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1. Documents Required for All Students (2. X| X} oG AMF)

1) CICU Forms
1 1 Application/ et 1
[] 1 Testimony / AMYnHiy 15
[1 2 References (sealed in envelope) / SQIE XA 28
[] 1 Statement of Experience / AfHZEHA 18

2) Non- CICU Forms

[0 1 Official Transcript (sealed in envelope) / Q1% BA £= 55 4H THM 18 (F2)
[1 1 Official Transcript (sealed in envelope) / 521EI MAM = 5589 48 SHM 18 (F2)

[] 2 Passport Size Photos (Size: 2inx 2in) / &g ALXI 204

Application
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Term / Semester (X|¥%t= eh7|Qf HE=E HIO| FAAIL.)

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

* Year:

Personal Information (1= ALY)

Full Legal Name (€] 4%):

First Middle Last
Name in Korean (2= 83): 8. Gender (4%): [ Male ] Female
Address (F2):
Street City State Zip Country
Phone Number (HgttHZ):
Hame Work Mobile
e-mail Address (O|HI): 12. Date of Birth (A§&): / /
Month Day Year

Citizenship: [J U.S. Citizen [J U.S. Permanent Resident

Are you an international student? [ Yes [0 No If yes, Country of Citizenship:

Family Information (?IZArY)

Marital Status (ZZ0{8): [ Single [ Married [ Other:
If Married, Name of Spouse (B2t 4 %):
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
Name of a Child:

First Last Date of Birth
Emergency Contact (H|4 ¥12HX])
Name: Relationship:

First Middle Last

Phone Number:

Hane Work Mobile
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Church Information (41 13| A

Church Name:

Application

Year Attended:

Address (F2):

Street City

Phone Number (F2tH®):

State Zip Country

Home

Name of the Senior Pastor:

Work Mobile

Denomination (L &):

Education History (SHALg: £|Z 8212 HX| 7|ASHMAIR.)

School Name:

Location:

Year Entered: Year of Graduation:

School Name:

Diploma/Degree Received:

Location:

Year Entered: Year of Graduation:

School Name:

Diploma/Degree Received:

Location:

Year Entered: Year of Graduation:

Diploma/Degree Received:

MDiv £2 5% o EQEx: [ z¢d:: 0 =Yz 3HOoAMAAEL] Yes [1 No
GPA 4.0 BHMoj 3.0 0l AUN? I Yes 0 No

EA ¥ ALY

FHol ZH * O|F (24/E9): ( ) * e-mail:

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
[ Accepted

Faculty Signature:

[] Conditionally Accepted

[] Not Accepted

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

1. Please briefly describe how you met Jesus. (&2 GHOH| © A 7|18 HOA|R)

2. How has your life changed as a result of meeting Jesus? (G&H2 FXTH 0|, UO{Lt O] HIDIE MO A|R))

3. Why do you want to come to California International Christian University? (CICUZOI X| %t 57| XMOA|R.)

4. What are your ministry goals or future plans after graduation? (2 3, A HZO|Lt T2 H&oj| Lo MoA|R.)

For questions, please contact the admissions office. | Tel. 562-448-0089 | E-Mail: cicuniv@gmail.com | www.cicuniversity.org Application 5
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<KX} S s> K|IXE SHRES BIX SAOL, £HOI SRR WOAQ,

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 (K| X} 4H):

First Middle Last

Program you are applying for (X|2lgtn}):

Term/Semester (X|¥oH= 7|9t HEE HAIS] TAAIL.)

] Fall Semester [ Spring Semester [l Winter Term [J Summer Term Year:

2. Two References
[ Pastoral Reference [J Academic Reference
3. lunderstand this letter of evaluation is to be received and maintained in confidence by the California International Christian 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.
[1 1 do not agree to waive access to this reference form.

Applicant’s Signature: Date:

<FEHOI ZIEE> 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
California International Christian University or give it to the applicant.

4. Name of Recommender:

First Last Date of Birth

Position / Title:

Name of Institution (church, etc.):

Phone Number: e-mail:
5. What’s your relationship to the applicant? (X194 2= FHMXPIFE £ G&5ULC)
6. How long have you known the applicant? Year(s) Month(s)
7. How well do you know the applicant? [] Casually 0 Well [0 Very well

8. To your knowledge, has the applicant made a personal commitment to Jesus Christ?
(XI¥XL2L of| DA HAE|O] JQTED FUNE?)

[] Yes [J No [] Don’t Know

9. How does the applicant demonstrate a commitment to Christ in his/her lifestyle?
(RI¥XI2 & 20l M o4 22| A0 H A0 UCH= RE OfEH| LIEH 24L7F?)
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Reference Continued

10. How would you describe the nature of the applicant’s character?
(RIXtO] =2 Oh=tH2 HFTIYAIR.)

11. How does the applicant demonstrate his/her emotional stability?
(XI¥XIS M E QI ZHO|| Lol M o= =2 7| &0t AIR.)

12. What do you think of the applicant’s relationships and attitude towards peers and supervisors?
(BESOIL AL UiTH ERE=LE 2AI0f] LHOHAM OF=THE 7| &5t AIR.)

13. Do you have any reservations about this person’s ability to do graduation work at the graduation degree level?
(CHer SZ0M A S Y SO oA S 7t =AU

0O Yes O No
If Yes,

14. Are there any circumstances relating to this applicant the University should know before deciding upon his/her admission?
(YEARE AXL7(0f LM, ST} HFEA| QOtOF & X| UKLt HHE H0| AL H PG FHAIR.)

[yl

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

I recomend this applicant for admission to California International Christian University.

[1 with enthusiasm (HSHO =2 &H) [ with reservation (ZA0%!)
[J with some confidence (FHg [1 I don’t recommend admission (XX6}X| &)

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

Signature: Date:




CALIFORNIA
Application

INTERNATIONAL
CHRISTIAN

UNIVERSITY

o|=:
=:

Name:
* Describe post-MDiv ministerial experience, including: names of churches served, dates/years and positions held as well as
membership and average attendance of present congregation.
* MDiv £2 35 %2 F S T A FHS A& MI|4 w9 /7|20 O], AT 7|12H( R E R 2RE H A F ANK|), GA| X 52
essayE (MagoE) MMA|IQ.

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

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

Signature:

Application 8

| Tel. 562-448-0089 | E-Mail: cicuniv@gmail.com | www.cicuniversity.org

For questions, please contact the admissions office.
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Name: 0|5

‘At B0 essayE £ W& S Ot B g2 ots YU MDiv &9 FS F, AFF 712H] &7 313 O’ 010{0F LTt

Period Name of church / Institution Title Description of Ministry

o
7.2015 - 4. 2017 World Harvest Christian Center Church Intern FUstn /HAg gt

« QIO FROE HQIS M FAID, IHE / MYALS E EI|B10] FAI7| HRYLICE
[of: &

Q= A} (Senior Pastor), &5 A} (Assistant Pastor), MEA} (Intern)]

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

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

Signature: Date:

For questions, please contact the admissions office. | Tel.562-448-0089 | E-Mail: cicuniv@gmail.com | www.cicuniversity.org Application 9



