APPLICATION PROCEDURES Doctor of Mini

U SHX| ¥ HE X =01 =

RIS
v

Korean-language track)

Return all application forms to /2 TEMPORARILY, NO NEW ADMISSIONS Questions Z.9/:
Reformed Theological Seminary- Atl APPLICATIONS ARE BEING ACCEPTED T 770-952-8884

Doctor of Ministry Program -
50 Box 723064 QUAIF o2 AQUM St 2IM B4 SoHe
Atlanta, GA 31139 U.S.A.

F 770-952-8686
dmissions.atlanta@rts.edu
www.rts.edu

APPLICATION CHECKLIST st A5 HA®
Sent by Applicant to RTS X| X} 7} RTS 2 2h&8L= ME
O Application Form 2!5h2l A
O Application Fee ($75 as of 2011-2012 Academic Year) 2 A{H| (2011-2012 4 X}f $75)
O Recent Passport Photographs #31 %[ O] & ARl (@A] 31 &)
[ Statement of Faith #33 1 2f THH 2 (2] A 33 B)
O Statement of Calling to Christian Service #34 A <10 2ok A& TI=F (& A 34 H)
O Session Approval =53] = Q1A
Sent by Others to RTS EfQI0| RTS 2 2f&6H= A&
O Pastoral Reference = At =74 A
O Academic Reference 1l <= =75 A
O General Reference = = AFS XA} =76 A
O Undergraduate Official Transcript(s) = | =l CHe HA S A Sl EASEHAM
O Seminary Official Transcript(s) = Q= A& S HA B S HA

O Graduate Official Transcripts(s) = QI =l CHSH2l MA =0 A| Ol S ST A

After Acceptance /st 3|71 2 2o &

O Non-refundable $200 deposit (will be credited toward first tuition)*l St7| =% SEZ 02 AL2 2 $200 M E

J

References written by the Program Director of the Doctor of Ministry Program (Korean-language track) may not be
considered for the admissions review, so please provide your references from a different source. =112| $t=0{ 53|t
HEALIFEO| T2 3 CIME 2 2E e FHAE ASHAALM ALRE 4 oL, [H2 FHIO B HE| ZHAE WoA|7|

HFELICE.

1 Once the above required documents are all received by the address at the top, the application file is sent to the
Admissions Committee. Admission review will not begin until after all required items have been received. 0| 42| T1H| A 57}
2ol FA0M B F HE 2 X[ JAXIS| YSHM file O] s AL RZE BLYELICL 2 E FH| 50| Mk|7| MUK = Us HALE AlEE =

giSLICh

2 Itis the student’s responsibility to make sure that all items sent by both the applicant and by others have been received.
Notification of received documents will not be sent. The applicant is advised to periodically contact the address and numbers
above to follow up with the status of their application materials. =901 2/ E}0I0| HIfj= BE ME2| EH4 02 E S0I5t= 212

X @xtel AL Ct HpE MF S0l cich =l AH2r2 glE L X|JAXHs 9fo] M| F7|1Ho 2 A=A, XHuo| Ut |M FH| {7}
H=Ele 4Es dAst7|E AgL L

3 The results of the Admissions Committee review will be emailed individually on an official RTS electronic letterhead.
Admission status will not be provided to the student via response to telephone or email inquiries. 25+ £ A} 2|21 S2| ZH ALt

CHet SXIM = RTS 34 HXt A O|HU R HEX o2 SX|SFLICE TSILLO|H Y 2olo EHHo 2= USt SX| & SHX| b&LIC



4 Upon acceptance to RTS, a non-refundable $200 deposit is required, which will be credited toward the student’s first-
semester tuition. RTS 2 2E| Z 4 87 5|75 W2 £ $200 deposit S 58 OF SL|Ct 0|2 gHE0| £|X| oL}, sHlo| H 87| = SEZ0

Ar&EL

5 Only those who have received an official letter of acceptance via email from RTS, and have paid the non-refundable $200
deposit will be permitted to register for classes, take courses, and/or begin academic activity. rRTs 2 £ E| Z A FHX} 82 £X|

O|H|Y S Rk, $200 deposit(BHE 2 7HS HHE T A0 AIR =24, 2o =2, X 7IE} SH S & XHZH0| RO EL|CL

6 If applying as a Full-time student, contact us immediately upon receipt of the official letter of acceptance, in order to
begin the I-20 application process. In order to receive your I-20 and F-1 visa, the RTS application and I-20 application process
must be initiated at least 6 months prior to the expected date of enroliment. Full-time © 2 x|t sHH 2 2 Al M} 5H74 £X|
O|HYS L2 F ZA| HIXol Al HESHY 1-20 417 aPd S TIMSHOF LT 1-20 2t F-1 SHMH|XFE 27| IsHA = ofl & et A 7| 2R E 22

6 7HE O|HRE MY 2R W 1-20 MY S AESHOF L .

7 Applicants who are admitted to RTS are assigned a faculty advisor to assist in planning their academic program in keeping
with their career goals. RTS o 20| 6|2 x| = w47 HISHE| D, X| =i S al =5 At A2l 2 glst =2 ol & AUt

8 Any admitted student who defers enrollment more than one year beyond initial entrance date will automatically be
withdrawn, and must submit another completed application form, the application fee, and other material that may be
requested. U3t 5|7IE W2 F AEH 0|4 SES olX| L2 SHEE2 Usto|7p7t Ats Mo 2 HI|E|n 2, Yshal M, A MH| U 87 w2 J[E}

MRES CHA HIE3} OF gL Ct

9 The primary mode of communication to applicants and students from RTS will be through the email address indicated on
the application form. It is the student’s responsibility to contact the school in a timely manner to update any changes in
contact information, especially the email address, and it is the student’s responsibility to check his/her email account
regularly, since important correspondences will be sent via email. Also, applicants serving as missionaries in sensitive, high-
security regions should provide a safe email address on the application form. Rr7s 0f| M= X| 2/ xjo} SHEof| 7| 2 A0 7| L5t o|H| L=
S5t Hztstaz HIEA| Heto O|HYU S A Solof SLCh ZHAFE, HEX, £5] o|H| Y F20] HAO| AUS mof Stuof M53] AEst= A2
ghdo| Mo, Stuofl M Za %t SX[AFES oY

2E
Sast Hux|oflM AGsts X| @ Xt ET O|H Y FAE MO M S5Hof L.

=

2S5 2o, 20 o|H Y S Y7 M2 = 2elst= 2 ok shlo| M Lt Heto|
=

10 Do NOT send cash in the postal mail under any circumstances. RTS is not responsible for cash application fees, deposit,
or tuition that is lost or stolen in postal transit. Do NOT tape, glue or staple your checks or money orders.
ojlst MO ME HF S ST E LESHK| OIMA| L. RTSOIM = R LS 5 E4 E& EehE HF Y MH|, 4E5{7t Z deposit £= SESS

MAX|X| eELICE =Lt money order £ H|O|Z L} FAH| Lt AH|0| 22 2 FAISHX| OFY A 2.

11 Documents submitted for application (such as official transcripts, photos, and references) will NOT be returned to the
sender or to the applicant, irrespective of admission status. 2IAQ} &l HIESE MEES (0|2 S0 HAE/ZSUSHNM, ALZl, E= FHAM)2
st 57t of 2ot A2 g10] EAX| Lt X| fX}oi| Al BHEHSHR] @& L Tt



APPLICATION FOR ADMISSION

st N

Return all application forms to = Lj/4/ =4~
Reformed Theological Seminary- Atlanta
Doctor of Ministry Program

PO Box 723964

Atlanta, GA 31139 U.S.A.

PLEASE SELECT ONE: Doctor of Ministry (Korean-language track) O Part-time
SILIE MEISHUA|R:  ot=0 2|5t ErAL ote| 1
PLEASE TYPE YOUR ANSWERS BELOW. Of2l| £ ZAFE 2 2HESHAA| 2.

1. Name (Exactly as it appears in your passport) O|= (0 & 10f =5k H Xt 7= 7))

[ Full-time

RTS
v

(42) Last name, First name (3t=)

2. Other name (If different name or spelling used in previous schools)
CHE O| & (CHE Ol E0|Lt HAHE O|F St M ArE 2t BR)

(4-2) Last name, First name (st

3. Date of Birth (Exactly as it appears in your passport) A H2 2l (O] 21 5 sk MiH 2 el

( month / date / year )

4. Present Address (Must be in English) o1 5= (HIEA| 2 2)

Number & Street

City A State/Province

Postal Code S HH S Country =7}

5. Permanent Address (Must be in English) =% (EIEA| 22

Number & Street

City A State/Province

Postal Code S HH < Country =7}

6. Phone numbers TI3EHS

Work - - -

AFSIX| T7tHS N

12
rE
fot



RTS ATLANTA / APPLICATION FOR ADMISSION

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Home - - -

W ekl XY=

Cell - - -

ez EHEE Rlojes

Email OO =4

Sex AH: o Male = o Female O]

Marital Status 2= 9 %: 0 Married 7|= o Not Married 0| = o Divorced 0| =

Married Spouse’s Name H{ X} 0| E(EE)

Name(s) & Age(s) of Children Xx}L4°| O| =1} L}O| (H &)

Denomination (English & Korean):

# A% I (YR U BD):

Synod (English & Korean)
ALy (B2 A oha)

Church (English

&
Ha%ms) (Y2 UHD):

Ministerial Status (== 57 o Ordained S AF O Licensed Zt = Af 0 Under Care 7 = A}

Name of body granting this status (English & Korean):

Ob Ee MEH Y 3| (Y2 YU BHD):

Do you currently hold a U. S. Visa? SiAf| O|= H|AtE A Q510 Q&L

o Yes (Of, O|=H[ X7} L5 LT o No (OtL| 2, Bf = H[ A7t Sl L T
If yes, what type of visa?

“Oof"2tH, Bl At B&F?

Do you need an I-20 from RTS to apply for a U. S. student visa? (Only if applying for full-time)
RTS 22 O|= S H|XF AME S 919120 7F HQBEL 71 (Full-time SH40| Z22) O Yes O o No OfL{ 2

Country of Birth =2i=7}:

Country of Citizenship = %!:

Expected Enrollment (English & Korean):

o et A7l (B= K e2):

Educational Background (Must be in English) 1 S H{Z (EFEA| ¥ &)
(Applicants are responsible for making sure an official transcript from each school listed below is sent directly from that institution to the
RTS address at the top of this application form. X/ 2/ A}= 020y 7] 2]t 2} et 7} Z 2 A S ZHHA Z 0] X YA AEFo) FA2 XK

HUYEE 8 U 2 OIS0F BIL/CH)

College Cljst From/To 7|7t Degree =+




RTS ATLANTA / APPLICATION FOR

ADMISSION

College LCH{st
Seminary I Cf &
Grad School C{zH&l
Grad School C{zH&l

23.

24,

25.

26.

27.

28.

29.

30.

PLEASE ENCLOSE THE FOLLOWING ITEMS WITH THIS FORM. £ &AM E Z& [ ofgff st 5= HE

31.

32.

From/To 7|7t

From/To 7|7t

From/To 7|7t

From/To 7|7t

Have you previously applied to RTS?

Degree &+¢

O| T 0j| RTS Of X[ #SHA MO ULt o Yes 0f o No OfL|2

If yes, give dates and campus “0i|”2tH, X| & A|7|2f ZHIH A

Are you applying to another seminary, graduate school or RTS campus?

CHE AlstmL} CiSHY, EE= RTS Of CHE T A0 X[ 5t AS L7 o Yes Of 0 No OfL| 2
If yes, which one(s)? “0i|”2} ™, St & EF = ZHIH A

Have you ever been refused admittance or re-admittance by a school?

St 2 2E QS0|LE A Q50| 2 AE Mol YL 0 Yes 0] o No OfL| @
If yes, please explain “0f|"2} H ZFCHS| M EHEAA| 2

Do you have any communicable diseases?

SSEA /IY0| &= Ao T g o] A& O Yes 0f o No OfL| 2
If yes, please explain “0i|”2tH 2 HSIAA| 2

Do you have any health condition that would limit your ability to pursue full-time graduate study?

= 2hAF I S50 Fofvr E = Us AL e M7 A4 o Yes Of 0 No OfL{ 2
If yes, please explain “0j|”2}H A HSIAA| 2

Have you suffered from any nervous or mental disorder?

M s A EHet S 2 HO| AS LI o Yes 0f o No OfL| 2

If yes, please explain “0i|”2}H A HSIAA| 2

Have you ever had extreme financial difficulties or been insolvent or bankrupt?

=S BHE o HSZ0[Lt Thit @7] EE= Tt AMEE o H Ol JAE LTI o Yes Of o No OfL|2

If yes, please explain “0i|”2}H A HSIAA| 2

Have you ever been convicted of a crime or pled guilty to a violation of any federal, local, or military laws?

SIEOIL x| = Qs R HE S &L O HEE Hot Ad S Alelst HO| ASLIIP
o Yes 0 o0 No OfL| 2 (DUl also considered a violation 25 2™ = HE 2|

If yes, please explain “0i|”2}H A HSIAA| 2

o

TWO Recent Photographs- passport size (== A7 2 Of- O & 2 S EHALE

Non-refundable Application Fee (make checks Payable To: RTS)

AMY = 225X EELICh o LE 0 (FRERTS Y2 R)

StO] 2L HA2.



RTS ATLANTA / APPLICATION FOR ADMISSION

33.

34.

35.

36.

A comprehensive account of your conversion, your relationship to the Lord Jesus Christ, and your understanding and

commitment to historic Christian doctrine (e.g. as summarized in the Apostles Creed and Nicene Creed) [2 - 3 pages

typed].

g0l ol oAb R Of| 5= 2| A2 of GO 2A|, D20 FAE Q! 7|5 W 2|of Ciot S| OS5t AUF (Off: A= 41E,
[ X

X0 ARHZ =55t 2-3 F1.

On a separate page, type your responses to the following:
1) Your ministry experience in or outside the church, and how you see this degree in the next step of your personal and
ministerial development as an outgrowth of your current ministry

2) Your theological and intercultural ministry beliefs

3) Your areas of special interests in intercultural studies and your personal involvement in intercultural work (short
term/long term, home/abroad)

4) Your most recent experiences in evangelism and discipling

5) Your professional experience, other courses completed which are related to intercultural studies, honors received,
papers presented in professional meetings or conferences, professional memberships, and personal publications (books,
essays, articles, etc.)

e W82 AFHE EX|0f 35 HRSMAIL:
1) ARG o] Cifst x| Uxto| mE ol ol2{at Z¥, 12| 1 2 0| K| @xte| [hg EHA|9 I, AP N o) 7|4 ¥

| S|
= o
2) X @RSl Z2|st & LotH, MuetH ol £ 0| Cistof
—

— 1 717 = i i |
3) Must ZOFE K| @A 2 e FY A X STHK| 1 Aol of BA FOlst A=K (EH21/E7], Ai=/20=)
4) X AR T =of MAZ 20f thet 7He 2|22 3¢
5) A[RAtS HM2HQ B, dustnt 2HE CIE NE S SES 38, g 38, HE 7|20 2 EE =02 =&, FE
7|2l 2|7, 7|’ 2T E (=M, =2, 7|1 S)0fl Lh5}HO]

Official Transcripts = 2 5! M5 S HA]
An official transcript from each school where 6 or more credit hours have been completed, as listed in number 22, must be
sent directly from that institution to the RTS address at the top of this application form. 6 /%! O| & =045t D=5k, =

22 H0f 7| et A oM 2 S GHEFME O K JM ST FAZ XY LS ESHUAIL.

Reference Letters =74 A

List the names, phone numbers and emails of the references below. Write your name and sign the top portion of each

reference letter form attached in this application. Distribute the respective reference letter forms to the individuals listed

below, instructing them to return the references directly to RTS.

Of2jof| =X QIo| O 8, T2tz QU O|H LS 7| USHUA|R. O] LSHAMO|M ST F=HAM 4] HTH| 2RI9[ 0B X2 =
0| &

=
APQISHUAI . 2 FH QIO A Y FHAM FA S THESHEAM, FHE

2 =M M 10| 217 RTS 2 Y& OF otCh 1 AHSHYA|L
PASTORAL REFERENCE = At =7 QI
Name O| = Phone 73} Email O] &
ACADEMIC REFERENCE 1<~ =7 9|
Name O| = Phone T3} Email 0|0 &
GENERAL REFERENCE = = A< A} =70l
Name O| = Phone T3} Email O] &

37. Statement of Session Approval = 5|5 Q1A (CHS m| 0| )

Signature of Applicant x| 2 1} A& Date =7t




APPLICATION FOR ADMISSION RTS
Q3 8l A <

Statement of Session Approval

o 3] & o A

Our session approves Pastor (Missionary) 's studying in

the Doctor of Ministry Program (Korean-language track) at Reformed Theological
Seminary.

2 uW9E AL (M AL ) O] Reformed Theological Seminary Of| A
et 0| S22l atAL ok e] aPd SR E ol A= SoELICt
/ /
Month & Date & Year

Name of Denomination o &HH

Name of Church 3| &

Representative Cf{ &

Signature A&




PASTORAL REFERENCE RTS
BAEHN <

PASTOR: Please return this form directly to the address below. Do not return this form to the applicant.

£ FHAME SYEA B 0p 2| Fi 2 Y I FYAIQ. XA S E FHAME SSFA DAL
Reformed Theological Seminary- Atlanta

Doctor of Ministry Program

PO Box 723964
Atlanta, GA 31139 U.S.A.

INSTRUCTIONS TO THE APPLICANT: Please complete the top section of this form before distributing the form.
XX 2 FHME ST A HESH7| ™o HA AT S &2 25 A 2.

Name of applicant X| 2/ X} 0| =:

(YE) Last name, First name (3+2)

Program applied X| 2 7}7H:  Doctor of Ministry (Korean-language track) [ Part-time O Full-time

This statement of evaluation will be maintained in confidence by the Reformed Theological Seminary for admission consideration.
Under the federal Family Education Rights and Privacy Act of 1974, students are entitled to review their records, including letters
of recommendation. You may waive your right to access these records and recommendations either by indicating that preference
below, or by leaving the preferences below unchecked and omitting the date and signature information. If you prefer not to
waive your right to access these records and recommendations, mark the appropriate box below and complete the date and
signature lines. O] =X AM= RTS 2| st AALE RISl AFEE A LICH 1974 A0 HEE O] HE ws@at AMEE 2 =0
O|A3I0, X| &A= 2 FHME ZEdiM Atblel 7|ZE 2 FEfe Ae[7F AU EA2 O HE|E Z27(5k= oo i 2

MENSIALY, EE= Sl Zhof| MEHSER] S0 Mt RS 7| USHK| I 2M 1 AE[E 27| = JSLCE RHile 7|58 EEe

= 2ISHA|
d2|E 275K &7| S JotE, ofefef o & Zhs M=ot ML ZRE 7| Yt Al 2.

I 1 waive my right to review this reference. [ | do not waive my right to review this reference.
O =HMME Gt Al E =Z7|LCh Ol FHME et HE|E Z7|5HX| Y& Lo

It is also your option of granting permission for a representative of RTS to contact the reference directly concerning this
recommendation. SESH RTS Of B XI7F O] =M AMO|| 2t F=HQIO|A 2| Sife = A= E 52 = USLICH

] I grant permission to contact the reference. [ 1 do not grant permission to contact the reference.
RTS 7t =H QIO Al 2|7 HA=SH= A2 5L RTS 7t =X QIO Al 2|7 HESH= A2 5{E5HA| &L T
Applicant’s Signature X| 2/ At A& Date =%}

INSTRUCTIONS TO THE REFERENCE: Please fill in the requested information as you feel qualified. Mail the completed form to the
address above. Thank you for your part in this important phase of the applicant’s life.
THQIQHLY: SAO| HElSCn 25t T2 Z20|| SotHA 2. FHM7LHYEH 20 FAZ WSS FHAR. 27| X &AXte

— o
—

T
SRS IFE Hos FHS AL

1. How long have you known the applicant? =2 20F 500 0| X| 1At R 2 S 7HH 2F&EL 7

=
In what capacity and how well have you known the applicant? =22 X|2IAH0f| CHel Ol = A= 2, HOpLf 2 20 Q&L




PASTORAL REFERENCE

2.

What are the applicant’s strengths and personal abilities? x| 2/ Ato| Z7E 1 EESH 522 2ol QIL|7)}?

List areas in which you feel the applicant may need help as a student. X|2/X[7} SHH O 2 M = [ A|Eefjof & HE2

AL

What is your perception of the applicant’s commitment to Christ and to Christian living? “12|A =9 T12[ AL Q1O 2 A9
4 Of CHSE X[ 2IXFS| oA Off THSHAM Ealof o A2 FA /LI

What is your perception of the nature and focus of the applicant’s call to Christian service? x| Xto| 2 2H0j Cf
Ashe LAY

= T AHd

o
on

>
lo

Below are several characteristics that could affect the applicant’s success in post-graduate studies and his or her
subsequent career. Please evaluate the applicant, indicating your degree of support in each area by checking the box to

the right of each characteristic listed. Ofcl{0f= K| X7} BEALIFE O MO G119 O|= AtSlo| Mz0f ders O& 4= 9l= &

ZtX ‘QZF S0l A0 JAFLICE EAHE Z4 EFS2 250 U= UL ZHof| vEES SHA, X RAHS E71H FHAI2.

Not Observed Weak Fair Good Excellent Outstanding

af 2 orgt 2E =5 St Ef AE
ofgt (5H%] 25%) (50%) (&%125%) (&2 10%) (&%l 2%)

A. Commitment to Christ 12| A T 0f| CfjstsiAl = O O O O O |

B. Christian character 12| A =0/ 0 2 \{o| M= O O O O O |

C. Ability to accept criticism H| IS =23} = 52 O O O O O O

D. Academic aptitude 2% 4 CF O O O O O O

E. Attitude toward others C}2 A[2IS0f Cf &t Ef = O O O O O (|

F. Creativity 20| A O O O O O O

G. Dependability 22| O O O O O O

H. Emotional stability 7} 7%/ 0| OH7 A O O O O O |

I. Initiative 71| A O O O O O d

J.  Leadership 2| 4! O O O O O O

K. Interpersonal skills Cf{ Q1247 O O O O O O

L. Physical health S %o 742 O O O O O O

M. Marital relationship 5 59| 2t O O O O O O

N. Compatibility with peers == =112 835} O O O O O O

What degree of success in post-graduate studies would you predict for the applicant?
AP A X AXL| HBES o= HEE O &2t}
[IBelow average [JAverage [JAbove average [JSuperior
BF o[t Bz B 0|4 o4



PASTORAL REFERENCE

7.

10.

11.

12,

Please describe the applicant’s relationship with peers. X| 2 X}2} 5 2 =19| A £ 7| =0t A 2.

Please describe the applicant’s relationship with the opposite sex (and spouse). X| &/ X} @} 0| (5! Hi X} 1f
7| =5 Al 2.

10
e
X
mjn

Please describe the applicant’s behavior and attitude toward authority (including parents if known). 7 2|0{ CiSH= A|
ORMLCHH, 22 E It M) X| XS] YSO|Lt Ef =& 7| =5t Al 2.

Please list any reasons why the applicant would be hindered in pursuing a doctor of ministry degree. X| 2/ X0 A = 3|t EFAL

otelE FLots Ao L7t E = AS 07 S 7=t AlR.

Please offer additional comments on the applicant’s abilities for post-graduate studies. X| & X} 7} EFAL0HE 5 20| & SFSHX| 0f
CioH =7t2 Qg 20| U2 H 7| =35t 2.

Overall, | recommend this applicant to Reformed Theological Seminary:
L= TEH o 2 X|2IXE RTS Off Of2fef 20| F=HMetL|Ct:

LIWith highest endorsement Z{=215| &= Z=H oL C}.
LIWith an above average endorsement == Z= St L[},
LIWith an average endorsement Z=7 St | C}.

CIWith the following reservation 0|5} 7| == 0|92 & 74X QI Z=H S| C}.

[J1 do not recommend this applicant for admission at this time x| 2/At= X| & F=HS}X| Q&L CF

Your name (Please print) =5 Q1 O| 2(Z & Q21 H|) (3+2)
Title 2/ 2| Institution 3| X
Address =4~
Number & Street Cit A| State/Province Postal Code LTHH S Country =7}
Phone 75} - - - Email 0|0 &
ek XY=
Signature of Reference =7 91 A Date =¥}

Please mail completed form to the RTS address at the top of page 1. =XIA] X1 Lj/O/X] AEFO) Q= F4AZ HLIJFAA/L.




ACADEMIC REFERENCE RIS

o5 EHAN v
Please return this form directly to the address below. Do not return this form to the applicant.

£ FHAME SYEA B 0p 2| Fi 2 Y I FYAIQ. XA S E FHAME SSFA DAL

Reformed Theological Seminary- Atlanta

Doctor of Ministry Program

PO Box 723964
Atlanta, GA 31139 U.S.A.

INSTRUCTIONS TO THE APPLICANT: Please complete the top section of this form before distributing the form.
XX 2 FHME FHQIO A HESH7| ™o HA AT S &2 25 A 2.

Name of applicant X| 2/ X} 0| =:

(YE) Last name, First name (3+2)

Program applied X| 2 7}7H:  Doctor of Ministry (Korean-language track) [ Part-time O Full-time

This statement of evaluation will be maintained in confidence by the Reformed Theological Seminary for admission consideration.
Under the federal Family Education Rights and Privacy Act of 1974, students are entitled to review their records, including letters
of recommendation. You may waive your right to access these records and recommendations either by indicating that preference
below, or by leaving the preferences below unchecked and omitting the date and signature information. If you prefer not to
waive your right to access these records and recommendations, mark the appropriate box below and complete the date and
signature lines. O] =X AM= RTS 2| st AALE RISl AFEE A LICH 1974 A0 HEE O] HE ws@at AMEE 2 =0
O|HSIY, X|@At= & FHME ZaoiM A2 7|88 Earg A7t Ut 42 O HElE Z7(5k= or2fel siE 7

MENSIALY, EE= Sl Zhof| MEHSER] S0 Mt RS 7| USHK| I 2M 1 AE[E 27| = JSLCE RHile 7|58 EEe

= 2ISHA|
de|E 275K &7| S JotE, ofefef of & Zhs M=ot ML ZRE 7| Yt Al 2.

I 1 waive my right to review this reference. [ | do not waive my right to review this reference.
O =HMME Gt He|E =Z7| L Ol FHME et HE|E Z7|5HX| Y& Lo

It is also your option of granting permission for a representative of RTS to contact the reference directly concerning this
recommendation. SESH RTS Of B XI7F O] =M AMO|| 2t F=HQIO|A 2| Sife = A= E 52 = USLICH

] 1 grant permission to contact the reference. [ 1 do not grant permission to contact the reference.
RTS 7t =H QIO Al 2|7 HA=SH= A2 5L RTS 7t =X QIO Al 2|7 HESH= A2 5{E5HA| &L T
Applicant’s Signature X| 2/ At A& Date =%}

INSTRUCTIONS TO THE REFERENCE: Please fill in the requested information as you feel qualified. Mail the completed form to the
address above. Thank you for your part in this important phase of the applicant’s life.
THQIQHLY: SAO| HElSCn 25t T2 Z20|| SotHA 2. FHM7LHYEH 20 FAZ WSS FHAR. 27| X &AXte

— o
—

T
SRS IFE Hos FHS AL

1. How long have you known the applicant? =2 20F 500 0| X| 1At R 2 S 7HH 2F&EL 7

=
In what capacity and how well have you known the applicant? =22 X|2IAH0f| CHel Ol = A= 2, HOpLf 2 20 Q&L




ACADEMIC REFERENCE

2. What are the applicant’s strengths and personal abilities? X| 2 Xto| 27 1} EHSE 5212 201 L|7f?

3. List areas in which you feel the applicant may need help as a student. X| 2 X7} SO 2 M = [ AEelof ot 22
FAYL

4. Below are several characteristics that could affect the applicant’s success in post-graduate studies and his or her
subsequent career. Please evaluate the applicant, indicating your degree of support in each area by checking the box to

the right of each characteristic listed. Of2{{0| = X| X7} ErALIFE O MO G2t 0|5 At o] Mzof deke 0j& 4= Q=2
ZIX 8BS0 A JAELICE EAE 2 dEE2 50| U= U2 ZHo vEE siM, X[ JXHE B718] FUAIL.

Not Observed Weak Fair Good Excellent Outstanding

o ofgt 2E 2 ot SR
of gt (5F] 25%) (50%) (AhQ] 25%) (M1 10%) (A 2%)

A. Academic aptitude sH2 & 4 OF O O O O [} O

B. Creativity /2| A O O O O [} O

C. Research ability &1 52 O O O O O O

D. Writing ability 27| 52 O O O O O |

E. Promptness in completing assignments O O O O O |

N E etdote AE

F. Classattendance =-¢ =4 g O O O O O O

G. Moral integrity = = = =& O O O O O O

H. Leadership 2| 4! O O O O O |

I.  Compatibility with peers == = 1}°| 83} O O O O O O

J.  Emotional stability 2} %] OH A O O O O O |

K. Ability to accept criticism H|ZHS =28} = S & O O O O O O

Compared with (Please indicate reference group: college seniors, first-year graduate students, or other),

| consider this applicant’s academic ability to be in the:

CHE SHAS0f HISHO] (21 ZH0f H| 1 T o S ISt A : Of|, Tt Z Y Sl S, st 1 s Sl &, §),

x| @Rtol e el S e:

] Lowest 25% CIMiddle 50% CUpper 25% OUpper 10% OUpper 1%

519 25% Z=50% ARl 259% AMQ| 10% AMOl 1%



ACADEMIC REFERENCE

5. Please offer additional comments on the applicant’s suitability for post-graduate studies. X| & X7} EFAL0HE 5 20 & S SHA| Of

CHs =7t= Qlge Z40] AT 7| =35ty A 2.
6. Overall, | recommend this applicant to Reformed Theological Seminary:

L= MHtA o 2 X|IXHE RTS Of Of2{ et 20| =ML C:

CIWith highest endorsement 2 2i5| & = =X ohL|C},

[CJwith an above average endorsement %= = =S|}

[CJwith an average endorsement =7 &L |C}.

Owith the following reservation 0|5} 7| =% 0| S 2 & 74X QI Z2H LT}

(1 do not recommend this applicant for admission at this time X| 2/ X} = X| 2 =& S}X| Q&L CH
Your name (Please print) =5 QI O| (G & 224 H]) sh2)
Title &/ 2| Institution St &
Address 5=/~

Number & Street Cit A| State/Province Postal Code SEHEH & Country =7}
Phone 73} - - - Email O|mH &
E ki XY=z

Signature of Reference =% 0| A

Date =%}

Please mail completed form to the RTS address at the top of page 1. F=XIA] X IO/ X] A EIO) Q1= T4 2 HLIJTFAA/L.




GENERAL REFERENCE RTS
ST AMNYX ETHN v

Please return this form directly to the address below. Do not return this form to the applicant.

£ FHAME SYEA B 0p 2| Fi 2 Y I FYAIQ. XA S E FHAME SSFA DAL
Reformed Theological Seminary- Atlanta

Doctor of Ministry Program

PO Box 723964
Atlanta, GA 31139 U.S.A.

INSTRUCTIONS TO THE APPLICANT: Please complete the top section of this form before distributing the form.
XX 2 FHME FHQIO A HESH7| ™o HA AT S &2 25 A 2.

Name of applicant X| 2/ X} 0| =:

(YE) Last name, First name (3+2)

Program applied X| 2 7}7H:  Doctor of Ministry (Korean-language track) O Part-time O Full-time

This statement of evaluation will be maintained in confidence by the Reformed Theological Seminary for admission consideration.
Under the federal Family Education Rights and Privacy Act of 1974, students are entitled to review their records, including letters
of recommendation. You may waive your right to access these records and recommendations either by indicating that preference
below, or by leaving the preferences below unchecked and omitting the date and signature information. If you prefer not to
waive your right to access these records and recommendations, mark the appropriate box below and complete the date and
signature lines. O] =X AM= RTS 2| st AALE RISl AFEE AR LICH 1974 O MEE O] HE ws@at AMEE 2 =0
O|A3I0, X| &A= 2 FHME ZEdiM Atblel 7|ZE 2 FEfe Ae[7F AU EA2 O HE|E Z27(5k= oo i 2

MENSIALY, EE= Sl Zhof| MEHSER] S0 Mt RS 7| USHK| I 2M 1 AE[E 27| = JSLCE RHile 7|58 EEe

7

= 2ISHA|
d2|E 275K &7| S JotE, ofefef of & Zhs M=ot ML ZRE 7| YISt Al 2.

I 1 waive my right to review this reference. [ | do not waive my right to review this reference.
O =HMME Gt He|E =Z7| L Ol FHME et HE|E Z7|5HX| Y& Lo

It is also your option of granting permission for a representative of RTS to contact the reference directly concerning this
recommendation. SESH RTS Of B XI7F O] =M AMO|| 2t F=HQIO|A 2| Sife = A= E 52 = USLICH

] 1 grant permission to contact the reference. [ 1 do not grant permission to contact the reference.
RTS 7t =H QIO Al 2|7 HA=SH= A2 5L RTS 7t =X QIO Al 2|7 HESH= A2 5{E5HA| &L T
Applicant’s Signature X| 2/ At A& Date =%}

INSTRUCTIONS TO THE REFERENCE: Please fill in the requested information as you feel qualified. Mail the completed form to the
address above. Thank you for your part in this important phase of the applicant’s life.

FHQIOtLY: FAlo] Metstitn M 2ish= tHE HE0 HotuA|. FHEMIL AL o FAZ LSS FHUAR. &7 X[ HXt2
SR Yo Fofs Fa2 ZARLICH

1. How long have you known the applicant? =2 20F 500 0| X| 1At R 2 S 7HH 2F&EL 7

=
In what capacity and how well have you known the applicant? =22 X|2IAH0f| CHel Ol = A= 2, HOpLf 2 20 Q&L




GENERAL REFERENCE

What are the applicant’s strengths and personal abilities? x| 2/ Ato| ZE 1 EESH 522 2ol QIL|7)}?

List areas in which you feel the applicant may need help as a student. X|2/X[7} SHH O 2 M = [ A|Eefjof & HE2

AL

What is your perception of the applicant’s commitment to Christ and to Christian living? “12|A =9 T12[ AL Q1O 2 A9
4 Of CHSE X[ 2IXFS| oA Off THSHAM Ealof o A2 FA /LI

What is your perception of the nature and focus of the applicant’s call to Christian service? x| Xto| 2 2H0j Cf
Ashe LAY

= T AHd

o
on

>
lo

Below are several characteristics that could affect the applicant’s success in post-graduate studies and his or her
subsequent career. Please evaluate the applicant, indicating your degree of support in each area by checking the box to

the right of each characteristic listed. Ofcl{0f= K| X7} BEALIFE O MO G119 O|= AtSlo| Mz0f ders O& 4= 9l= &

ZtX ‘QZF S0l A0 JAFLICE EAHE Z4 EFS2 250 U= UL ZHof| vEES SHA, X RAHS E71H FHAI2.

Not Observed Weak Fair Good Excellent Outstanding

af 2 orgt 2E =5 St Ef AE
ofgt (5H%] 25%) (50%) (&%125%) (&%l 10%) (&%l 2%)

A. Commitment to Christ 12| A T 0f| Cfjst siAl = O O O O O |

B. Christian character 12| A =0/ 0 2 \{o| M= O O O O O |

C. Ability to accept criticism H| IS =23} = 52 O O O O O O

D. Academic aptitude -2 % 4 CF O O O O O O

E. Attitude toward others C}2 A[2IS0f Cf &t Ef = O O O O O (|

F. Creativity 20| A O O O O O O

G. Dependability 22| O O O O O O

H. Emotional stability 7} 7%/ 0| OH7 A O O O O O |

I. Initiative 71| A O O O O O d

J.  Leadership 2| 4! O O O O O O

K. Interpersonal skills Cf{ Q12| O O O O O O

L. Physical health S %o 742 O O O O O O

M. Marital relationship = 59| 27 O O O O O O

N. Compatibility with peers == =112 835} O O O O O O

What degree of success in post-graduate studies would you predict for the applicant?
AP A X AXL| HBES o= HEE O &2t}
[IBelow average [JAverage [JAbove average [JSuperior
BF o[t Bz B 0|4 o4t



GENERAL REFERENCE

10.

11.

12,

Please describe the applicant’s relationship with peers. X| 2 X}2} 5 2 =19| A £ 7| =0t A 2.

Please describe the applicant’s relationship with the opposite sex (and spouse). X| &/ X} @} 0| (5! Hi X} 1f
7| =5 Al 2.

10
e
X
mjn

Please describe the applicant’s behavior and attitude toward authority (including parents if known). 7 2|0{ CiSH= A|
ORMLCHH, 22 E It M) X| X2 YSO|Lt Ef =& 7| =5t Al 2.

Please list any reasons why the applicant would be hindered in pursuing a doctor of ministry degree. X| 2/ X0 A = 3|t EFAL

otelE FLots Ao L7t E = AS 07 S 7=t AlR.

Please offer additional comments on the applicant’s abilities for post-graduate studies. X| & X} 7} EFAL0HE 5 20| & SFSHX| 0f
CioH =7t2 Qg 20| Q2 H 7| =35t A| 2.

Overall, | recommend this applicant to Reformed Theological Seminary:
L= TEH o 2 X|2IXE RTS Off Of2fef 20| F=HMetL|Ct:

LIWith highest endorsement 25| &= Z=H oL C}.
LIWith an above average endorsement = = Z=7 S L[C},
LIWith an average endorsement Z=7 St | C}.

CIWith the following reservation 0|5} 7| == 0|92 & 74X QI Z=H S| C}.

[J1 do not recommend this applicant for admission at this time X| 2/At= X| & F=HS}X| Q&L CF

Your name (Please print) =5 Q1 O| 2(Z & Q21 H|) (3+2)
Title 2/ 2| Institution 7|2+
Address =4~
Number & Street Cit A| State/Province Postal Code LTHH S Country =7}
Phone 75} - - - Email 0|0 &
27tz xS
Signature of Reference =7 91 A Date =¥}

Please mail completed form to the RTS address at the top of page 1. =X/IA] X1 /O X] AEFO) Qs F4AZ HLIJFAA/L.




