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1. Date of Application: ____/____/____  ¿ � Full time ¿ � Part time 

2. Please check the appropriate box applicable: 

 ¿ � Master of Divinity  
¿ � Master of Christian Studies/ Major: ¿ Education ¿ Mission ¿ Counseling ¿ in General 
¿ � Master of Art in Theological Studies 
¿ � Diploma of Christian Studies 

  Date of Intend Entrance: ___________________________________ 

3. Name: (English)__________________________________________________ 
                      Last                   First                  MI       

        (Chinese)__________________________________________________ 

4. Social Security/Insurance No.________ -- ______ -- _______________ 

5. Birth date: _______________________ Birthplace: ______________________ 

6. Mail Address: _______________________________________________________________________ 

7. Tel: (    ) _______________ (    ) __________________  ________________________________ 
               Home                   Office                    E-Mail 

8. ¿ U.S Citizen  ¿ Canadian Citizen      Permanent Resident: ¿ Yes \ ¿ No      

9. Marriage Status: ¿  Single    ¿ � Married     ¿ � Separated     ¿  Divorced  

  Spouse Name: ______________________ Birth date: _____________Birthplace: _________________ 

10. Children: Name: ______________________ Birth date: _____________Birthplace: ______________ 

           Name: ______________________ Birth date: _____________Birthplace: ______________ 

           Name: ______________________ Birth date: _____________Birthplace: ______________ 

           Name: ______________________ Birth date: _____________Birthplace: ______________ 

11. Languages read: ____________________ Languages Spoken: _______________________________ 

12. Education Background: Please list the four most recent schools attended after high school, including    
   College, University, Bible Institute and Seminary. 

Name of School Location Date Entered Date Left Major Degree Date Rec’d 

       

       

       

       

 

Attach Photo 

(2x2 inches) Here  

   (For Office Use Only) 
Date Record ______/______/_____  

Fee________ Diploma __________ 

Photo_________ Witness_________ 

Recommendation Letter A___ B___ 

Tests: Bible _______ English______ 

Chinese ________ Interview______ 

Accepted or not: _______________ 

Comments: ___________________ 



                                                      
                                                             

13. Work Experience: Please list the two most recent jobs you have held. 

Organization Position 
Began 
mo / yr 

Left 
mo / yr Reference Name and Phone Number 

     

     

14. Give date and place of your conversion: _________________________________________________ 

15. Have you been baptized? : _________When ____________ Where?___________________________ 

16. Church Membership: _______________________________________________________________ 

Denomination:_______________________________________________________________________ 

17. Pastor’s name: _______________________________ Phone (Home) __________________________ 

                Phone (Office)__________________________  

   Address: __________________________________________________________________________ 

18. Have you been licensed for the ministry? ( Yes  \  No  ) 

   (If Yes)  Date__________________ By what church?______________________________________ 

19. Have you been ordained? ( Yes  \  No  )   

 (If Yes)  Date__________________ By what church? _______________________________________ 

20. Persons writing recommendation letters for you: 

a. Name: ___________________________________ Phone (Home)___________________________ 

Phone (Office) __________________________ 

     Address: ________________________________________________________________________  

   b. Name: ____________________________________Phone (Home) __________________________ 

Phone (Office) __________________________ 

     Address: ________________________________________________________________________ 

 

Signature of Applicant: _________________________ Date________________ 

*Fill out this form completely and send it to China Evangelical Seminary North America with three 
 recent photos, your personal testimony and the application fee (US$30.00). 
 Please have schools send official transcripts to China Evangelical Seminary North America 
(1520 W. Cameron Ave., Suite 275, West Covina. CA 91790) 
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âa Ô „† s � EÖ× P  

________€úm/0 ÀÁ � Í‰áâc
! Recommend with enthusiasm for admission. 

________€/0 ÀÁ � Í‰áâc
! Recommend for admission. 

________€NO ) /0 ÀÁ � Í‰áâc
! Recommend with reservation. 

________€ ¨ /0 ÀÁ � Í‰áâc
! Do not recommend admission. 
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    1520 W. Cameron Ave., Suite #275,  West Covina, CA 91790    
Tel: 626-917-9482  Fax: 626-851-1371 

E-Mail: info@cesnac.org   Web: www.cesnac.org 

                                

 
NAME:(h )                             (� ) 
                                                 Last              First            M.I 
�� Apply for Master of Divinity   
�� Apply for Master of Christian Studies Major: � Christian Ed   � Mission   � Counseling   � in General 
�� Apply for Master of Art in Christian Studies   
�� Apply for Diploma of Christian Studies  
  � I Agree to waive reviewing this form      Signature: ________________________ 

Read Carefully 
1. Candidate has to fill in the above blanks before submitting to Reference(Pastor/Elder/Deacon). Please mail directly to the School. 
2. This Recommendation has to be sent to the School promptly for reference. It is crucial for admission. 
3. Reference should be sincerely honest. Please put check marks in appropriate boxes. For those unknown, leave blank. 

APPLICANT’S CONDITIONS 
                        Weak  Fair  Good  Outstanding            Remarks 
Personal: Leadership Skills      
          Responsibility      
          Initiative      
          Personal Relationship      
          Self Discipline      
          Communication Skills      
          Maturity      
Family:  Marital Relationship      
       Commitment to serve      
       Family Witnesses      
Spiritual:  Daily Devotion      
         Biblical Knowledge      
        Spiritual Maturity      
Intellectual: Intellectual Ability      
         Research Work      
         Application      
Ministry: Committed      
       Gifted      
       Team Spirit      
       Monetary Offering      
       Submissive to Authority      

RECOMMENDATION 



                                                      
                                                             

Evaluation of the Applicant and Suggestions 

If the Applicant is admitted, what areas of personal development should be strengthened? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What further training is necessary for the Applicant to serve effectively in the Church?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What do you consider to be the Applicant’s most outstanding gifts and traits?  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please mark your recommendationP  

________ Recommend with enthusiasm for admission. 

________ Recommend for admission. 

________ Recommend with reservation. 

________ Do not recommend admission. 

Other Opinions: _______________________________________________________________________ 

________________________________________________________________________ 

Referee 

Your relationship with the ApplicantP  ___________________________________________________ 

How long have you known the ApplicantP ________________________________________________ 

Your NameP  _______________________________________ 

TitleP _____________________________________________________________________________ 

ChurchP ___________________________________________________________________________ 

PositionP ___________________________________________________________________________ 

AddressP ___________________________________________________________________________ 

PhoneP (O)__________________________________ (H)____________________________________ 

 

Signature:________________________ Date:________________________ 
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