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 STUDENT'S PRE-ENROLLMENT CHECKLIST

입 학 원 서(약식)
1.Name(이름):(English/영어)                                                                            
               (korean/한글)                       (Chinese/한자)                                      
2.Address(주소):                                                                                       
3.Telephone Number(전화번호): (Home/집)                        (Work/직장)                           
4.Date of Birth(생년월일):                          Place of Birth (출생지):                             
5.Program of Study(학위과정): ( )Th.B. ( )BA Eng. ( )B.B.A. ( )BSSW (  )M.Div
                             ( )Th.M. ( )MSW ( )D.Min. ( )Th.D. ( )D.D. ( )DSW
6.Schools Attended(출신학교): (Beyond High School;고등학교이상)

7.Christian Experiences(신앙경험):
Do you have the experience of the new birth?(중생의 체험이 있습니까?)                                 
Please explain birefly(간락하게 서술하십시오):                                                           
                                                                                                      
Are you baptized?(세례유무)         When?(언제)                 Where?(어디서)                       
What church do you presently attend?(소속교회)                                                        
What denomination are you belonged?(소속교단)                                                        
8.References(참고자료):
(1)Please write your pastor's name and address(담임목사 이름과 주소): 이름:
주소:                                                                                                  
(2)Please write the name and address of one your friends(친지 이름과 주소): 이름:
주소:                                                                                                   
(3)Please write the name and address of one your former teachers(은사 이름과 주소): 이름:
주소:                                                                                                    

Date(날짜): 20    년    월    일                         Signature(서명):                          인   

School(학교명) City/State(소재지) Year Attended(수업년한)      Degree(학위)   Date Received(날짜)
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-

-


