ABHER

bﬂ Ekﬁ*rﬁqﬂ%Bﬁ Application Form

Canadian Chinese School of Theology

(Please choose only one Program and indicate your choice of the Major, if applicable. Refer to application instructions.)

S BB 1 :%12 Bachelor of Religious Education
B 75 3URFRTZ Graduate Diploma in Christian Studies

HE R IE LR 12 Master of Theological Studies Christian Education EBHHERE

General Studies fHEAFF 3T

B E3FE 1R 12 Master of Divinity Program

Global Mission Major E#{F {&

Pastoral Ministry Major 244 &

Please PRINT in English (except section C where Chinese can be used). When completed, return to the office. All information will
be treated in strict confidence & accordance to the terms of Tyndale’s privacy policy, accessible at www.tyndale.ca/privacy. If

questions are not applicable, fill in N/A. BR(C)EMA O] AP X ERI - RAENBLIEAXIER ERE - MIEERRE

RIEE N/A -
A. PERSONAL INFORMATIONA & A =it
Name %3 :

(English) Last: First: Middle: Preferred Name:

(PX)

Address f£1it :
(Home) Apt#: Street:

(if applicable) (if applicable)

NERE

City: Province: Postal code: Country:

(Mailing) if different
from above:

Telephone number & Email E5%E/E E:
(Home) (Cell) (Business)

(Email)

Other Information E {1 & 1.
(Birth Date) 5 DH Y& Country of Birth: Male E

(Marital status) Single: Married: Name of Spouse:

Female &

(Immigration Status)  canadian Citizen NS /A Landed Immigrant %% &

(please +'] Student Visa 245558 Others(please specify) EL1th 2535 (522245

Citizenship(if not Canadian) Bl £& (2NFEN%E)
Church Information H{E &1}
Home Church Name Fi B3 & Denomination Fff & SR K:

Address: Postal Code:
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B. ACADEMIC INFORMATION E2 £ 5 iy

Original Post-Secondary School(s) Transcripts are to be sent to the Admissions Office, 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. High School transcripts are required for BRE applicants. &P FREIEFEER ( B E Tl

ERE ) - WEHEREESTSEREWLE  HEAERATRE - BELRAERFEABTRERISPEREER -
Name of Institution £2f= 2 78 Country EIR Period of Attendance Certificate/Diploma/Degree Earned
(Must include the name in English) AR ERBMSUR

(Specify <Incomplete> if applicable)

Will you be applying for transfer credit from other institution? /R & & R B IEH M BRI E N #E E AR ? Yes No

Application to other Seminary or University EL{th 22z Z A5

Have you ever applied or studied a similar program in other Seminary or University in the last 10 years?
MBERBETERFARBEMER ZMHE | REHBE N EERRE ? Yes No

English Language Requirement (IELTS or TOEFL <Original report is required>)

English Test Taken (for students whose first Date taken: Score:
language is not English 2t 0 B s

HERM (BEUREEENEE )

(For application to MDiv program, a minimum TOEFL score of 450 on the paper-based test PBT or 45 on the TOEFL iBT or IELTS score of 4 is required for
applicants whose first language is NOT English and who have NOT studied for 3 years in a English speaking secondary or postsecondary institution (where
English is the language of instruction) . Score submitted should be within 2 years from the date of application. Students who do not meet the requirement will
have to enrol an English class approved by CCST (Toronto) upon acceptance. (Fee may apply.)

C. CALLING TESTIMONY =& R 5% (please use a separate sheet)

Please hand in an article regarding your personal salvation and ministry calling (required for all applications). FFE &= — &S
MEZEERE - (TAD (1000 FR) ER, FTAHFEHERR)

D. PLANNED DATE OF ENTRY ETEIAEHHA : (please choose the semester and fill in the planned year of entry)

Fall ®XSept) Winter £%Jan) Summer EEFMay) Year 20

International student must complete a medical form (self-check), available from the admission counsellor. BIfFE 4 AIR X B &
=&, ARFR O OIS R
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E. YOUR REFEREES & A Z T

1. (Pastoral Reference - Home Church Pastor Ffr/&:

Name %2 (h/Z5):

ENELE ) — required for all applicants

Position/Title:

Telephone:

E-mail :

Name of Church:

Connection to the Applicant
EAEREE ARt

2. (Pastoral Reference — Pastor or Lay Leader /7B A ) — required only for MDiv applicants

Name %2 (h/Z5):

Position/Title:

Telephone:

E-mail :

Name of Church /
Organization:

Connection to the Applicant
EAEREE ARt

Name % %4 (/3.

3. (Academic/Employer Reference Z2Z 2L g L #EN) - required for all applicants

Position/Title:

Telephone:

E-mail

Name of School /

Connection to the Applicant

Organization: EAEREE ARt

F. EMERGENCY CONTACT & Hi4E A

Person to contact in case of emergency M1 B X=X EHL - FBHLS -

Parent X £ Spouse FC 5 Friend %R Other Relative EftFEA
Name : First Last th &

Home Address:

Telephone number: Email ;

| authorize the Admissions 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.)

WERE  WEEBENAZEDTRERENRRKAFEANAZSFE (MNFRLIBEERRERT -

EREREER)
Name B/ EA:

Bt

Relationship:

/|

REEPFFAERK

Telephone:

E-mail : |

Applicant’s Signature B35 A% 5:

Date :
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G. FEES & DECLARATION ZfA K EHA

Your application will be considered complete once application form, original transcripts, reference letters, testimony and any
required application supplements are submitted in full to CCST (Toronto). All applicants are required to attend an admission
interview and write a one-hour-Bible test. The submission of an application does not imply acceptance of the Applicant by the
Institute. Please refer to the Academic Calendar of Tyndale for a full listing of conditions of Admission.

(A) AN APPLICATION FEE of $50 (5150 for non-North American applicants) must be submitted with the application. (Include
an additional $50 late application fee if North American applicants apply after August 1 for Fall admission and December 1
for Winter admission.) This fee is non-refundable.

Application fee-Method of Payment

(please make cheque payable to

___ Tyndale University) Credit Card: Visa Master

Cash Cheque

Card# Expiry / Cardholder’s Signature:

(B) A S$300 (53,000 for International student) TUITION DEPOSIT must be sent upon notice of your acceptance to reserve a
place at Tyndale University. It is non-refundable but applicable to tuition. International student should observe the
payment schedule as per International Student Policy.

(C) Please read carefully the CONDITIONS OF ADMISSION below.

(A) Only those who are committed to following the Lord Jesus Christ and who are deemed suitable for Christian leadership
are accepted into degree programs.

(B) Individuals who are accepted to study at CCST (Toronto) are expected to enter heartily into the fellowship of the CCST
(Toronto) and Tyndale family, to co-operate with their fellow students in the self-government of the student body, and,
while maintaining their loyalty to their own denomination, to cultivate a sympathetic understanding of other
denominations.

(C) Inthe interests of the candidate, CCST (Toronto) and Tyndale, the first term is regarded as probationary. Should the
candidate, for any reason, be deemed by the faculty to be not suited for Christian leadership, he/she will be informed of
this decision by the end of the first year.

As a Christian and a candidate for admission to Canadian Chinese School of Theology (Toronto), and Tyndale University, | commit
myself to live and work for the honour of Jesus Christ, the good of the University community, the renewal of the body of Christ,
and the well-being of my particular congregation and denomination. | am prepared to receive evaluation in the areas of
academics and suitability for proposed ministry. | affirm that | understand the Statement of Faith of CCST (Toronto) and the
Statement of Faith of Tyndale. | understand and will abide by the admission and academic policies and standards, and will
uphold the Community Standards outlined in the Academic Calendar and Student Handbook of the school.

| certify that the information provided in this application is complete and correct.

Signature of the Applicant (please sign) Date: MM / DD / YY

Forward all application documents to:

Admissions Office — CCST (Toronto), Tyndale University, 3377 Bayview Avenue, Toronto, Ontario M2M 354 Canada
EREBREROBERAE
Email: ychung@tyndale.ca Phone: 416-226-6620x2181, 416-226-6620x2219 or 1-877-Tyndale
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