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Degree Programs

B.A. B.A.in Christian Studies 7|5 %t &tAL B.A. in Church Music 12|32 AL
M.A. M.A. in Christian Studies 7|= 13} M AL M.A. in Church Music 23|22 A AL M.A. in Counseling A EFSHA AL

M.Div. | Master of Divinity =%|&HA AL

D.Min. | Doctor of Ministry 53| &tetA}

Certificate Program

ECE Preschool Director Certificate, Preschool Teacher Certificate S0tS %, SOtm{ mAF AHA

ESL English as a Second Language E0{¢l+~Z 2 1

MACM
v IndicateDs,Ofel;r:ierZ(;Sdocuments. ECE g:gl\s/l ,\'>|A :(?S M.Div.

1 | Application Form A : 2mAH LA v v v

2 | Pastoral Reference =A™ A v v

3 | Academic Reference 1l==FH A v v
4 | Certificate of high school graduation 15t ZYEHA (2 2) v v

Certificate of graduation from the undergraduate program
° | istm ZUSHA () v v
Official transcripts from all post-secondary educational institutions
° | petam ojzo) BE MEBYM () v v
7 | Two Recent Photos X[ ARl 20f : 27x2" v v v
8 | Calling Report 2~ A v
*Tuition & Fee ECE gﬁg\sﬂ MI\;IA\AC\:C':VI M.Div.
MACS

Application Fee 2BH ALY 100 100 100 100
Registration Fee ot 7| & SEH| 20 20 20
Tuition Per Unit oF St & oHH| 150 200 230 230
Auditing Fee (non-refundable, per unit) HZ (g==71) 50 100 100
Library Fee per semester oF 27| & A2 O|&H| 20 20 20
International Student Fee F2Hd | X[H| (28 Al 13]) 300 300 300

*The change will take effect on July 1, 2018

125 S. Vermont Ave, Los Angeles, CA 90004. Tel: 213) 381-0081, 0082 Fax:213-381-0010 office@irus.edu, www.irus.edu
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Transcripts Received

1.5x15inch

Degree Programs: BACS( ), BACM( ), MACS( ), MACM( ), MAC( ), M.Div( )
Vocational Programs: E.C.E. Director ( ), E.C.E. Teacher ( )

Interviewed on by
Action taken on Admitted( ), Rejected ( )

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

Az s FAA S

Name: (Korean) (English)

k= o] Last: A Given:o] &

Mailing Address:
&

=~
a

N

eMail Address: @
BEEN
Phone: (Daytime) ( ) (Nighttime) ( )
FHa 3 Rz 5}
Date of Birth: Sex M F Place of Birth
2R o o] %47

If not a U.S. citizen, do you have permanent residency in U.S.? ( ) Yes, ( ) No

ARARTE o), §FAze] A7t

Name of one parent or a close relative:

B AH Fo oFE @ B Aol T4 L.

His/Her Address:

fle & 2

Emergency Contact Number:

HIZHAL A

Degree Programs sz s+ s34

B.A.C.S /=3 s . B.ACM asger a4 ., M.A.C.S 71=zas 44
M.A.C.M wmsjget 441 . MA.C. gag 44 . M.Div.zs544
Vocational Programs =gzas4: E.C.E. Director sx22% , E.C.E. Teacher sx9ux

Date you are planning to enter International Reformed University & Seminary

el ASENE Ao AAE RN L
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Letters of Recommendation =ax

Give names and addresses of persons to whom you have given the blank forms for reference
letters. 142 # 74 25e olgst F22 o] T

Academic Reference

o A

Pastoral Reference

HA} FFHA

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. w5t ool vE stus /e FAT 7 st AAEE Baw 47 wUFAAe

INSTITUTION DATES DEGREE / DIPLOMA YEAR RECEIVED

L BLER a9 ol

Marital Status zz 2%
Slngle( ), Marrled( ), Number of Children (), Widowed ( ), Separated( ), Divorced ()
ol &

A% ] gl

If married, spouse's full name maiden name

Az WA olFL A FAAL. AE A9 o8

If you have children, list their names and ages
AU7E YA ol B3} vhol & Ho] 4142

Church Affiliation =2 =
What local congregation are you member of?

ol awslo] EHataL AU

Name of Church

s ol

Address of Church

3 FA

What church denomination are you in?
ol wghe] %3] U7

Name of the denomination

AL ol F




Medical Information oz zx
Are you in good health?

A% e F oAU

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

A, A4, AAH, GHA " o7} °‘>’>Ll77}°

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

)

ow ol WgE Aol FAAL

Financial Resources 43
Do you plan to apply to the IRUS for any type of financial assistance?

ol AAFAQ =g e QAR AU

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

553 /e ed oA YA Aus) FHAL

References =14
Are you acquainted with a member of IRUS faculty? Yes( ) No( )

HuLo] wg Fof ofAlE o] AFU7?

If yes, please identify the individual(s)

RoAE e Hol FAAL

Experience (Secular) a3 #=
List types of employment in which you have had experience

Experience (Religious) =zszx z3
List types of employment/activities in which you have had some experience

Other Information »g 739
What are your special talents and/or interests?

ofd Eugh Alselth An oAU

How did you learn about International Reformed University & Seminary?
walel djalA o g Al obxlgizt?

Pastor () IRUS faculty/staff/alumni () Frlend( ) Newspaper ads.( )

3] 2} B wAQP/EGA A Fa

Other(explain)

J1EF A A7) e



International Reformed University & Seminary
125 S. Vermont Ave. L.A., CA 90004

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

Full Name . Date of Birth . Sex ML FL]
o % EREEE IR o]

Address :

T

Applicant }3A97)
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.
o] ol FAR A FAY] vk AgmeEe stgEelsl, Bl 7] ZAdl AWsk gt @, FAME LI ANE] B gwe) RE

4 71%e PEY AL Feldkn Yo

|

Waiver Form 717217

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.
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Signature of Applicant Date

QoA Az A Q% -

PASTORAL REFERENCE

BA} 34

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.

S AR A Y Sel wal F ok HAUoR AE AFHUA Eie] 93 A9L R Eas Ao T
AR AT FAol dd BAde] FA@ Bl tal ANOoE AR SHU BEANE Bu AFAR 48 2T v
1. How long and how well have you known the applicant?

EAbAAE dub Fetolut 91 A3 AdAE L AYY
2. Do you have reservations about recommending this applicant?

EAPAAAE o] st bl thek W& HFstaA S U7
3. Please circle the appropriate description in each category.

obz] FEoll g A3 el O FA17] whEeh,

outstanding =g strong £+ adequate =¥ inadequate 7%

Spiritual Condition %4

Service 22

Reliability =17t

Perspective ##14

Financial Responsibility 4% % %9

4. On the back of this Form, 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.
ste] s A dAtel] W B B AdstA TV vyt Bie 13 Adae] AgadezA A4, @4, A uk
71ek F5el Wal 23 dgch

U,

Signature : Print your name :

Position : Name of Church :

Denomination of Church :
Church Address : Date: / /




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 Date of Birth . Sex MO FOI
Name : PIEE O F ! o]
ol
Address .

T

Applicant 8497
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.
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Waiver Form 7127

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.
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Signature of Applicant Date

QAR A Az -

ACADEMIC REFERENCE

we F3A

Person writing the Reference

An applicant above has given your name as a professor or an instructor 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, L.LR.U.S., 125 S. Vermont Ave., L.A., CA90004.

1. How long and how well have you known the applicant?
2. How would you rate this applicant’s academic ability in comparison to other students you have taught

in the past? _ Top 50% _ Top 25% _ Top 10%
3. I would rate the applicant’s potential for theological study as  Poor _ Fair _ Good
Excellent

4. In the academic work the applicant has done in your course(s), how would you characterize his/her:
(Circle one of each category)

category aluation outstanding strong adequate inadequate

Research Work

Writing Skill

Preparation For Classes

Attendance In Classes

5. On the back of this Form, please make a brief statement with your evaluation of the applicant. We are
interested in the applicant's character, academic ability and suitability, moral standards and other pertinent
information.

Signature : Print your name :

Position : Name of Institute :

Address : Date: / /




