Ruritan (Reformed (University

690 Wilshire Place, Los Angeles, CA 90005
Tel : 1+(323)-257-2614, 213) 559-7705 Fax: 213)559-7706 e-mail : gvc830@gmail.com

Application for Admission 20

% 5 A 9 A

Date: / /20

Semester Applying for : =] ¢138H7]
Fall 7} 20 Spring & 20

[ ]

Classification: -
First year Student(X1 3] %) |:|
*Program you are applying for

Transfer Student |:|
RL=z=27%)

Summer <& 20

Previous PRU Student I:

Attach a
recent
photograph
of yourself

[ ]

[]

Doctor of Christian Education (Semester Units) (7] 5 3L 1l 5 SFHFAF 2} A )

Doctor of Missiology (%1 L 8HEFA} 3} %] )|:|
Doctor of Christian Health (X] - 2FAF 24 |:|

Doctor of Theology(4 8-#HA} 74 )I:I

Master of Church Music (2L 3] 3} A3} A )I:'

Master of Divinity (& 2] &2 AL} A)

o

Master of Counseling and Health (’2}‘?}51 , st

)]

Master of Christian Mission (41 2 A1 824 A} 3114 )I:'

Bachelor of Theology (21 881819 714 )|:|

Bachelor of Christian Education (7] 5 1 u - 8FA} 7} 74 )|:|

Bachelor of Church Music (1 ’]%Q}fi}/‘}ﬂxé)lj

Bachelor of Christian Health and Counseling(7]:‘;;il
17

et 31

*Personal Information

ERR

Name (as in passport)
Last A : First o] & :
Date of Birth (mm/dd/yyyy) :

Marital status (4 &%)

Married |:|

Address (A A F4) :

Single |:|

Home Phone :

Emergency Contact (H]/<1244])
Name :

Middle :

Gender : male |:|

City :

e-mail :

Phone :

female |:|

State :

Name of Parents or Guardians If Under 18 years old (X17g¢10] w18 Almjutd 7§ B g= B 5 }o]E)

Last : First :

Do you have health insurance? (E. &7} o §)

e[ ] ol ]

Middle :



mailto:gvc830@gmail.com
690 Wilshire Place, Los Angeles, CA 90005


*Church Information &4 23] A}3}
Church Name:

Church Address :

Name of the Senior Pastor(H I EHAFH A ) -

Are you Baptized? (A #]) Yes |:| No |:|

Areas of Involvements in Ministry or Volunteer Information (A} ¥&)
Pastorate(¥5- 3| ALSY) |:| Teaching(l %) |:| Evangelism(Cd =AHSY) |:| Media/Tv (3=A4], WFA1SY) |:|

*Education Information 3EAH
(List all the language and high school, colleges and universities attended)

School Name : Year Graduated : Diploma/Degree :
School Name : Year Graduated : Diploma/Degree :
School Name : Year Graduated : Diploma/Degree :
School Name : Year Graduated : Diploma/Degree :

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

*IMMIGRATION INFORMATION T - Ujj ol A €] 21 23 €]
Citizenship : U.S.Citizen |:| U.S. Permanent residents |:|

Are you an international student? Yes |:| No |:|

| certify that the information | have provided throughout this application is
complete and correct

Signature: Date:


mailto:gvc830@gmail.com



