
Application for Admission

Please TYPE or PRINT in INK legibly. All dates in Month / Day / Year
1. Program applying for (please tick one ONLY and specify your major)

	 FORMCHECKBOX 
 Master of Art
	 FORMCHECKBOX 
 Master of Divinity
	 FORMCHECKBOX 
 Master of Theology
	  FORMCHECKBOX 
 Doctorate Program

	Major  
	
	
	


2. Personal information

Full Name _______________________________________________________________________________

                              (Surname)                                (Given Name)                                     (Christian Name)

 FORMCHECKBOX 
 Rev.             FORMCHECKBOX 
 Dr.            FORMCHECKBOX 
 Pastor           FORMCHECKBOX 
 Mr.            FORMCHECKBOX 
 Mrs.          FORMCHECKBOX 
 Mdm             FORMCHECKBOX 
 Miss 

Mailing Address__________________________________________________________________________

 
City _________________________ ZipCode _____________ Country _______________________

Telephone +__________ - __________ - __________________ Mobile Phone ________________________


       Country code     Area code          Phone Number

Fax __________________________ Email _____________________________________________________  

Passport No ________________ Expiry Date _______________ Nationality _________________________

Date of Birth _______________________________  Date of Salvation _______________________________

Date of Water Baptism ______________ by Church (name) _______________________________________

3. Family Information
Marital Status    FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married (Date) ______________    FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Widowed   FORMCHECKBOX 
 Remarried

Spouse ___________________________________________________________________________________


                   (Surname)                                (Given Name)                                     (Christian Name)

Number of Children _________ Ages of Children _________________________________________________

Person in contact in case of emergency 

In Korea 

Name ____________________________ Relationship _________________ Phone No ____________________

In your home country 

Name ____________________________ Relationship _________________ Phone No ____________________

4. Ministry / Education / Employment Information

Home Church Name __________________________________________________________________________

Church Address _____________________________________________________________________________

Senior Pastor Name __________________________________ Denomination ___________________________

You are a  FORMCHECKBOX 
 Pastor  FORMCHECKBOX 
 Licensed Minister  FORMCHECKBOX 
 Ordained Minister  FORMCHECKBOX 
 Full-time worker  FORMCHECKBOX 
 Lay Worker

List ministries you have been involved in up to the present (start from the most recent):

	Ministries
	Position Held
	Period

from 
	to

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List all post-secondary education and special training (if any). Copies of transcripts must accompany this application form. It is your responsibility to request transcripts from the schools / colleges list. 

	School/Institution
	Language
	Date Attended
	Highest Standard Passed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please indicate your present and past employment (starting from the most recent)

	Name of Employer
	Type of work
	Period

from
	to

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Language Proficiency
Please write down the languages in which you are able to communicate with.
	Language
	Level of Proficiency 

(Fluent/ Average/ Below Average)
	Ability
(Written / Spoken/ Comprehension)

	
	
	

	
	
	

	
	
	


6. Financial Information
Will you be able to meet the financial requirement in order to complete your studies? 

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

List their financial sources to support yourself / your dependents while in school?

	Source
	Type of Support
	Duration

	
	
	

	
	
	

	
	
	

	
	
	


7. Writing

write on a separate sheet of paper. The content of the writing is as at below:
i. A brief statement of your reasons for applying ALU.

ii. What you believe God has called you to do when you complete your studies.

iii. Your personal testimony.

I certify that the information submitted in this application is true. If admitted, I agree to abide to the standards and rules of ALU and to cheerfully submit to those in authority. In addition, I understand that the highest standards of Christian character and behavior are expected of me. 
Applicant’s Signature _______________________________  Date _________________
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