angeles, CA 90020 Application_Version_2018o517 























b- ' WORLD MISSION

11111111 �N:::R�A�N: Bl�C� ,�uE,� 

Table of Ministry Experience 

OJI) 

Name: 
------------------ 01�: ---------------------

Period Name of church/ Institution Title 

7- 2015 - 4- 2017 Glory Church Intern 

* �li!l�l-e ��.2.£ �li!l� Mi �A12, nt� / ��AtQJ OJ¥£ HJl'OtOJ �AIJI Htief"4Q.
[OJI: 'Et��At {Senior Pastor), ¥�At {Assistant Pastor), �£At {Intern)]

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

Description of Ministry 

���.ii!. I�'.'.!¥ 'a"'a" 

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_DMin_ 12 
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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 WMU_Application_DMin_ 13 

Year 

Year 

Year 

Year 
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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_DMin_ 14 
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