
 
 

International Reformed University & Seminary (IRUS)   
Application for Child Care Teacher/Director Certificate Program 

 
Submit your complete application by email, mail, or fax using the information below. 

 

 

 

 

1. PERSONAL INFORMATION  
Please type or print your name exactly as it appears on your driver’s 
license or passport, and include a copy of your driver’s license or passport 
page with name and photograph. Applicants must be 18 years of age or 
older by the program start date. 운전면허증 또는 여권에 있는 영문 
이름을 작성하세요.  
 
한국어 이름: ______________________________________________________ 

 

Name (English) ___________________,_________________________________ 
                 Last (Family)  First (Given) 

 
Gender  � Male � Female       Date of Birth ________/________/________   

  mm    dd      yyyy 
 

STUDENT’S PERMANENT ADDRESS 현주소 

 
__________________________________________________________________ 
Street Address  

__________________________________________________________________ 
 

__________________________________________________________________ 
City                                   State          Zip code 

 

 
MAILING ADDRESS (if different from the address above) 
우편 주소가 위 거주지 주소와 다른 경우    

__________________________________________________________________ 
Street Address  

__________________________________________________________________ 
 

__________________________________________________________________ 
City                                   State          Zip code 

 

EMAIL ADDRESS _________________________________________________ 

PHONE NUMBER _______________________________________ 

 

 

2 EMERGENCY CONTACT INFORMATION 
 
Name of a close relative (e.g., parent, spouse, friend, etc.)  
가까운 가족 또는 지인 연락처 

Name ____________________________________________________________  

 

Phone number ______________________________________________________ 
 

Address ___________________________________________________________ 

 
__________________________________________________________________ 

 

 

 

 

 

 
 
 

3. EXPECTED ENROLLMENT DATE  
등록하기 원하는 달에 표기하세요.  
 
� Jan.  � Feb.  � Mar.  � Apr.  � May  � Jun. 
 
� Jul.  � Aug.  � Sep.  � Oct.  � Nov.  � Dec.   YEAR: ______________ 
 
4. ACADEMIC BACKGROUND  
 
Please list all schools/colleges beyond high school. (Institution, location, 
major/degree, & year received) 고등학교 이상의 모든 학력을 기입해 
주세요. (학교이름, 소재지, 전공, 학위, 졸업년도)    
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 
5. FIELD EXPERIENCE   
Please list all of your experiences in the early childhood education, if any. 
(institution, role/position, & period) 유아교육 관련 경력이 있으면 기입해 
주세요. (기관이름, 소재지, 역할, 근무기간)   
 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 
6. STUDENT SIGNATURE (required)  

I certify that the information on this entire form is correct to the best of my 
knowledge. 기입한 정보는 모두 사실이며, 이에 서명합니다. 

 

Student’s Signature ___________________________Date_____________ 

 

 

 

 

 

 

 

 

Email Regular Mail Fax 
office@irus.edu ECE Program 1-213-381-0010 
 International Reformed University & Seminary  
 125 S. Vermont Ave.  
 Los Angeles, CA 90004  
       

 
Please include copies of your: 다음 두 서류를 첨부하세요 
  
� Current valid driver’s license or passport 운전면허증 또는 여권 사본 
 
� Original copy of official transcript or graduation certificate  
고졸 또는 그 이상의 학력을 증명하는 성적증명서 또는  
졸업증명서 원본  

 


