ADMISSION APPLICATION

Date:

Semester: [1Spring []Fall [ Other

Year:

Program Type: (markone) On-campus Distance Learning

Wyclif University & Theological Seminary

216 E. 31* Street, Los Angeles, CA 90011
Tel: (213) 550-6090 / Fax: (323) 234-2233

www.wyclifuniversity.org / wyclif1004@gmail.com

Photo

Program / Degree Title

Bachelor of Arts in Theology (B.A.Th)

Master of Arts in Theology (M.A.Th)

Master of Divinity (M.Div)

Doctor of Ministry (D.Min)

Honorary Doctor of Divinity (D.D.)

Applicant’s Information:(please Print)

(Please attach one passport size picture and photocopies of social security and identification cards, or passport identification)

Male / Female

Applicant’s Name Gender(circle) Date of Birth Ethnicity
- - ) )
Social Security No. State ID No. Home Phone No Cell Phone No
Address City State Zip-code
E-mail Address
Emergency Contact Persons:(please Print)
)
Emergency Contact Person’s Name 1 Relationship Phone No.
)
Emergency Contact Person’s Name 2 Relationship Phone No.

Updated August 2016




Educational Information:(please Print)
List all of the schools that you have attended prior to coming to Wyclif University & Theological Seminary:

School’s Name Major Year
Address City State  Zip-code
School’s Name Major Year
Address City State  Zip-code
School’s Name Major Year
Address City State  Zip-code

Occupational Information:(piease Print)

Occupation Employer’s Name Work Phone No.

Address City State  Zip-code

Supervisor’s Name Phone No.

Church background denomination Name of Pastor of Church:

Church address:

Church status in Ministry: Areas in Ministry: Years in Ministry:

I certify that all of the above statements are true and correct to be best of my knowledge. Falsification
of information can result in the termination of my enrollment at Wyclif University & Theological Seminary.

Applicant’s Signature Date

Updated August 2016 2



Wyclif University & Theological Seminary

216 E. 31* Street, Los Angeles, CA 90011

Tel: (213) 550-6090 / Fax: (323) 234-2233
www.wyclifuniversity.org / wyclif1004@gmail.com

ESSAY
CONFESSION OF FAITH
/ /
Date
Applicant’s Name Date of Birth Signature

* If you need more space you may use your own separate sheet to attach to this primary form.

Updated August 2016




Wyclif University & Theological Seminary

216 E. 31* Street, Los Angeles, CA 90011
Tel: (213) 550-6090 / Fax: (323) 234-2233
www.wyclifuniversity.org / wyclif1004@gmail.com

LETTER OF RECOMMENDATION 33 A

TO THE APPLICANT 17 #}eil 7]
Complete the information below and give this form to your recommender.
b FE ST P, o] FASF LA A=Y YA 2.

Applicant’s Name 41 % #}o] &
Applied Academic Program 3] 3} 279 :

In accordance with provision of the Federal Education and Privacy Act of 1974, enrolled students have the right
to see their letters of recommendation unless they explicitly waive that right.

A EH A 1974 2] o] A8k, Yol sl g st 2 Aql o W 2] S 7] sHA =T,

Arle i dF A sSddETdeAgdE7HALASF U

[J' I waive my right of access to this recommendation. U=0] 53 X & &at4:9] 1=
[1 I do not waive my right of access to this recommendation. W&=o| # 2 &3 7] 314 &5 U T

Applicant’s Signature » % A4 5 : Date &4}

TO THE RECOMMENDER 3 gl el Al

Please respond on this form, and seal it in an envelope along with this form, sign your name on the envelope
flap, and return the sealed envelope to the applicant who will include it along with other application materials to
be sent to the Office of Admission of Wyclif University.

oj gl utet et g il F, TRl EolFHA gAY o R e FED B3k, A G Aol Al F 2 F A,

AR A=TEAAFAIAA S HRTUESFEAY

Name of Recommender 3 ¢l0] &: Position A 4:

Institution & Address 233} 24

Daytime Phone Number <1 2% &}

Updated August 2016



1. How long and in what relationship have you known the applicant?
Aups P A Rle &l A lF U7 o BAId Y72

2. Please evaluate his or her intellectual and personal capacities (e.g., independence and clarity of thinking,
work habits, initiative, handling relationship with other people).
217918 A A Q1 A 17EA Q1 A S Gkl T4 & (o], Abar o] S o g, Aol Ao F3E, AN, TE
AreE kel BA).

3. In your estimation, what special gifts or talents would this applicant contribute to the life of the

university community while studying here?
Stal Aol glojA of| Well Fol S & < US A EEUk

4. Other Remarks. 7| E} A}3}.

Recommender’s Signature 5= <1417 Date & #}:

Updated August 2016



