
STUDENT INFORMATION AND EVALUATION             ID No:

TITLE(Circle One) 해당하는 직함에 □으로 표시하십시오.
□Mr.    □Mrs.    □Miss.    □Rev.    □Other

DATE(작성일): 20   /   /   /

LAST NAME 성 (姓) :                  FIRST NAME 이름 :                            Email:

PHONE: (HOME) AREA CODE               NUMBER
          집  ☎    (          )

(WORK): AREA CODE             NUMBER
 직장 ☎  (                 )

ADDRESS: (본인의 현주소) CITY (시) STATE (주, 道, 睍) ZIP(우편번호)

HOW DID YOU HEAR ABOUT THE KSU? (Circle One) 본 대학(원)에 대하여 어떻게 알게 되었습니까?
□Newspaper  □Friend  □Magazine  □Associate  □Direct Mail  □Website  □Other

DATE OF BIRTH(생년월일):       /    /    / SEX(성별) □MALE(남) □FEMALE(여)

PLACE OF BIRTH :               (CITY)               (STATE)
태어난 곳 :

SOCIAL SECURITY NUMBER
주민등록번호 

U.S. CITIZEN?
(미국 시민입니까?)   □YES      □NO  

IF NOT, WHICH COUNTRY?
아니면, 어느 나라입니까?   □KOREA  □MEXICO  □OTHER________

RACE: (Circle One) 인종
□ASIAN  □WHITE  □BLACK □HISPANIC 
□OTHER

MARITAL STATUS(혼인관계): □SINGLE/WIDOW  □MARRIED □DIVORCED

NAME OF SPOUSE (배우자 이름):

NEAREST RELATIVE TO BE NOTIFIED IN CASE OF EMERGENCY: (NOT HUSBAND OR WIFE)
응급시 알릴 수 있는 가장 가까운 관계의 사람 (배우자는 제외) PHONE NO(전화번호) ☎ :   
NAME (이름)                     RELATIONSHIP (관계) □Relatives (친척) □Friends(친구) □Assistance(협조자)

ADDRESS(관계자 주소) : CITY(시) STATE(道, 睍) ZIP(우편번호)

HEIGHT (본인의 키)      
          Inch/Cm

WEIGHT (본인의 체중)   
               Ps/Kg

OCCUPATION (직업): □Sr. Pastor(담임목사)  □Missionary(선
교사) □Ass. Pastor(전도사, 부목사) □Other(기타)

CHURCH BACKGROUND/DENOMINATION (교회배경/교파)
□Holiness-Pentecostal □Presbyterian □Methodist □
Baptist □Other

CHURCH ATTENDING / SERVING (출석교회/봉사)
□Pastor □Associate Pastor □Evangelism □Missionary

CHURCH ADDRESS (출석교회 주소) CITY(시) STATE (주) ZIP (우편번호)

EXPERIENCE/CAREER (경력)

CURRENT STATUS IN MINISTRY or MISSIONS: 교역에 있어서 현재의 신분
DENOMINATION/ORG.(교파/단체)____ Lic. Pastor(전도사)____ Ass. PASTOR(강도사, 부목사)____ ORDAINED PASTOR
(안수받은 목사)____ Deacon/Elder(집사/장로)____ TEACHER (교사)____ MISSIONARY(선교사)____ Other(기타)____ 

NUMBER OF YEARS IN MINISTRY (목회연혁)
                               YEARS

AREAS OF INVOLVEMENT IN MINISTRY (교역연관 분야)
PASTORATE (목회)_____ TEACHING (교수)_____ MUSIC (음악)

Knapp Seymour
 University

   ATTACH A RECENT PHOTO HERE

   APPLICATION WILL NOT BE

   PROCESSED WITHOUT PHOTO.

   (최근 사진을 여기에 붙이십시오.)

  Please print or type and answer all questions. *Correspondence or Online LOCATION_________________



EVANGELISM (전도)_____ RADIO/TV (방송)_____ OTHER(기타)_____

EDUCATION (교육정도)

CIRCLE HIGHEST EDUCATION LEVEL ATTENDED:   COLLEGE (대학) 1/ 2/ 3/ 4
취득한 최상의 교육수준에 ○로 표시하시오.
1/ 2/ 3/ 4/ 5/ 6/ 7/ 8/ 9/ 10/ 11/ 12/           □MASTER(석사) □SPECIALIST(전문가) □DOCTORATE(박사)
VOCATIONAL/ TECHNICAL: 1/ 2
직업 또는 전문 기술 교육                        OTHER (기타)____________________________________

LIST ALL EDUCATIONAL INSTITUTIONS ATTENDED, BEGINNING WITH HIGH SCHOOL/ SECONDARY SCHOOL
(고등학교부터 그 이상 고등교육기관받은 기관을 다 적으십시오.

NAME OF SCHOOL (졸업학교 이름) GRADUATION DATE (졸업 년월일) DIPLOMA/DEGREE (졸업/학위)

        High school(고등학교)/GED

       B.A.(학사)

       M.Div. M.C.C(석사)

ARE YOU A HIGH SCHOOL GRADUATE? 
고등학교를 졸업했습니까?  □YES     □ NO:  
ARE YOU A HIGH SCHOOL GRADUATE? 
대학교를 졸업했습니까?  □YES     □ NO: 

Bachelor of Theology (신학 학사과정)

Bachelor of Xn Counseling & Healing (기상담치유 학사과정)

Bachelor of Xn Music (기독교음악연예학 학사과정)

Bachelor of Xn Leadership (기독교지도경영학 학사과정)

Doctor of Theology (신학 박사과정)

Doctor of Xn Counseling & Healing (기상담치유학 박사과정)

Doctor of Xn Music (기독교음악연예학 박사과정)

Doctor of Xn Leadership &Adm (기독교지도경영학 박사과정)

Master of Divinity (목회학 석사과정)

Master of Counseling & Healing (기독교상담치유학 석사과정)

Master of Church Music (교회음악연예학 석사과정)

Master of Xn Leadership (기독교지도겨영학 석사과정)

Certificate Programs: 수료증, 청강

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

 
                                               Signature:                       Date:

* Program you are applying for (지원할 프로그램/학위/이수 과정)

☞ SEND TO:              

 Knapp Seymour University
2426 W. 8thSt.#213, Los Angeles, CA 90057 USA

(323) 228-4282, (213)905-8258         hongpyp@gmail.com


