Eastern Reformed Theological Seminary

Application for Admission (Y & ¢ A

42 Court Street, Hackensack, NJ 07601
Tel. 201) 488-0492, 718) 787-8999

Web-site.  WWW.ertsem.org
Section 1 Personal Information (7JQ1A &)

E-mail. ertsinfor@gmail.com
English (Print)

Name
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Date of birth Social seaurity No.
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Address
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E-mail Address
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Phone No. Sex
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International Applicants: (S84 X LA}

Nationality Place of Birth
= 3 (EAA)

If not U.S. Citizen or Permanent card No.
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If student Visa, What kind? (B]A%)

Date of entry & port (\]|4=92/53) / /




Church Information (2.3]AH)

Attending Church Denomination
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Church Address
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Pastor's name Phone No. ( ) i
(FHEA D) (A3 3)

Date of Baptism
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Present Church position
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Educational Background (3F&)

Write from recent and highest academic institution
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Name of School
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School Address
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Period
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Degree / Diploma
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Position Name of Firm / Occupation Address Period
) (FA) F&) (717h
Pastor, Professor, Friend who recommend you (84}, 23, 2177} 343
Name (°]2) Phone No.(A3Pi3) E-mail Address (o]¥¥F%)

Friend or Associate
RIF/s=)

Pastor (ZA})

Professor or Associate
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Spiritual Autobiography (




Day time (F7Hb Night time (°F7Hb
Full time Part time

Zoom or Internet

This is to certify that all statements which I indicated

on this application form is true and correct in my knowledge.
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Date (A}) : / /

Signature (M2)

Office use only (gtw-8o|U o} 7]l stA] T}A| Q)

Day received Processed by

App fee paid

Prospect ID# Student ID#




