]

il

o 3T g R

AITH BIBLE SEMINARY

-

i i

T

2.
3.
4.

5.

6.
7.

154-02 41% Ave., Flushing, NY 11354
Tel & Fax: (718) 886-9911

b % #8740

“ﬂﬂﬁbw*%ﬁuf@%ﬂ’uﬁﬁﬁLB%O%”?i“@%%@%—ﬁﬁﬁw%
US$140 > diiH & — = US$70 -

s st FI@L—?C%P% s H Hl%ﬁ?’&f‘ﬁt" SRR

'QF‘];] rFEGVELAE L > Z[EE 47 F[ae J[[Eiﬂ[iglgﬂﬁF F ﬁlpﬁb@éﬁﬁ;&éﬁi pFA HFI}J 0
%iu NE =N 82 p,;;g FIE’\:}}%W AR AE *’ﬁ;f AL 1 o L
F R (NN F&*%@wgliﬁwﬁ?ﬁ_yﬂ Bepl- SRS 5 2 tha s -
M.A.P.S.28 60 5 [ZFUIHRT Fuﬁﬁjﬁi— %'W puFEe f{/}?i%[—}d : M. DIV Sehb > TR
i L ﬁnj(ﬁ‘,lj o I/—rﬁﬂ/*?ﬂ%[—}*‘ IR SRR RIS - ;‘%’7*44 #

B
(*j;ﬁ'm FP’[L}S“ jj—/\—ﬂyﬁlH[E [fﬁ:ﬁi , :"pFAIUfFFJ U £, TN s 2y FP[ s R Y Fﬂﬁlﬁlﬁ )
i FPUJQFE,JFWIFE, , ﬂlﬁlfll F Fﬁ} A PR o 2Rk @{S«ﬂ—l?g 4 REEEIS -

¢%%ﬁ—mﬁﬂmfﬁ%ﬂuwﬁﬁ’%%éﬁuﬁ%“ SEFT o= -

o TR AR [ SR
Z0- 0F

_”l



5~ ZFAS 5 R
FAITH BIBLE SEMINARY

154-02 41 Ave., Flushing, N.Y. 11354
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APPLICATION FORM

1. Name: Last Name (Surname) First Name (Given Name) In Chinese
ik ok Fl b 4% £

2. Sex 1:H[l: Q Male F} Q Female ¢

3. Nationality Date of Birth: Year Month Day
[ESE'%%T: L I = k] F!
4. Passport Type No. Valid Until Year Month  Day
W IS SR ghie e = E| Fl
5. Marital Status :  Single Married Widow/Widower Remarried
AR Q 445  Q=§ O 5 Q I
6. Address: Telephone No.
[ [=P=u
Ui [ fiI-
E-Mail
7. When did you become a Christian? Year Month Day
(R 52 F F] F!
8. When were you baptized? Year Month Day
D [T i F] P!

9. Which church are you attending now? / Denomination

RO W

Occupation/Where do you work?
= l"Elf*B%F'T

10. To which degree program are you seeking admission? Hlﬁ%%ﬁ[#:
Q Master of Divinity lﬁ_‘?ﬁﬁﬁj 26k (90 257
U Master of Arts in Pastoral Studies ?"Sff(fﬁﬁj 2k (67 255
Q Master of Arts in Christian Studiest ﬁlf{fﬁmtﬁﬁj i (67 2557
Q Master in Biblical Studies EJFI{;ﬁEIﬂ 260 (90 255
O Master of Arts in Christian Studies ELF‘?%?I” t’p‘ﬁj 26k (67 257
Q Bachelor of Arts in Bible ZH5R584 2816 (120 2557)
Q Bible Certificate Program Eﬁ;@i%f'%ﬁj%;(% Z57)

11. When do you wish to begin your enrollment? I’ﬁcmgﬂ[’ﬁ Eﬁ 122 Year 20
Q Fall Semester #fF=% Q Winter %%
Q Spring Semester f}z‘ Q Summer K%

12. Indicate your anticipated academic load 4 £, %
QFull Time ={4@25'] F) QPart-Time X

g &)



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

SRRy R oS

Instltutlon Location Dates Attended Degree Year Received or Anticipated
¢ 78 Bap LI b RIS YA 1]
14. Language Proficiency: R [,
O Mandarin [ES«IDH O Cantonese #iF O English ﬂ#'.;:aﬁ
Q Other =TI What is your native Ianguage/r’ﬁct'l@%i?ﬁﬂ:

15. Ministry Experience  Hi3 5 (f§ IR H 2 7)

O Deacon #ht O Adult Sunday School =% * = [12% O Song Leader Fiff}
O Elder ~# Q Children Sunday School Eﬂj: Fres Q Pianist {lZ

Q Pulpit F7HEi#H O  Music Ministry 7 %451~ Q Visitation $F

Q Choir F7= O Church Administration = Qd Other & {4

16. How did you become interested in Faith Bible Seminary ?  J[I{f =714 5 2

17. What is your purpose of coming Faith Bible Seminary ? <4 [Epf I 9

18. Enclose with the application materials s aer 1 G HIvEE)
$50 Application fee (Non-refundable) A copy of an official I.D.
_ BHIEETA ME —r«u%ﬁv‘%ﬂmﬁﬁ 22Ll) N I J’IJJTJF'FJ’FE'Ji
Official degree certlflcate or school transcripts Health History Form
_ = *’f&&'imé' pHI4 py A _ [NERRIR
Two Recommendatlons (one by pastor or eIder)
B (O S W R B s B g P

A statement of your conversion, decision to serve the Lord, and future Christian goals (2 pages)
_ FERHNAEC PO

19. | affirm that my statement above and in the attached pages are correct to the best of my

knowledge. £ | HEEP FL ]

Applicant‘s Signature Date of Application
i A BRI
Remarks

i
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FAITH BIBLE SEMINARY

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

PR

Health History Form

—

4V % £ Name: First Last HI % &

114 [ 11 Date of Birth: E’jfﬁ,' Height: PEE' Weight:

. F ,wfi HE ] M HE5R2 Do you have or have had any of the following?
Tfdty Tuberculosus [J%] Yes [ No fE #1434 Nervous Breakdown [J%] Yes [JZ. No
@\%Vﬁ Heart Trouble [ % £ Yes [ = No T ~ i Fainting Spells D"EJ Yes [ ] No
#%‘;Fﬁiiﬁ Diabetes [J%] Yes [ No AR/ Convulsion [J%] Yes ] No
il Epilepsy [J%) Yes [JZ. No fl1E Paralysis [J#) Yes [ No
U f{J Abnormal Blood Pressure [J%] Yes [ No

iﬂ\ ETV S EFES R, » F F 0 #[— F? Immunization? If yes, what kind?  []#| Yes [Z No
77} I |

iﬂ\ g 'W[ﬁi’?&ﬁ R = &zﬂ,ﬁ&?ﬂz%lﬂ*biﬂ%& ? Have you ever changed or been advised to change your
reS|dence or occupation because of health reason? LI £| Yes = No

,EL_F\, %T%%}?E}F?@\i‘%% ““Elj%“s?i VRV ST R T I O if %t 2 Have you ever
received treatment or has treatment or has treatment been recommended by a physician for physical or
emotional condition? [J#) Yes [ No

ﬂ7\1? ﬁﬁ@[ﬁ:gg l’ﬁi’iﬁﬂ@ ? Any continuing health problem? [J%] Yes [} No
jE[[ B TE F}ﬁf’{lﬂﬁ T2 If yes, what is it?

RL iy F (BT SR SRS R PR R 2 (07 < ) B ST )
Do you have any other disability which affects class attendance and participation (such as vision, hearing, or
walking disability)? [J%] Yes [J No

— ,
'fFJ B Remarks:

SRR gﬁ{w]’p"e g7 & | certify that the above information are correct to the best of my knowledge.

F[Iﬁ% Mt £, Applicant’s Signature: [ 1#] Date



