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Application for Admission

>onov8acov oeavtOv Sdkipov mapactiicar T® Oed, épyatnv

dvenaioyvvtov, 6pBoTopodvta TOv Aoyov Thic dAnbeiac.

(4% 2:15)

The Reformed Presbyterian Theological Seminary of the East
143-17 Franklin Avenue, Flushing, New York 11355
Tel, (718) 463-7163, Fax, (718) 463-7047



AL RAAH S
Social Sec. No.

A I .

Personal Informations

xgstm : ( ) st oherel / ( ) I8t st
Read all statements carefully, Complete entire form, Print clearly.
=4y English Name(Print)
AHiAA DOB Lto| Age A Sex HEE) Tel (Res)
d -} o Y(Male) / o(Female) | ( ) -
#FEA Current Address email:

& & Permanent Address

Z|ZkEA Bus, Address Z|ZM3} Bus. Tel,
) -

~~

ZEatgl Marital Status 715 =71 0{% Living with Family?
1)Z&Married 2)"]&Single 3)o]&Divorced | 1)&7(With Family in US.A.) 2)EpX|¥w}2 (Other Place in US.)
3)3tarol|(In Korea) 4)7|e}A] 9, 0]t](Other Place, Where?)

H| <A} A2 Spouse Name A} 4 Children
@=2) (Eng) ‘?(Boy) %, o(GirD) 3
Hx| M9 Father's Name DXl M Mother's Name
@) (Eng) =) (Eng)

20 FAEXD CE 4) Parents'  address(If different from permanent address)

2ol H|X} A8l Visa Status o| = ¢4l Date of Entry o = =Y
v (Born in US)  SHYBIAHE-1 Visa) Port of Entry
FA3}(Naturalization) JFA (Permanent Resident) 9 22l e}
71el B|A}
o] Al2IH op|® HFA HS If not US, Citizen, Permanent Card No, 4K} Expiring Date
No, d ! d
st H|XIQI 2 H|XF SF If Student Visa, What kind? Kozt ==\ ofzrdx}

How long? Date of Issue Expiring Date

ZMw3|Y Church Name wa}H Denomination ct3| &t Pastor's Name
3| F4 Church Address 3| M3} Tel of Church

3| == Present Church Position

ret

M| AL Date of Baptism MlEIX} Y S| Performer & Church Name




A2 A5saye w5 o

st 2 Educational Background

et 7198 A (Write from recent and highest academic institution)

7] 7t Period

3} 9] Degree/Diploma

stal™ Name of School F 4 School Address
From to
From to
From to
From to
From to
4 24 Career Description
Ik 3 A 7 & 7 3
Position Name of Firm or Occupation Address Period
Al 2 Christian Service Description
Zz 3] £49Y Date of first Church attending % 7] What motivated you?
ZAX dY9Y Date of the acceptance of Christ % 7] What motivated you?

Z471218] Name of Church you served

F A Address

ul

©t Denomination

7] 7} Period

F=M3= SAIR} 4 Pastor and Prefessor who recomme

nd you

EX}4% Name of Pastor

3] Church Name

al

©t Denomination

F 4 Address

FAWF(AR) Y Name of Professor 5}

8} School Name

Zl 9] Position

F 4 Address

olegl= &m&0|L XX| ojA| Office use only

Application Fee

) .
Pastor s Recommendation

, .
Professor s Recommendation

Academic Records

Financial Affidavit

I-20 Form Issue

Financial Aids Form

Other Documents




Xlat stn} gl sk (Course or Degree which you apply)
of & = o | D RAHD. Min) 4 (O =35 42 (M. Div) 39
M = = _
Al o7 () o @37} (Diploma) 349
—
=il JIEmm e 2o | (D 715 288 HA MRE) 2d
o 4 @ & 2 o () AnXsE A} (Th, M, Miss) 23 () Aust HAF (M, Miss,) 29
g = £ 7 0= () 42 34 (Diploma) 2
|
J]E @ 2 o 2 o () 715239t AA (M. Sacred Music) 2\
(] % 74 (Diploma) 2
(3 41 3} (Theology Major) (] w3]3o} (Sacred Music Major)
A8t tisk4d)
(] ®&383] (Education Major) (] Aw83} (Missiology Major)
T oH
74t Day Time () of 7+ vt Night Time ()
Full Time ) Part Time )
Llofl st A2 ZF AMAolH S i8S SYHLICH MY ofd AHE oTFoZE 7|t 0| WA
Aldl= gisto| FAglchk= g oldistn AEUCH

This is to certify that all statements which
my knowledge,
my admission,

Date

| indicated on this application form is true and correct in

| understand that the falsification of may statement may result in the cancelation of

Signature

ofgi= ol= HFOM ¢
E=0] E AYH

ZF_X-I
o =

A RAEZ

Ethnic & Racial Survey(optional) :

2ot A JIYsHE =1 ofstME E|L T RiSHAIM

To determine accurately institutional compliance with the Federal

Rights Act of 1964, the Department of Health, Education and Welfare requires to have each enrolling

student provide the following data,

(J A. American Indian or Alaskan Native
(J B. Asian (Country: )
(J C. Black (not of Hispanic Origin)
(J D. White (not of Hispanic Origin)

(J E. Hispanic

(J F. Filipino

(J G. Pacific Islander
(J H. Other

(J I. Unknown

(J X. Decline to state




