125 S. Vermont Ave., L.A., CA 90004
Tel (213) 381-0081, Fax (213)381-0010
www.irus.edu / office@irus.edu

International Reformed University & Seminary

Degree Program 2|1 Doctor of Ministry S%|%t HtA}

Documents THIA|{ Check
1 | Application YA AT YAl

2 | Official Transcripts Ci3}, CHSHY SXZEM 2

3 | Official Certificate of Diploma CHZ}, CHEHY ZEAZTHA |2

4 | Three References THA| 358 2T Al

5 | Personal Statement At7|A70A: 2T QA

6 | Evidence of 3 years of experience in ministry S|4 HZ YA

7 | Two Recent Photos X[ AtZl 20f: 2"x 2"

Tuition SHH|

Application Fee YUY $100
Registration Fee SSH| (per semester) $20

Tuition ot t&™ o StH| (per unit) $300
Practicum =2|&& (per class) $200
Library Fee = At O|&H| (per semester) $40

Oral Defense -5 & AtH| (per time) $500
International Student Fee 934 FX|H| (one time) $300

School Information

Address : 125 S. Vermont Ave, Los Angeles, CA 90004

Phone : 213-381-0081, 213-381-0082 Fax :

213-381-0010

E-Mail Address : office@irus.edu Homepage :

www.irus.edu



http://www.irus.edu/

(for office use only)
Kt

Date Received Application Fee

Photo Acad. Ref. Received Pas. Ref. Received Ref.Received

Transcripts Received

1.5x1.5inch Other Documents

Degree Programs: BACS( ), BACM( ), MACS( ), MACM( ),
MAC( ), M.Div( ), D.Min. ( )

Interviewed on by

Action taken on Admitted( ), Rejected ( )
Note

Application for Admission to

International Reformed University & Seminary

125 S. Vermont Ave., L.A., CA 90004
Tel (213) 381-0081, Fax (213)381-0010
www.irus.edu / office@irus.edu

Please type or print legibly

*ate Tlojsh FAAl2

Name: (Korean): (English):
=y S Last:A3 Given:o] &
Mailing Address:
AF

Phone: (Home): ( ) (Cell): ( )

<Rk nE
E-mail Address: @

SEEES
Date of Birth: Sex: M F Place of Birth:
a9 I =4
Citizenship: U.S. Citizen U.S. Permanent Resident (Green Card)
A FFAA
Are you an international student? Yes No Country of Citizenship
Fetag ol A7 R
Emergency Contact:
H) gt

Name: Relationship: Phone:

ol& 27 et
Degree Programs A1 ¢stxs sk s919+3
B.A.C.S 7153 a4 , B.AACM zmzgor ax . MA.C.S 71sue 44 :
M.A.C.M s ger 4 ., MLA.C. zast 44 , M.Div.= 554 . D.Min.=zs s
Vocational Programs Agzass: E.C.E. Director sx199% E.C.E. Teacher sxam4

Date you are planning to enter International Reformed University & Seminary

e ASHNE s AAE "l FAA L



http://www.irus.edu/

Letters of Recommendation a4

Give names and phone numbers of persons to whom you have given the blank forms for
reference letters. =242 » 4 wso oj23 A1 qo) 4N
Academic Reference

W FAA

Pastoral Reference

BA} 34

Pastoral Reference

EAEE R

Academic Background ==

List all schools/colleges beyond high school. Official transcript from each of the institutions
must be sent directly to International Reformed University & Seminary, 125 S. Vermont Ave.,
L.A., CA. 90004. No admission process is made until all credentials are in including the

transcripts. wssta oo we stug 719ds) FA 2 shie] YAEe PuE 439 LT,

INSTITUTION DATES DEGREE / DIPLOMA YEAR RECEIVED

ot etz &) el

Marital Status =z =
Single (), Married (), Number of Children (), Widowed ( ), Separated ( ), Divorced ( )
V& 2z PUERS =

] ) 47 o]

If married, spouse's full name maiden name

AEsioha A ol g M FAAL. AE A9 e

If you have children, list their names and ages

AA7E YOAE o3t ol § Hol FAAIS

Church Affiliation s =24
What local congregation are you member of?

o]z sl EFAstaL AYY7?

Name of Church

w3 olF

Address of Church

I FA4

Name of the denomination

ALk o] F




Ministry Experience msixg 7w
List types of employment/activities in which you have had some experience

Medical Information = 4
Do you have health insurance? Yes ( ) No ( ) (If yes, provide insurance information)

Insurance Company Policy Number

Are you in good health?

A% dHE Fo4Ute

Do you have any physical, mental, emotional, spiritual handicaps? Yes( ) No( )

SA A, BAA, XA, 9HA od Gzt syt

If yes, please describe the nature of the handicap(s)

gow gojo ge Aol FAAL

Financial Resources #3 24
Do you plan to apply to the IRUS for any type of financial assistance?

ofd APH mge waol LFekiia AUl

Please explain how you are going to meet the tuition and other expenses

5539 76 ngE oW FPstaA Aue T4

References zax
Are you acquainted with a member of IRUS faculty? Yes( ) No( )

wa wg F bl ol dFUA

If yes, please identify the individual(s)

oAw Jge Hol FAAL

Experience (Secular) »s #=
List types of employment in which you have had experience

Other Information »1e 3¢

How did you learn about International Reformed University & Seminary?
2ae] dslA A obglE L

Pastor () IRUS faculty/staff/alumni( ) Friend( ) Newspaperads.( )

=32 e S ERIESR A A il

Other(explain)




=] 7 8 of 8 31 - 41 3} o) 3 )
International Reformed University & Seminary
125 S. Vermont Ave. L.A., CA 90004
Tel (213)381-0081, Fax (213)381-0010
www.irus.edu, office@irus.edu

Full Name . Date of Birth . Sex ML FLI
NES g 4 o
Address .
B

Applicant 33797

Please print on the above lines. Public Law 93-380, the family Education Rights and Privacy Act of 1974,
grant all students the right to inspect and review all of their official school records including the letters of
recommendations unless a student signs a waiver form.

glof ol AR A FAY) whguh AagHE SHAEA, o] 7] A6l AEEA iz &, FRAME 2P AAEC] B3 shue] e

4 715 AET AL Folaa dsnh
Waiver Form 71724

I, the undersigned, hereby voluntarily waive my right provided by Public Law 93-380 to inspect or challenge
the content and comments expressed in this letter of recommendation. I request that the observations made
herein shall remain confidential between the evaluator and International Reformed University and Seminary to
whom my file may be addressed. A student may voluntarily sign the waiver, and it is in no way required as a

condition for admission.

oo AW wHRo) 9 o] FHAMe xdE RE ULY H7E AEIAY o]gE AR FoH v ARS AdHow 7T A
olo] M@PLh RS FHAe] 71SH WS FAAS FANA GG o= FAFA FEF &

L7720l A sieiehe el Ax st 2UoR FANAE 4% AU

Signature of Applicant Date

oA A A1 ar

ACADEMIC REFERENCE (Doctor of Ministry)

W FHA
Person writing the Reference

An applicant above has given your name as a professor well acquainted with the applicant's academic work and
is applying for admission to International Reformed University and Seminary, a theological institution committed
for equipping men and women for many areas of Christian ministry. We would highly appreciate your candid
evaluation of applicant's personality and character in the light of his/her desire to pursue theological study.
Please note that this form, when completed, should be mailed directly to Admissions Office, .LR.U.S., 125 S.
Vermont Ave., L.A., CA90004.

91 A AR Ao steisa el Hal F ok mAdow AstE A
A7) QA EQ et wde] FA Bl el AU GAE

2 s Yeyrh Bus Ase FRsee
a AMRAR A3 WlFA7] v

(02
ot X
e

Kl

=2

0,

I

1. How long have you known the applicant? year(s) Month(s)
WA Qv Botelut 9] 9ot AAAE G AU
2. How well do you know the applicant? Very well Well Casually

aFdAAE dEAAdAE ek ZF g AU
3. How would you rate this applicant’s academic ability in comparison to other students you have taught
in the past? wde JaAUA] d55dS e S vad u oL Friaydu
Top 10% Top 25% Top 50% etc.
3. 1 would rate the applicant’s potential for theological study as
AFEEANE JA LR AletEie] AAEE ojwA BAY7F
Excellent Good Poor Fair
4. In the academic work the applicant has done in your course(s), how would you characterize his/her:
(Circle one of each category) 94stx917e] 5588 Arhe) FA17] vy,

category aluation outstanding strong adequate inadequate
Research Work
Writing Skill

Preparation For Classes

Attendance In Classes




5. Please circle the appropriate description in each category.
obef gl g AW Hrel OFs| FAI7) gt

outstanding strong adeguate inadeguate unknown
grg O 2 =] H X %] =
7 T T -7 = T = -

Spiritual Condition <4
Leadership Ability =4

Creativity 214

Emotional Maturity 774

Integrity 444

Responsibility =317

Service A2

Reliability 2==

Perspective 44

Financial Responsibility 4% #*% ¢

6. Please make a brief statement with your evaluation of the applicant. We are interested in the applicant's
Christian character, commitment to Christ's cause, gifts for Christian service, industry, intelligence, moral

standards and other pertinent information. & A 9ztel & wade] F& grdats] sjFA7] by Bas 48 X9
Aejadeza A4, A, 2Ah, FEA, A4, &8, 718 Sl dal da AHyd

7. Please check one of the following: th& & aiibel Ao F44 2
Recommend with enthusiasm for admission Recommend for admission
AT FAGUY FHAFYG

Do not recommend for admission

FHEA FHFUT

Recommender Information =x< 3

Print your name : Signature :

Position : Phone Number

Name of Institute :

Address : Date: / /




=2 4] 7] & o] 8 31 - 41 3t ) 8 9
International Reformed University & Seminary
125 S. Vermont Ave. L.A., CA 90004

Tel (213)381-0081, Fax (213)381 -0010
www.irus.edu, office@irus.edu

Full Name . Date of Birth . Sex ML FLI
NES g 4 o
Address .
=

Applicant 33797
Please print on the above lines. Public Law 93-380, the family Education Rights and Privacy Act of 1974,
grant all students the right to inspect and review all of their official school records including the letters of

recommendations unless a student signs a waiver form.
glo] ol AAR A FA7) H}E‘HE} QPG L BN, ©elol Y] AAel AalA &= 3, FHAE 2T A4S #9 shie] mE
T4 712 PES AR Folstm Yk

Waiver Form 71724

I, the undersigned, hereby voluntarily waive my right provided by Public Law 93-380 to inspect or challenge
the content and comments expressed in this letter of recommendation. I request that the observations made
herein shall remain confidential between the evaluator and International Reformed University and Seminary to
whom my file may be addressed. A student may voluntarily sign the waiver, and it is in no way required as a
condition for admission.

B @ wHol A of FUAe] HAW RE UEH YohE ARAAY o|F A s}sa% nolgl o] VRS ARHoZ /Y AL
olell A UL Bl FHA 71F5E WES FHAS FANF G- el FHHA G eyt o] At ow
E717b 0] Msldele ool A3 dst 2HoR FAIAE &S Ay
Signature of Applicant Date
AR A DR

PASTORAL REFERENCE (Doctor of Ministry)

AL FAA

Person writing the Reference

An applicant above has given your name as a pastor well acquainted with the applicant's academic work and is
applying for admission to International Reformed University and Seminary, a theological institution committed
for equipping men and women for many areas of Christian ministry. We would highly appreciate your candid
evaluation of applicant's personality and character in the light of his/her desire to pursue theological study.
Please note that this form, when completed, should be mailed directly to Admissions Office, .LR.U.S., 125 S.
Vermont Ave., L.A., CA90004.

A AL A of S5 e Bal & oh BAYoE ARE AU pad Yo AL B3 AGUTh Bat A%e TR
AR QA EA et Babde] 4% Bobl el WACE GAE SHUTh B FAAE Ba AARARE 43 wlFA7] v,
1. How long have you known the applicant? year(s) Month(s)

BAbdrA s Qv Botelit 9] 9ot AAAE ¢ AU
2. How well do you know the applicant? Very well Well Casually

BN Qe QA Avp 2 ek AU
3. Please circle the appropriate description in each category.

obef ol gk At Hrtel Oz F417] vbHyr)

outstanding strong adeguate inadeguate unknown
EE 77 LE L] 2E

Spiritual Condition <4

Leadership Ability 24

Creativity o4

Emotional Maturity 77

Integrity =4

Responsibility #1917t

Service ®AHgA

Reliability 21#%

Perspective g4

Financial Responsibility 4% %% ¢




4. How would you describe the nature of the applicant's character?

AN AL FE s ol g Azea v

5. Do you have any reservations about this applicant's ability to do graduation work at the graduation
degree level? ZApdAME Qe AA7L gt $EAA 89S A8 s da g7t H4u?

Yes NO

If yes,

6. Please make a brief statement with your evaluation of the applicant. We are interested in the applicant's
Christian character, commitment to Christ's cause, gifts for Christian service, industry, intelligence, moral

standards and other pertinent information. 98 = gizte] g Halde] F&
AgaHogA a7, Al AL A, AA, &, 7E S5

&3 AHh

esA #7407 v Bas 48 Aa5e]

7. Please check one of the following: t-g % ahitel ®Alel
Recommend with enthusiasm for admission

x%-l- xx4 al—\,{t]_

Do not recommend for admission
FHEA FHUY

Recommender Information =x< »u

Print your name :

FAAIL

Recommend for admission
FAFYG

Signature :

Position :

Name of Church :

Denomination of Church :

Phone Number :

Church Address :

Date: / /




=2 4] 7] & o] 8 31 - 41 3t ) 8 9
International Reformed University & Seminary
125 S. Vermont Ave. L.A., CA 90004

Tel (213)381-0081, Fax (213)381 -0010
www.irus.edu, office@irus.edu

Full Name . Date of Birth . Sex ML FLI
NES g 4 o
Address .
=

Applicant 33797
Please print on the above lines. Public Law 93-380, the family Education Rights and Privacy Act of 1974,
grant all students the right to inspect and review all of their official school records including the letters of

recommendations unless a student signs a waiver form.
glo] ol AAR A FA7) H}E‘HE} QPG L BN, ©elol Y] AAel AalA &= 3, FHAE 2T A4S #9 shie] mE
T4 712 PES AR Folstm Yk

Waiver Form 71724

I, the undersigned, hereby voluntarily waive my right provided by Public Law 93-380 to inspect or challenge
the content and comments expressed in this letter of recommendation. I request that the observations made
herein shall remain confidential between the evaluator and International Reformed University and Seminary to
whom my file may be addressed. A student may voluntarily sign the waiver, and it is in no way required as a
condition for admission.

B @ wHol A of FUAe] HAW RE UEH YohE ARAAY o|F A s}sa% nolgl o] VRS ARHoZ /Y AL
olell A UL Bl FHA 71F5E WES FHAS FANF G- el FHHA G eyt o] At ow
E717b 0] Msldele ool A3 dst 2HoR FAIAE &S Ay
Signature of Applicant Date
AR A DR

PASTORAL REFERENCE (Doctor of Ministry)

AL FAA

Person writing the Reference

An applicant above has given your name as a pastor well acquainted with the applicant's academic work and is
applying for admission to International Reformed University and Seminary, a theological institution committed
for equipping men and women for many areas of Christian ministry. We would highly appreciate your candid
evaluation of applicant's personality and character in the light of his/her desire to pursue theological study.
Please note that this form, when completed, should be mailed directly to Admissions Office, .LR.U.S., 125 S.
Vermont Ave., L.A., CA90004.

A AL A of S5 e Bal & oh BAYoE ARE AU pad Yo AL B3 AGUTh Bat A%e TR
AR QA EA et Babde] 4% Bobl el WACE GAE SHUTh B FAAE Ba AARARE 43 wlFA7] v,
1. How long have you known the applicant? year(s) Month(s)

BAbdrA s Qv Botelit 9] 9ot AAAE ¢ AU
2. How well do you know the applicant? Very well Well Casually

BN Qe QA Avp 2 ek AU
3. Please circle the appropriate description in each category.

obef ol gk At Hrtel Oz F417] vbHyr)

outstanding strong adeguate inadeguate unknown
EE 77 LE L] 2E

Spiritual Condition <4

Leadership Ability 24

Creativity o4

Emotional Maturity 77

Integrity =4

Responsibility #1917t

Service ®AHgA

Reliability 21#%

Perspective g4

Financial Responsibility 4% %% ¢




4. How would you describe the nature of the applicant's character?

AN AL FE s ol g Azea v

5. Do you have any reservations about this applicant's ability to do graduation work at the graduation
degree level? ZApdAME Qe AA7L gt $EAA 89S A8 s da g7t H4u?

Yes NO

If yes,

6. Please make a brief statement with your evaluation of the applicant. We are interested in the applicant's
Christian character, commitment to Christ's cause, gifts for Christian service, industry, intelligence, moral

standards and other pertinent information. 98 = gizte] g Halde] F&
AgaHogA a7, Al AL A, AA, &, 7E S5

&3 AHh

esA #7407 v Bas 48 Aa5e]

7. Please check one of the following: t-g % ahitel ®Alel
Recommend with enthusiasm for admission

x%-l- xx4 al—\,{t]_

Do not recommend for admission
FHEA FHUY

Recommender Information =x< »u

Print your name :

FAAIL

Recommend for admission
FAFYG

Signature :

Position :

Name of Church :

Denomination of Church :

Phone Number :

Church Address :

Date: / /




Personal Statement

International Reformed University & Seminary

125 S. Vermont Ave., L.A., CA 90004
Tel (213) 381-0081, Fax (213)381-0010
www.irus.edu / office@irus.edu

Please type or print legibly
{7tz ToLH FALAle

Name: (Korean): (English):

sz o] Last: A Given:o| &

1. Please describe your ministry.

wele] @A) B3l Abedol vhal A sl 7414 2

2. What do you hope to gain from your studies at IRUS?

B35 ubbabg & Bal A St she BRE AU


http://www.irus.edu/

3. Please describe your leadership experience and your capacities for leadership

AwAzA Belo AP 58 5L B FAHAL

4. Why do you want to come to IRUS?

IRUSCII A & -8f LA} shi= o] fi= F-3ld Y712

If necessary, attach a separate sheet of paper for any additional information.
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