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Hyo Seok Lim, PhD

Dean

Goel Theological Seminary
443-319-3592 / goelseminary@gmail.com
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MASTER OF ARTS IN CHRISTIAN MINISTRY

1. YEAR:

WHICH QUARTER DO YOU PLAN TO BEGIN STUDIES? (choose one term only)
O September (Fall) Q January (Winter) O March (Spring) O June (Summer)

2. PERSONAL INFORMATION

1. FULL LEGAL NAME (INTERNATIONAL APPLICANTS: Please enter your full name as it appears on your passport.)

S

Last/Family/Surname First (given name) Middle

3. ADRESS

O Home 0O Work
Street

City
State/District/Province ZIP/Postal Code
Country

4. E-MAIL

Primary E-mail Address: O work U home

S. BIRTHDAY

BIRTHDATE Month Day Year GENDER: 0O Female O Male

6. PHONE

Home ( )
Work ( )
Cell ( )
Fax: O work O home ( )

Admissions Office 443.3592. www.goelseminary.com MACM PROGRAM APPLICATION



GOEL TEOLOGICAL SEMINARY

7. EDUCATIONAL BACKGROUND

School Name: Location:
Year Entered: Year of Graduation: Diploma/Degree Received:
School Name: Location:
Year Entered: Year of Graduation: Diploma/Degree Received:
School Name: Location:
Year Entered: Year of Graduation: Diploma/Degree Received:

8. EXPERIENCES OF MINISTRY/MISSION

Please list your employment history during the past 5 years, beginning with the most recent. Attach additional pages if necessary.

Job Title Employer City State/ Province Begin Date End Date
or Nation
9. CHURCH BACKGROUND
Current Church Home church/former church
Street Street
City City
State/District/Province ZIP/Postal Code State/District/Province ZIP/Postal Code
Country Country

Minister's name

Minister's name

How long have you attended this church?

Years attended: From To

10. SIGNITURE & Date

Admissions Office 443.3592.
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RELIGIOUS AUTOBIOGRAPHY (21¢} 7FZA])

Name

A. Reflect on your past Christian experience, including the most significant spiritual
event/influence in your life, the role of Christ in your religious experience, the affect
your faith has on your worldview, and your reason for attending your local church.
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B. Reflect on how attending Goel Theological Seminary would complement your present
Christian experience and/or help you to achieve your future professional and vocational
goals. Include your involvement in Christian service and your perceived gifts/calling
for ministry.
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GOEL TEOLOGICAL SEMINARY

MINISTRY/MISSION QUESTION (R 3]/4 1 A}Y A&

Name Sh=

A. Please, describe your level of experience in Church/Mission ministry.
WE B Mw A (A, )%, aEa WeDS NEAL.

B. Are you a church leader or mission leader?
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LIST OF MINISTRY EXPERIENCE
(AtY Z¥ Bi1A)

Name

F2olF
Period Name of church / Title 2 ¢ Description of
AMg 712 institution (Part/Full Time) Ministry
a3 / 7|# Ate W8

A9gols GEor AE W FAL, HE/AYA ofRE Er)ske] FA17] npsT,
(o : ZAEA}L (Senior Pastor), FHA} (Assistant Pastor), Z%=A} (Intern))

o 130] o= 2 & FAlL

e Goel Theological Seminary Application Form (Rev 11/3)
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