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APPLICATION FORM
1. Name: Last Name (Surname) First Name (Given Name) In Chinese
P 4 A
2. Sex 14571]: A Male 5 O Female %z
3. Nationality Date of Birth: Year Month Day
[ tHAE H F H H
4. Passport Type No. Valid Until Year Month Day
R& e fE S AR F H H
5. Marital Status : Single Married Widow/Widower Remarried
AE IR Q&K Q2% Q 5= Q &
6. Address: Telephone No.
ok Bk
E-Mail
7. When did you become a Christian? Year Month Day
faliRHRC? F H H
8. When were you baptized? Year Month Day
2 . A A

9. Which church are you attending now? / Denomination
TG E B (E A2

Occupation/Where do you work?

TAE/HES:

10. To which degree program are you seeking admission? AR &
O Doctor of Ministry Zi4 £ 1
Q Master of Divinity EE21H 1-22(17(90 £277)
O Master of Arts in Pastoral Studies Z4iE1-E247 (67 £247)
O Bachelor of Arts in Bible BE4&REE+-ES (77 (120 E247)
O Diploma for Bible Studies ZFE4REL{-252(120 £245)
Q Bible Certificate Program B2 4% {Z:5E(30 £47)

11. When do you wish to begin your enrollment? {75 a[HF AE?  Year 20

Q Fall Semester FkZ& Q Winter £
Q Spring Semester “#Z U Summer EZE

12. Indicate your anticipated academic load  {RAKHE S Fy:



Q Full Time #&4£@ 2500 F) QPart-Time (&

13. List all school attended since high school graduation in year

ERRE (555 s T SR IR BH A EH%)

Institution Location Dates Attended Degree Year Received or Anticipated
S EA b B AEEHH 24 HELEHI

14. Language Proficiency: FrE HEES
O Mandarin [EzE O Cantonese E:zE O English FEEE
Q Other HAth What is your native language/{RiVEIEEZ:

15. Ministry Experience = ZEZR4KFE: (R S EBLHPLLE @& EE7R7)

Q Deacon #3 O Adult Sunday School ki AT HE O Song Leader 4H1E
Q Elder &% QO Children Sunday School 5i# ¥ HZ QO Pianist 5%

Q  Pulpit 5 O Music Ministry %455 T. O Visitation #E3)

O Choir &L O Church Administration {7 O Other Hifth

16. How did you become interested in Faith Bible Seminary ?  4[{a {54145z ?

17. What is your purpose of coming Faith Bible Seminary ? KAV EAY ?

18. Enclose with the application materials Me=sH-(F Ehnve)
$30 Application fee (Non-refundable) A copy of an official I.D.
___ B GER =) (s SR R ) EUE=dlEC S RN
Official degree certificate or school transcripts Health History Form
_ AR EES AR [ E kR

Two Recommendations (one by pastor or elder)
_ WEECEEARRRERG S - AR RE S ESHETEE)
A statement of your conversion, decision to serve the Lord, and future Christian goals (2 pages)

_ EARARE(ETH)

19. | affirm that my statement above and in the attached pages are correct to the best of my
knowledge. RN HERN S B E

Applicant’s Signature Date of Application
S PN = HEHE -
Remarks
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FAITH BIBLE SEMINARY

154-02 41% Ave., Flushing, N.Y. 11354
Tel & Fax: (718) 886-9911
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Health History Form

44 Name: First Last HR A4

H4= H Bf Date of Birth: 55 Height: BUEE Weight:

o EERKEEETMALLTIER ? Do you have or have had any of the following?
Fiig&t% Tuberculosis [ & Yes [ 4 No FEHEE55 Nervous Breakdown [ & Yes [ 4 No
[ MiEkdps Heart Trouble [ & Yes [ 4 No 45 A\ == Fainting Spells [ & Yes [ ] No
HEFR % Diabetes [ JF Yes [J4 No FE & /HhH5 Convulsion [ JF Yes [J4 No
JEEE Epilepsy [ 15 Yes [J4 No 1 Paralysis [ 15 Yes [J4 No

[MEER 1E% Abnormal Blood Pressure [ 15 Yes [J4 No
o EOEFHTEMEIEEE - A > AB—E? Immunization? If yes, what kind?  [J5 Yes [ No

o YRR NESE RIS KB 2 Have you ever changed or been advised to change your
residence or occupation because of health reason? (A Yes [J4% No

o Y PHE LRGS0 R R VAR Z BRI BT B ? SNEREZ B E{T)EHE 7 Have you ever
received treatment or has treatment or has treatment been recommended by a physician for physical or
emotional condition? [ 15 Yes [J4f No

o EEAEEMEMAVEEERIEE ? Any continuing health problem? [ 15 Yes [ JiE No

EEZERTH | HEEEEREE ? If yes, what is it?

o EAAVE LIRS BERNEEITHAMREERE 7 (G0 - 5177 ~ $ET7 - BATEIANES)
Do you have any other disability which affects class attendance and participation (such as vision, hearing, or
walking disability)? [ & Yes [ ] No

#55F Remarks:

2LEEIHDL FERIEE fEER | certify that the above information are correct to the best of my knowledge.

35 A#k:44 Applicant’'s Signature: HHH Date



