ERi5 sk Program Apply:

ame BEREREHASE 2K

International School of Christian Education

Admission Application for Master and Doctoral Program

Please PRINT using ink. When completed, return to the office. All information will be kept in strict confidence.

If questions are not applicable, fill in N/A. :FFHIFMSEERACEER - FiE ERMRE » R EEHEE N/A

A. PERSONAL INFORMATION @& A&k}

EBHZBE L Master of Christian Education(MCE)
#HBE T fE1 Master of Educational Ministry(MEdMin)
#HBE T 8= Doctor of Educational Ministry(DEdMin)

FE R R A S e K . e

Name #4 : (English 2 3XX) Last: First: Middle: Preferred Name:
(F30) #: =2
Home Address: {£il-: Apt#: Street: City:

Province: Postal Code: Country:

Mailing Address (if different from above) ## R HE(A0EE_ AN [E]):

Telephone Number & Email E:E /ZEH):

Married B 45:

(Home): Cell: Business:
(Email):
Birth Date tHAEHH: M A DH Y £ Male 2 Female&®
Country of Birth H4£BR: Marital Status #&IR#R 5 Single E&:
Name of Spouse Jir f##E 4 Citizenship E%E:
Immigration Status ¥ R &4 Canadian Citizen fIEAR Landed Immigrant &
Student Visa B4 2555 Others (please specify) HEhZ55% (G5a1HH)
Do you have any medical conditions we should be aware of: {FEEA REHBTAER? Yes 2 No &

=

If yes, please explain IN&ZE M2 > FHHA:

Church Information 2 &kl

Name of Home Church Fi B & Denomination f/& 5=k

Address #riif:
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B. ACADEMIC INFORMATION

Original Post-Secondary School(s) Transcripts are to be sent to the Admission Office by mail or email, directly from each institution
attended after high school, even though a full term may not have been completed and no credits earned. All original transcripts
received will be retained for record.

=L EA RIS REEA R G e R EZRE) - RS ERE T ERER R e - KSR TRE -

Name of Institution 25 Country E{% Period of Attendance Certificate/Diploma/Degree Earned
A GEIFE TERVERAL TR

Will you be applying for transfer credit from another institution? (/R 75 FH 55 UL A B2 [z A 2 43 8 28 A2

Yes No &

English Test (*for reference only, not an admission requirement ZRIFEFE » K& AR

TOEFL/ILETS/IiBT (for students whose first language is not English) BLzERV4E (Fi RN ERIEEAVEE)

Date taken =2t H Hi: Score [ii4&:

C. CALLING AND MINISTRY TESTIMONY ZZZ& 572 H 5 (please refer to the attached R E)
Please hand in an article related to your personal salvation, calling and ministry service.

HE e B B

D. RESEARCH PAPER #ftZE & (HR #3242 5% Only for Doctoral Program Applicant)

Please submit a biblical or Christian education research paper that you have written.

SE A — R H R AT R A B A A B B B I 9 S

E. PLANNED DATE OF ENTRY 51& AZ HHA

Fall (Sept) Fkx= Winter (Jan) &2 Summer (May) 52 Year 4E

ISCE Application_102022



F. YOUR REFEREES #:E N &R
1. (Home Church Pastoral Reference Fff&@ 2y & & HERE)
Name %44 (H/3%): Position/Title E%{ir:

Telephone ZEE: Email ZE:

Name of Church 2 27

Relation with Referee B E A BE{4:

2. (Pastoral Reference — Pastor or Lay Leader ZA4HEREE A)

Name %44 (H/3%): Position/Title E%{ir:

Telephone ZEE: Email 5 :

Name of Church Zi&r 42 7%:

Relation with Referee BiEHEE A 14!

3. (Academic/Employer Reference 2 2E 5 & F #EE A)
Name 44 (H/3%): Position/Title Ek{ir:

Telephone EzE: Email ZEE:

Name of Organization 4 %%£4f:

Relation with Referee BiEHEE A fi{4:

G. EMERGENCY CONTACT £&Ft28 A

Parent <0RF Spouse fof® Friend fHAZ Other Relative H:Atr#i &z
Name #:44 (H/3%):

Address {3}

Telephone ZE3E: Email ZEE:

| authorize the Admission Office, if requested, to discuss my application with the following family members or individuals. (Please
note that if authorization is not given, we will only discuss the application with applicant.)

WHTRE » BIEEMER DL T REER B BN R A AN AR B EE (AU LA SRR - SR G ABEiE
IHEER) -

Name %44 (H/3%): Relationship [¢8{%:
Telephone FEEE: Email 2%
Applicant’s Signature HiEE A % 44: Date HI{:

I certify that the information provided in this application is complete and correct. A< A At _Flt B9kl IF iR -

Applicant’s Signature HiE% A % 44: Date HH:
Forward all application documents to E %1% 25[A]: 675 Sheppard Ave E., Toronto, ON. M2K 1B6 CANADA

Telephone Z&35: 416-224-9810 Email ZE % info@iscedu.ca Website: iscedu.ca
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http://iscedu.ca

Testimony & Resume &K BRE

1. Please write an article regarding your personal salvation and ministry calling.

i i e URE RS 5 RS

2. Please write down the details of your church life and ministries you are involving.
A B AR AR A B AR TR S S LR AR 4K B
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3. Indicate how your relationship with Christ affects your personal conduct and lifestyle.
H ik B B E b s B RAI(E A a8 1A TS R

4. How does your desire to study at International School of Christian Education relate to your career goals?

B E B E R R R HR AR B A R
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5. Describe briefly any business, professional or other significant vocational experience.
B M AR LIF &R
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