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Application for Admission to

International Reformed University & Seminary
125 S. Vermont Ave., Los Angeles, CA 90004
213.381.0081 fax 213.381.0010 www.iruniv.org

Please type or print legibly
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Name: (Korean) (English)

g & Last:"d Given:o] &
Mailing Address:
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Phone: (Daytime) ( ) (Nighttime) ( )
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Date of Birth: Sex M___ F__ Place of Birth
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If not a U.S. citizen, do you have permanent residency in U.S.? () Yes,( ) No
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Name of one parent or a close relative:
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His/Her Address:
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Date you are planning to enter International Reformed University & Seminary
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Letters of Recommendation zax
Give names and addresses of persons to whom you have given the blank forms for reference letters. sz
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Academic Reference
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Pastoral Reference
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Academic Background sz

List all schools/colleges beyond high school. Official transcript from each of the institutions must be
sent directly to International Reformed University & Seminary, 2853 W. 7th St., L.A., CA. 90005. No
admission process is made until all credentials are in including the transcripts. cieiol zE5stm ojate] me stus
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INSTITUTION DATES DEGREE / DIPLOMA YEAR RECEIVED
e
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Marital Status zzxs
Single (), Married (), Number of Children (), Widowed ( ), Separated ( ), Divorced ( )
v & A% 1 °ol&

A w1 e
If married, spouse's full name maiden name
AESHATA e o) AEA9 olF

If you have children, list their names and ages
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Church Affiliation 522
What local congregation are you member of?
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Name of Church
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Address of Church
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What church denomination are you in?
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Name of the denomination
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Medical Information g=z#x
Are you in good health?

At FoAU

Do you have any physical, mental, emotional, spiritual handicaps? Yes( ) No(
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If yes, please describe the nature of the handicap(s)

)
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Financial Resources #=3##
Please explain how you are going to meet the tuition and other expenses
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References zax
Are you acquainted with a member of IRU&S faculty? Yes( ) No( )
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If yes, please identify the individual(s)
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Experience (Secular) »sz¢
List types of employment in which you have had experience

Experience (Religious) zszx4y
List types of employment/activities in which you have had some experience

Other Informations ~g%9
What are your special talents and/or interests?
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How did you learn about International Reformed University & Seminary?
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Pastor () IRUS faculty/staff/alumni ( ) Friend ( ) Newspaperads( )

=235 2} B 0 /EQA At Fa

Other(explain)
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