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CHRISTIAN LEADERSHIP INSTITUTE Attach Photo Here
447 De Guigne Drive, Sunnyvale, CA 94085 AR R A

Tel: (408)830-9912 Fax: (408)830-9913 Website: www.cliglobal.org

A%_g- EE Eﬁ?ﬁ Application for Admission

Student ID:
— ~ B AEX Personnel information
1. Name: Last Name (Surname) First Name (Given Name)  Chinese Name 2. Sex: Male Female
(). #&(E): Rt MR U8 O%
3. U.S. Social Security No 4. Place of Birth Date of Birth  Year Month  Day
MELZEFHR : — — H At HAE RS F H H
5. Current Mailing Address Email
aT ek EEL
6. Permanent Address (if different from above):
AR ENE (FEEARE)
7. Home Phone {FFHEE Cell Phone F## Occupation i %
8. Citizenship:  US Citizen Permanent Resident
U AR L kAEE
Other Nationality Visa Type Expiration Date
L] Eftsfp EFE frEeret] B30
9. Marital Status: Single / Married / Window / Widower / Remarried / Divorce
SEARAR S [ReE B8 UBRE LT 2
10. Name of Spouse: Last Name First Name Chinese Name Occupation
Fof@pogts o (%) :__ =  #&(=E): = wHx#tw 0000000 HE
11. Children’s Name/Sex/Age
BFaopt /1Rl it (D @ €
12. Language Proficiency = Mandarin Listen/Speak Write English  Listen/Speak Write Other

TRETFARAIEES CEE  [(EE/ER Ogs  [Jx:E [EE/® Ogs  [JHM
Z {EX RHRE#EFE Church & Ministry Experience

1. When did you become a Christian? Year Month  Day When were you baptized?  Year Month  Day

fAIRFERIEEE 7 5 A H X%EBH 5 A H
2. Which church are you attending now? What is your church affiliation/denomination now?
REFENHE? HEBRB—ELE/FIK?
3. Ministry Experience BBZ45FE Date HHB
Church #{& / Organization & Ministry & From To

2016



= - BE5EAEZ Apply for Admission

1. To which degree program are you seeking admission?

FTBREREERIRL R
Master Program Master of Theology Major - Biblical Studies Theology Studies
ELERE [ mhEdmat g - [ BEME L] e
Master of Divinity Major - Bible and Theology = Counseling and Ministry
[] E2mt FE - [ BT (] gEHEET
Master of Christian Studies ~ Major - Bible and Theology Counseling and Ministry
L] BEHAERRL Eg- [ EfEEmE (] gHEHEET

Diploma of Christian Studies Major - Bible and Theology Counseling and Ministry
BEBHM TR g - [ SRR (] sHgMET

2. When do you wish to begin your enrollment?
{REEE(ARFAER ? [ Fall Semester f#iZ [] Spring Semester Z&Z  Year &

3. Are you currently enrolled in another seminary or Graduate School?
{RERTBEH AT ERT B A F2 A £ 3RA% 7 [JYes®& [1NoRE
If Yes, which Institution? ZN5RH, EIBFTERL ?

4. Have you previously enrolled in classes at Christian Leadership Institute?
MBEEEEWHBMRLERE? [ YesH [ No BZH
If Yes, [] Master Program i+ [] Bachelor Program #2+  [] Diploma/Certificate 37R552& [ Other HEfth

~ BREER/KB/MEE GEHRRSEFFEIEEE) List all schools attended from the highest education

Institution Location Degree Dates Attended  Year Received / Anticipated
BRRE HhEh B A2 HH EXFRETEXAH

H -~ TS GERsR T {EIEFE) Work Experience (From current employment)

Organization / Church Location Position Start Date End Date
IR E BE HhER 7 e B A fER A EA

7N~ BBEE A HEAE R Enclose with application materials
A statement describing your call or decision to enter some form of Christian ministry
[ ZHRE
Your Goal for the Future

LR BF

2 Recommendations ( One of them should come from your current pastor or elder )

[HEERN H—FRRSHBNHREHRE)

Official Transcripts Copy of Graduation Certificate

LB RAAEEER CR#EXFZEAE

Two Photographs Application Fee $30 (Non-refundable)
LB sk [ER2E $30

I affirm that my statement above and in the attached pages are correct to the best of my knowledge.
BRFBLULEBNASTEE

Applicant’s Signature Date of Application
FFEAER REHH

2016



