CWiS

G 2/ Ay 4

(:HFHSTIAblVVFH“ESS’THEIHJDGFCAJ.SEJAHLARY

FZ
Attach Photo Here
HAER

Application Form NG

1975 Concourse Drive, San Jose, CA 95131, USA  (408)433-2280

Email : admissions@cwts.edu

1. Name: Last Name (Surname)  First Name (Given Name) In Chinese 2. Sex: Male  Female
[ (R Hrygt L3 7]/ R A S N £
3. Nationality: Place of Birth: Date of Birth: Year Month Day
g i B ENT R i g 3
4. Passport Type: Valid Until: Year  Month Day Visa Type: Valid Until: Year  Month Day
T - LECCEE e g P A e £ i
5. Marital Status:  Single /Married /" Widow,”Widower Remarried / Divorce
B DHS O Oy Ofs 0 ER
6. Name of Spouse: Last Name First Name In Chinese Occupation:
Py € (1) () it Y
7. Children’s Name Sex Age:
Hi i B L g (D) ® (©)
8. Residential address and contact:
FFI [E3kilak Zip Code ?F?’fr'} :
Tel‘%{"’ﬁ:ﬁ : Fax [Hdr : Emall o Z
9. Correspondence address (if different from above): Zip Code ?F?’fr'} :
SR CH E D
10.  When did you become a Christian? Year Month Day When were you baptized?  Year Month Day
SETE Ak i | 1 DRI e g 1

11.  Which church are you attending now?

RO

What is your church affiliation/Denomination?

il B R s

12.  To which degree program are you seeking admission?
fﬂ??i’ I?“Hfﬁil =
Master of Divinity 3 «g?ﬁ'4 (= z552)

Master of Biblical Studies 544

O o

Master of Christian Ministry ﬁiﬁﬁ‘"fﬁfj it GReaoH)

O

Master of Christian Ministry ﬁLF"”’P’f’H Fid
Major in Pastoral Ministry = {5
Major in Family Ministry= Hi T
Major in Children Ministry = £ Eﬂ T
Majorin Missions = f’%ﬁ["}"fgij

oooag

Diploma of Christian Studies ﬁf. F’,‘?Wﬁd/ Vi)

O Diploma of Church Leadership f’fﬁ ﬁfjhj[?!' o]

Rev. 6.2


mailto:admissions@cwts.edu

13. When do you wish to begin your enrollment (Fall Semester preferred) ?
fa02 @[H Eﬁ T (R ) O Fall Semester #f % | Spring Semester % f ES Year F
14. Indicate your anticipated academic load:
”ﬁhi?; EiE O  Full Time = {£4 O  Part Time 54
15.  List all schools attended since high school graduation.
e IR o)
Institution Location Dates Attended Degree Year Received / Anticipated
St 78 s i Fit RIS iU 10
16. Latest TOEFL Score 5] - FriE
17. Work Experience {7 :
Organization / Church Address Position Date
B £ el E5 Fii
18.  Ministry Experience 51577
Church 5 %“f / Organization fé%‘ﬁ Date | 11 Ministry 5%

19. Language Proﬁciency:

R RV

[ Mandarin [ES«'gF', [ Cantonese #/ ?ﬁ

O Others £ 4

[ English 3}1?—’{,

What is your native language fi=) E,E'—F“Ifc' :

20. Have you ever applied to Christian Witness Theological Seminary before?
fl%ﬁ\:F '% ﬁiﬁj *aflisk 2
[0 NoixF O YesF

When?f Eﬂj il lﬁ%? Year F Month *|



21. How did you get to know Christian Witness Theological Seminary?
i<l 41 e 2

22. Conversion testimony (about 500 words) and the purpose of studying theology (about 500 words, may include testimony of being called). Space provided
starting on page 4 of application.

B2 SLA (RO 1) MAMIEEOE 0 (T 1 T i L) G FRAST 4 I 2 -

23. Do you intend to apply for your family? (For foreign student only)
LA 1

es A& EINO %

24. Tam in complete agreement with the Statement of Faith of CWTS.[] No 72 [Jves &
(Please check CWTS website: http://www.cwts.edu/about/statement-of-faith-2/?lang=en)
R EEH B A T ARSI - GEEE CWTS 495 https://www.cwts.edu/intro-of-cwts/statement-of-faith/)

25. I affirm that my statement above and in the attached pages are correct to the best of my knowledge. Also if I am admitted, I agree to abide by the standards of
the conduct of CWTS as they are summarized in the student manual.

PR HIERINERE - P AS » PoRGH— TR EORRIT R (REASFAD -

Applicant’s Signature: Date of Application:
HIGH &y FITGE 1 -
Remarks:

e

Please save as: ""ms_application_last name, first name" and send to admissions@cwts.edu

A "HT R " ESXZE admissions@cwts.edu

Office use only AL A B

Enclose with the application materials, please X the []. ELFff5¢

[ITwo Photographs,ﬁ.ﬁ)‘f;'fﬁi
[JOfficial School Transcripts S:A% il A B 1A

R, FEAEL) BhnxsE
[1$50Application Fee (Non-refundable) #3545 50 7 (MEamERHLAHE AN IRIR)

[[JHealth History Form (For foreign student only) T REERER LB IR ANET 52 2E )
[JCopy of Graduation Certificate/Diploma £ 45 23 75 F il 4

[JRecent TOEFL Score JT 3T AR A4

[JFinancial Information (For foreign student only) B4 %0kEFe (U A SN B 22 42 )

[JTwo Recommendation Letters (One of them should come from your current pastor or elder.) #EE = & (H—ZMBIRFAE 2 HAs R Z 5 E)
[ JConversion testimony and the purpose of studying theology 5 1= FLit A R £ 1) H 1Y

3



Jane Chang
Text Box


Conversion testimony (about 500 words) and the purpose of studying theology (about 500 words, may include testimony of being called).
S B GO T1F) WEREE o GO i i)
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