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Admission Requirement

4+ 2 Name -

Lrzmzeg 1D

¢ ;ﬁ—;ﬂ;’—%’ » ?7}1 %] Application of enrollment classes -

KFRE P BN (B Lrr [ fplrs [ |15

Department of Pastoral Ministry (Day) [ ID.Min [ ] M.A. [] B. Th.
KFE REFIN [ adrsr (18151 [ 45T

Department of Pastoral Ministry (Night) [J M.A [] B.Th. [] Diploma
Jog FATE AR F R (] L

Department of Worship Ministry (Night) [] B.Th.

F R (L

Department of Divinity Ministry (Night) [] D. VI

[]1.»%3r &% Application Form

[12.3# &2 - i» Two Recommendation

[13. =% H /& ¥ 2 Diploma of graduation/Transcripts
[ 14. B % 45 Four Identification Photographs

[15. & L% 2 Testimony
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Registration Form

AEFVWEP FERRIIBA(FLATHE) -
This form should be completed before it is submitted to the Registrar.

A B8 Term: % 20 # &R Year £ ¥ semester

& 4 e Student [.D. NO: (d R>HER)

¥ 2 4 ¢ Chinese Name:

# < 4 % English Name: (BHERIpPZEHL)
4 p Date of Birth: ¥ Month p Day o ~ & Year

# 3% Phone: (H) 0) 7# 7 3% Cell Phone:

i % &3 % 4 Emergency Contact Person % 3% Phone:

B 5 /4 % Degree Program:
3 4t Address:
%+ 348 E-mail Add. :

® 45 (Citizenship) :

ER SR ﬁ * FLP & 3R W (If not a U.S. citizen, state type of visa) :

33~ & 84 Date planning to enter: 20 g £ & Year 2 ¥ semester.

g % Tuition: ® # Paid NT.$ ~ ~ & it Unpaid NT. $ =

MBI ZTAMPZ A2 - F P RAER o e F L
*The minimum one third of tuition must be paid by the due date of registration, then your enrollment may

be completed.
FAFwH AiRE 13—”“‘3 FAXEGR T TP 34 EHA
“As I enroll in this institution, I solemnly promise to follow the rules and regulations of this university,

and to do my best for the glory of God.”

# 4 % ¢ Student’s Signature

P ¥F Date " Month P Day & ~# Year


http://www.nwts.tw/

& B Academic Background
Pt g g Fio Tt 2EEE -
List all schools attended beyond high school.

Fref i BEBE(E? ~E D) g 25e
Name of institution Attended Degree or Diploma Year Received
+ & 242 A 12 Undergraduate major(s) & 12 minor(s)

3 #7i i3 Graduate major(s)

ey 2o H
* 2 5 i~ Special honors conferred

f& % 5 %4 GREAT p|%k=5? ek F 0 BBE FAvied g 7
Have you taken the Graduate Record Examination Aptitude Test ? If not,dou you plan to take this test ?

(FRDEFRF - B FFRErr BT ERFEFR . ¥ AU EARERT - R F GRE * 5 )
(If the answer to either question is “yes”, please request that a transcript of your scores be sent directly to the Seminary.
Applicants to Cohen Theological Seminary are not required to take the G.R.E. unless specifically requested to do so)

YUk = Marital Status
PRI R H G L R s Pk LR B8
(If family members live with you, please provide names and ages of children:

bk Family Status

R 2 #h AR B
53] B 5 Christian el PRAZH i Commend for applicant
¥ ¢ Name iy Highest E: 3 Church/ Pr )
4 FE 2 PR =
Called Degree 8 ;"f" D.O.B Organization % No % e
Years | Unbeliver Agree commend Disagree

% % % # Ethnic Background(G% # Optional)
FR A AYR- B AR
(How do you describe your ethnic identity ?)

ip € % 4 Designated Contact Person
R mRAREA SN HET G e
please identify a person who may be contacted in case of emergency or who will know your current address.

i % A 4+ 7 (Contact Name) :
¥ 4t (Address) :

i@ %7 35 (Telephone) - 8 & enff % (Relationship to you) *




¥ € € # (Ecclesiastical Affiliation)

& Ao g ché = 2 (0f what congregation are you a member ? )

e LA ERES T gk
name Denomination Telephone Address

T LR AEARE B AR FRE TR
(If this is not the place where you now regularly worship, please also give the name and location of that
congregation)
& LA 7% T gk
name Denomination Telephone Address

& * 4 ’}’}‘k’fﬁ.miijﬁ 2 @i £ ? (Are you under care of an ecclesiastical body ?)
[ #3307 (licensed? ) [ J#3% = (ordained ?)
¥ & 84 -4 What body *

ok EFHETHPRRLEHETH 'j‘ﬁq"‘ s 3 R FI(If you plan a change of affiliation in the near
future, Please indicate the nature of the change)

#*

ﬁt

7 # Medical Information
F # B (Are you in good health) ? [_]%_(yes) [ |% (no) /& Fl(reason) :

14

=
(ﬂn

BT AR £ < s+ P (Do you have any physical handicaps)?

[ 1& (yes) » /& Fl(reason) [ 1% (no)

AT oA > m s :]}%(Have you even been under psychiatric care) ?
[J&.(yes) » i P HP (dates) / / [ 1% (no)

P432-F Jk Financial Resources
B A Bk hip s ’}’f’ * g2+ 4 4 @ ? (How do you plan to meet the estimated expenses of your
seminary education) ?

& B Experience

FOUBRCE ER ] 7] JE eha 17 S (List types of employment in which you have had experience)

FO ISR S A8 A 2 kv i B0 2 13 4B (PR 3 (List organizations or extra-curricular activities in which you
have taken an active role) -

& engEsk 4 &~ “"" 43 ~ 22 4B (What are your special talents, hobbies or interests) :




REPYE RN ER TR S F(p B FRLE-REFF)?

Statement of reasons for wishing to pursue theological study?

PEFREANAT A VARG RA AT P B B R WP B AR RER L
IR AR A SR e RS ISR R R S MTUP A §1/COHEN # B Fx -

You need not limit your statement to the space provided below, but may attach an additional sheet if needed. Please

include a brief summary of your Christian faith and commitment, and describe those convictions, experiences, and
goals which are relevant to you desire to attend Taiwan Newwave Theological Seminary/Cohen Theological Seminary.

p # Date / / ¥ 3% & % Applicant's Signature



& & 3 Letters of Recommendation

i&_ﬁgk m‘fﬁ'?‘f\?ﬁ‘}

Give names and complete addresses of the persons to whom you have given the reference forms as a part of this application.

E R
& * 8 (%) A Academic reference
# 4 34 Personal reference

ﬁ%

)\ﬂ\z\'r”#flﬁ;g’}ﬁgl"

%A Ecclesiastical reference

- ~ — #2375 General Assessment :

P
Category

g

Excellent

£,

~

Good

=

Average

£
Poor

* T
Unknow

SRLRM - f5 A b G R ko ar)

Specmc description or make an example(brief)

Y A

Learning ability

Y LR
Learning
attitude

o (T
Personal
integrity

S

T B m

Emotional
control

B R

Physical status

Tt E

Family life

WAFT E

Matrital life

7R T
Gender
relations

A ERE T
Social relations

B &2 A
Fellowship life

B%‘ii}i—*r TERg B
Work attitude
(Workplace)

TELR
Attitude toward
ministries

1 g

Team work

&2 i3 %"r' AF
Quiet time and
Prayer

AEEE
Foundational
truths

_’é,ﬁ/:u%

Commitment




KGR FYF AT FEFZ 258F % 75%P
s you observe the applicant, whether has he/she clear understood that he/she had a called form God and to be a
fulltime ministry or not? Please describe.

Mo L F LK S BT F 5

Please describe ministry status of the applicant who has worked in churches or organizations.

G A N

s you observe the applicant, what gifts dose he/she owns? Please describe.

ML H G N BRAERAREE G- & 2FRP
What advantages or important performances dose the applicant has that you would like to mention? Please
describe.

¥ Recommendation :

(&4 &k (&5 [irsede & HERES 1

Highly recommend. Recommend. Recommend with reservation. Don’t recommend.
4 (L) A i

The applicant(name):

¢. Signature :

GrE #&20F @ ¢ @+ kY LR 561 5L3 1)



