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PHDIS APPLICATION FOR ADMISSION  
* Please type the application or print it legibly in black ink. 
 

GENERAL INFORMATION:                                           

Name:                                                              

Social Security #: ___ ___ ___  -  ___ ___  -  ___ ___ ___ ___ 

Address:                                                                                                      

  

City:                                                                                   

State:                                                                     Zip Code:                              

Driver’s License:                                                                 Passport:___________________________  

Home: (       )                                                                  Cell: (       ) _______________________________                                                                       

Email:  _________________________________________________                                                                                                                                                                           

Gender:     Female (      )      Male (     )     Date of Birth (MM/DD/YYYY):                                 

Birth Place (City, Country):               

Marital Status:   Single (     )      Married (     )     

Emergency Contact:                                                                                                                                          

Relationship:                                         Phone: (       )                              

Student Information: 
a. Are you a citizen of the U.S?  Yes □ No □        

b. If no, What is your country of citizenship?_________________ 

c. Visa Status: _______________________             

d. Alien Registration Number (if available): _________________ 

ENTERING STUDENT STATUS:          

Starting Semester:  □ Spring _____________  □ Summer _____________  □ Fall ______________ 

Course Load: □ Part Time      □ Full Time  
 
 
 
 
 
 
 

Attach Photo here 

2 X 2 
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     FOR OFFICE USE ONLY 
TERM 
ENTER 

 
 
 
 

 
 

ADMIT 
TYPE 

STD  
TYPE 

APPL FEE 
 
□ 

 

EX STUDENT ID # 

 
 

� Family Members 
 

Name Relationship Date of Birth Sex Country of Citizenship 
     

     

     

     

 

� Academic Experience (From the most recent degree) 
 

Name of School Location (city, state, country, if not 
U.S.) 

Duration 
(from – to) Degree/Diploma 

    

    

    

    

 
� Job / Ministry Experience 
 

• Name of Church or Organization: ____________________________________________________ 

Duration: ________________________________   Position: ______________________________ 

Denomination: _________________________________________________________________ 

• Name of Church or Organization: ____________________________________________________ 

Duration: ________________________________   Position: ______________________________ 

Denomination __________________________________________________________________ 

• Name of Church or Organization: ___________________________________________________ 

Duration: ________________________________   Position: _____________________________ 

Denomination _________________________________________________________________ 

Hyunjin Chun
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• Name of Church or Organization: ___________________________________________________ 

Duration: ________________________________   Position: ______________________________ 

Denomination __________________________________________________________________ 

 

Please list further experience on a separate page or submit a ministry resume.  

 

� Recommendation 
 

• Name of Pastoral Reference: ______________________________________________________ 

Position: ______________________________________________________________________ 

Telephone: ___________________________________________________________________ 

• Name of Academic / Professional Reference: __________________________________________ 

Position: _______________________________________________________________________ 

Telephone: ____________________________________________________________________ 

 

 
Notice of Nondiscriminatory policy to students +++++++++++++++++++++++++++++++++++++++++++

++++++++ 
Hudson Taylor University does not discriminate anyone on the basis of race, color, sex, age, disability, 
national and ethnic origin in administration of its educational policies, admissions policies, scholarship 
programs, employment procedures, and all other school-administered programs. Hudson Taylor University 
is a Christ-centered and Bible-based educational community and as such shall not discriminate anyone on 
the basis of religion except to further its stated Mission, Institutional Goal or to maintain adherence to its 
Biblical Foundations Statement and Ethical Standards.
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ACKNOWLEDGEMENT 

I hereby certify that the information included in my application is true and complete to the best of my 
knowledge and belief. I agree that if such information, or any other information upon which my 
admission is based, is not true or complete, Hudson Taylor University may revoke my acceptance, 
dismiss me from the program, or rescind my degree. I agree to obey all rules, policies, and procedures of 
Hudson Taylor University if accepted as a student.   

 

I understand that this application will be reviewed by the Office of Admissions; that I may be contacted 
for a personal interview; and that Hudson Taylor University staff may contact my references for further 
information. I understand that all information concerning me that is gathered during the application 
process is confidential, and will not be shared with me or anyone else other than Hudson Taylor 
University staff and those with a legitimate need to know this information.   

 

If accepted as a student, I understand that I may be dismissed at the discretion of Hudson Taylor 
University officials at any time for academic reasons or for violation of the University’s policies or 
procedures. 

 

Name ______________________________________________  Date 
______________________________ 

 

Signature 
____________________________________________________________________________________ 
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HUDSON TAYLOR UNIVERSITY LIFESTYLE COMMITMENT 

The night is far spent, the day is at hand: let us therefore cast off the works of darkness, and let us 
put on the armour of light. Let us walk honestly, as in the day; not in rioting and drunkenness, not 
in chambering and wantonness, not in strife and envying. But put ye on the Lord Jesus Christ, 
and make not provision for the flesh, to fulfil the lusts thereof. 

-- Romans 13: 14-14 

 

Hudson Taylor University recognizes the freedom of each student to develop personal standards under the 
leadership of the Holy Spirit. HTU does not wish to interfere with students’ private lives, nor to infringe 
upon their personal rights. However, since people in the community recognize students at the University 
as Christian leaders, certain exemplary standards of conduct and appearance must govern HTU students. 

Students of Hudson Taylor University must at all times conduct themselves in a manner consistent with a 
Christly nature. They are expected to be men and women of high moral character whose conduct is in line 
with the standards of Scripture; and who demonstrate humility, maturity, discretion, and respect for 
themselves and others.  This includes modesty of dress, sexual temperance and avoidance of homosexual 
activity, avoidance of illegal or illicit activities, and moderation in all things, as well as adherence to 
HTU’s student Code of Conduct (please refer to the HTU Student Handbook for details). 

It should not be necessary to enumerate in detail the lifestyle choices that HTU students should and 
should not make. Each student must make his or her own moral choices, for which they are ultimately 
answerable to God. However, students should be aware that behavior, on- or off-campus, that contradicts 
or goes against the Christian standards upheld by Hudson Taylor University is subject to disciplinary 
action, up to and including dismissal from the University. 

 

By signing below, I understand that I am agreeing to commit myself to a morally-and spiritually-
virtuous lifestyle. 

 

Name: _______________________________________________     Date: ________________________ 

 

Signature: ___________________________________________________________________________ 
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TENETS OF FAITH 
 
All Hudson Taylor Students must agree to the Tenets of Faith listed below. Please sign, below, 
acknowledging that you have read and accepted these tenets.  
 
 
1. We believe that there is one God, eternally existing in three persons: Father, Son, and Holy Spirit. 

2. We believe the Bible to be the inspired, the only infallible, authoritative Word of God. 

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His 
miracles, in His vicarious atonement through His shed blood, in His bodily resurrection, in His 
ascension to the right hand of the Father, and in His personal and visible return in power and glory. 

4. We believe that man was created in the image of God, that he was tempted by Satan and fell, and that, 
because of the exceeding sinfulness of human nature, regeneration by the Holy Spirit is absolutely 
necessary for salvation. 

5. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to 
live a godly life, and by Whom the church is empowered to carry out Christ’s great commission. 

6. We believe in the bodily resurrection of both the saved and the lost; those who are saved unto the 
resurrection of life and those who are lost unto the resurrection of damnation. 

 
 
On a separate sheet of paper, please describe your personal faith history. What is your relationship with 
Jesus Christ and the church? How do you understand the Tenets of Faith listed above and how do they 
apply to your life personally?  
 
 
 
 
 
Name of Applicant (print name):           
 
Signature:           Date:     
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PERSONAL STATEMENT OF FAITH 
 
Please describe your personal faith history below. What is your relationship with Jesus Christ and the 
church? How do you understand the Tenets of Faith listed above and how do they apply to your life 
personally? (KOR or ENG)  
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PASTORAL OR SPIRITUAL LEADER RECOMMENDATION LETTER 

Applicant’s Name  Degree Program  

Address  Applying Date  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Full Name:                                             

Title:         Institution / Church:        

Telephone:         E-mail:                              

Signature:            Date:                                           
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ACADEMIC OR PROFESSIONAL RECOMMENDATION LETTER 

Applicant’s Name  Degree Program  

Address  Applying Date  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	

Full Name:                                             

Title:         Institution / Church:        

Telephone:         E-mail:                              

Signature:            Date:                                           


