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Family Name
2 | Ol = First Name
3 | MEEY (F/L/14) / /
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4 | &E Gender I:I Of I:I g
5 | & X Al City of Birth
6 | 4= Country of Birth
7 | =& Country of Citizenship
8 H== =2 Foreign Address 1. Hel Street:
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6. Ol =2 Email:
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11| 1-20 41 & Ol R 20 q2 st
Reason of 1-20 Request
20 S Ysth:

- A

(B4

HI

- &' H (Explanation):

(Initial Attendance at Southern Reformed)

HE 2R to F1 (Change of Status)

- 8t 0| & (Name of the School):

J|Et AbS2(Other Reason)

O0l=LH &S (Transfer from another School in the US)

12| &9 I3 s 0l=&gst =235 (12 &) Certificate of Christian Art Counseling ()
Degree sought at Southern Reformed AMsH =TS (12 IH&) Certificate of Ministry & Biblical Studies ()
A& Z=EFAL (24 &) Associate of Arts in Ministry ()
A N 8 AL (48 D' 2) Bachelor of Arts in Biblical Studies ()
A A st A AL (24 JHE) Master of Arts in Biblical Studies ( )
S3|8 M Al (36 IHE) Master of Divinity ()
13| 2L 0IA =2otal HOo| A28 LIDH? OtLI2 No Ol Yes

Have you previously taken classes at our school ? o ST KXI

S E &2 JFE Department:
0

&l & & Units completed:

15 = S0 AIRE W& LI
In what quarter are you starting?

16| Sf0l 2Rt HIE (1Y) 1. &'H| Tuition and Fees: uss$ | |
Annual Expenses 2. St AEHH| Living Expenses: Us$ |
3., SPHIE M EHH| Expenses for Dependents: US$ |
Z H| = Total Expenses: us$ | |
18| MESZE 1. &4 J§ol T A Student Personal Funds US$
Funding 2. JIEt =23 Funds from other sources: US$
JIEt 223 S & Other source type:
Z M A Total Funding: ) [
MY L= UEeQ2 0 A0 & 2= WE0| At A= - SLICH
A & signature
A st & A Place S Date / /
(B/4)

-20 HH S0l 25104 B2 Ol Y S EWHERIASLICH

We will send an email with the instruction on how to pay for shipping of 1-20
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* Summer 2020~Spring 2021 E ME LS J|&ENH

JI& (1A 3)

JE (KA 4)

OlEstM J| & (XS 0) JIE (A 1) J&E (K 2)
8HH| (36 & & x $125) $4,500 $4,500 $4,500 $4,500 $4,500 $4,500
A4 EHH|
$18,000 $18,000 $18,000 $18,000 $18,000 $18,000
($18,000 x 1 )
St MEH| (U Xt
$6,000, XHH 19 0 $6,000 $10,000 $14,000 $18,000 $22,000
$4,000)x 1 &
8 Al $22 500 $28,500 $32,500 $36,500 $40,500 $44,500
MA/MDIV PROGRAMS
Dj=stM JI& (X4 0) J|& (XA 1) J1& (X4 2) JlEg (Kt 3) JI& (RtH 4)
8HHI(36 &t & x $150) $5,400 $5,400 $5,400 $5,400 $5,400 $5,400
A ELH|
($18,000 x 1 ) $18,000 $18,000 $18,000 $18,000 $18,000 $18,000
SBtA MEH| (U Xt
$6,000, XHH 19 0 $6,000 $10,000 $14,000 $18,000 $22,000
$4,000)x 1 4
gt Al $23,400 $29,400 $33,400 $37,400 $41,400 $45,400
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Declaration of Financial Support (A3 39 ¢4 A)
To (5=41¢1)
Southern Reformed College & Seminary
International Student Office
4740 Dacoma St, Suite H
Houston, TX 77092

This signature certifies that | will support while a student at Southern Reformed College
and Seminary and that the required funds are available for his/her support. The Monthly Support will be US
$ and the Total Annual Support will be US $ .
(o] M2 2]lo] A=A (3ol &) ol Fi- R it/ Al ol A g3tk Ft DR o
NGe TS Aol w3 B3 vhdo AP & TS = JSS mear € ¥4 Ao 5

= olu At F ¥ TN v o).

Duration of Support (A A AL 713h):

The Starting date of the support is / / and the End date will be / /
(ARFQel ARG IR 9l ool AR FAe] Bue A=l doolt).

Enclosed is the required bank statement verifying that | have enough funds are for the stated annual support.

(SFAE AAFAN o] B A F23) 92 S5 £d A P FRH ] U,

Sponsor Name (F9x} o] &):

Sponsor Address (394 F2):

Street (712]) [NO P.O. Box. Please: ¥ AMA 32 H ] nlA| Q]

City (=A]) State/Province (5/4') Zip Code (9-#W %) Country(=7})
Phone Number (13} 5) Fax Number (2} ¥ %) E-mail (o] <)
Sponsor Signature (&3 419) Date (2#): / /

Relationship with the Student (343¢] &4):

STUDENT SIGNATURE AS WITNESS: (3t8 A=)
| certify that the information provided on this form is correct and complete.
(E2 o FAA el 7 A E Hgo] Lt F o3 AYS BT

Student Name (g} ©]1&);

Place and Date (x4 ¢l I

Student Signature (3-8 A1)

Feb. 2020
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