
海外神學院入學申請表

* 請隨表附上申請費$30及個人見證，寄到海外神學院 2116 Newport Ave,San Jose,CA 95125

OVERSEAS THEOLOGICAL SEMINARY
APPLICATION FOR ADMISSION

相片

M. Div.
M.B.S.
M.B.S. (Part Time)
Certificate Programs

Full legal name: ______________________________________________________
			   Last			   First			   Middle

Chinese name: _______________________________________   Sex:	 M	 F
Languages: 	 Mandarin	 Cantonese	 English	 Others ______________

Address: __________________________________________________________________________________

Email: ______________________@_________________

Phone numbers: Home:(            )________________________   Cell: (            )__________________________

Passport/ID number: ______________________   Social security number: __________________________

Birthdate: ________________ Birthplace: ________________________ Citizenship: ___________________
		  M/D/Y			   		  State/Country				    Country

Marital status: 	 Single  		 Married	 Others _________________________

Name of pouses: __________________________________________________________________________

Name of children and age: __________________________________________________________________

Church background: 	Church’s name __________________________________________________________

			   Address ________________________________________________________________

			   Minister’s name ______________________ Baptized date ________________________

			   Service experience in church ________________________________________________

Employment: ______________________________ Position: ____________________________________

Education: 	 College’s name __________________________________________________________

		  Major _____________________ Degree ___________________ Date __________

		  College’s name __________________________________________________________

		  Major _____________________ Degree ___________________ Date __________

Reference:	 Pastor’s name ____________________________  Phone number: (              )_________________

		  Address _______________________________________________________________________

Applicant’s signature   _______________________________________    Date  _________________________


