BUEENZR XML EANFFRE

Faith Bible Seminary

Doctor of Ministry Program Application Form

1B A
(Legal Name)  J&3CIEK (Last Name) P4 (First Name) JH 4 (Middle Name)  H 4 (Chinese Name)
P31 -
(Sex) (Nationality)
AR H S AR AR -
(Date of Birth) H/H/4 (Month/Day/Year) (Marital Status)
FBEH L
(Address) g bt K 2 B 9505 (Street, Apt. No.) I (City)
)M 42 (State) BLIEIE 5% (Zip Code) % (Country)
Al BT
(Tel No.) (Email Address)
A B A B A « i IRy 52 1«
(Date Became Christian) H/H/5 (Month/Day/Year) (Date of Baptism) ~ H/H/& (Month/Day/Year)
Rede: JIT & SRR
(Church Attending) (Denomination)
HEB R HH EREFRIRH T 20 s
(Education Background: Please List All the Schools You Attended Since College/University)
T R NEEH Y] 3 1 1] AL
(Institution) (Location) (Starting Date) | (Date of Graduation)| (Degree)
HEALNE: 55 B W R e AR R 1 S R AR
(Ministry Experience: Please List Your Ministry Experience in Church / Para-church Organization Briefly)
A R HENE HEZA
(Office) (Location) (Ministry Description) (Length of Time)

Address: 154-02 415 Ave., Flushing, NY 11354, USA
Tel: (718)358-3290; (718)886-9911;
Email: debbienan@fbny.org




A BN ] -

(Date of Admission) H/F (Month / Year)
IR 1A Q BEKHLHGHE (Bible Teaching & Preaching)
(Tracks)

{07 Q HERFEAHRIE TS (Paid By the First Two Year Package: $6000 / $6000)

(Payment Methods)
Q %R SZAT (Paid By Course)
oAt 75 ZE T A

(Documents To Be Submitted)

1 GEM#E $100 [ MG sk EL S AN IRIE )
(Non Refundable Registration Fee)

2. BJi B Rt
(Copy of Official ID)

3. PR E LT

(Copy of Diploma)

4, B IEAR

(Official Transcripts)

5. =HHERE (hHiR. MRMEBEEN TR, HEERFIEER6)

(Three Recommendations By Professor, Pastor or Elder, and a Christian Friend, To be Sent To Seminary Directly)

HEEANEA 1 AER] -

(Recommendation: a Professor’s Name)

HEEANEA 2 URE]D -

(Recommendation: a Pastor’s Name)

HER N t44 3 EE AU AL -

(Recommendation: a Friend’s Name)

6. BB . AEE @R, A ERERE. NSRBI

(Christian Experience Essay: Including Your Conversion, Calling, Ministry Experience, Reasons of Enrollment and Anticipated Result)

Heprat Ll BRI AR 7

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

S PN EF % H .
(Applicant’s Signature) (Date of Application)  HA/H/H# (Month/Day/Year)

Address: 154-02 415 Ave., Flushing, NY 11354, USA
Tel: (718)358-3290; (718)886-9911;
Email: debbienan@fbny.org



BROEEWER B HEER
Recommendation Letter (Doctor of Ministry Program)
&g ANEE > Applicant Fill-in Section
HEE NS I3 B A0 1%, SR I HE RS 15 FL AR AT /0 S B IS N3 .

After the applicant signs his/her name, please give the rest of this recommendation letter to the referee for
completion.

k4 (Chinese Name) FY 4 (English Name)

AN E AT CEE B RE A 1 A5 R N

I voluntarily waive my right to read the contents of this reference letter.

HiEE AN 3% R H
(Applicant’s Slgnature) (Date) H/H/A (Month/Day/Year)

B NIEHE#B4 Referrer’s Fill-in Section

RIS R N R, I R, DLBE SR G RTAL REE N R BT S B . B2 AR IS By R
[511; (Faith Bible Semmary 154-02 41% Ave., Flushing, NY 11354)
Please answer the following questions based on your knowledge of the applicant, so that we may evaluate the
applicant's eligibility. Please return the completed recommendation letter directly to Faith Bible Seminary
(154-02 41st Ave., Flushing, NY 11354).

1ER 4

(Legal Name)  FEX @K (Last Name) P4 (First Name) H A4 (Middle Name) 4 (Chinese Name)

Ban: B

(Tel No.) (Email Address)

otk

(Address) g ht, /A E9ENS (Street, Apt. No.) W (City)
I 44 (State) BRIEIE 9% (Zip Code) B2 (Country)

AP FRIAL

(Organization) (Position)

CE PN A AR EE N2 A

(Relationship with The Applicant) (How long have you known the applicant)

Address: 154-02 415 Ave., Flushing, NY 11354, USA
Tel: (718)358-3290; (718)886-9911;
Email: debbienan@fbny.org



Highest Average Lowest

DR A\ RRGHAR S Q %% O lgg Q% 0 ik 0 FEED
Relationship with The Applicant

SE PN G- 3 Q9kFEs Qs QO —& QL QJEFK
Applicant's Church Involvement

EINN O i QWi O O WEREF Q R

Applicant's Interpersonal Relationships

PNV NG

Applicant's Gifts (Please List)

I%F%%%’E/T ) Q9Es Qs O —& Ol QJEFK
Cooperation / Teamwor
SHIELRE QFEs Qs O & O BRE  QJEFK
Leadership
{El?%flﬁﬁ Qde%m  Qbigks  Q —f& Qi QO FEFK
Reliability
FEE QdEs Qs O —& Ol QJEFK
Initiative
'Fﬁ?%%f?zbl QFEs Qs O & O BRE  QJEFK
Emotional Stability
Fé%‘l‘%ﬁﬂkh Q9Es Qs Q& O BRE  QJEFK
Caring For Others
J& A% QEEs Qs Q& O BRE  QJEFK
Spiritual Character
I3 HTRE Q% m  Qtiksm  Q —fF% QR QIEFK
Analytical Ability
v A QFEs Qs Q& O ERIE QO JFEFK
Critical Thinking
WL B RE T QEs Qs O —M& QB QO JEFK
Independent Learning Skills
H e QFEEs Qs Q& O ERIE QO JFEFK
Comprehension
w=AERE Q9% m QO tiksm  Q —fF% QR QIEFK
Writing Skills
WEIERE ) QEEs Qs Q& O ERIE QO JFEFK
Communication Skills
HoAharaE GEFIED
Other Comments (Please List)
HERS T O 4e%s O R&s O —f% O K Q JEWK
Recommendation

HEH N 7544 R H

(Signature) (Date) H/H/4E (Month/Day/Y ear)

Address: 154-02 415 Ave., Flushing, NY 11354, USA
Tel: (718)358-3290; (718)886-9911;
Email: debbienan@fbny.org



