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APPLICATION PROCEDURES FOR TIMNY

(Theological Institutes for Mission of New York)
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HLHY F2 (Address): 42-15 166™ Street Flushing, NY11358
E9|(Questions): & HA =M1W M3HRl(Theological Institutes for Mission of New York)
T 718-762-2525 website: WWW.TIMNY.ORG

E-mail: TIMNYHS@gmail.com

oist 2 MZAE (APPLICATION CHECKLIST)

st A (Application Form)

2IAMH| (2018-2019 ¥ A $150) (Application Fee ($150 as of 2018-2019 Academic Year)
= 5% AtZl 2% (Recent 2 Passport Photographs)

A2 (Statement of Faith)

MuArgof st &Y TI=EF (Statement of Calling to Christian Mission)

A =X A (Pastoral Reference)

=

ZFHAM (General Reference)
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r>=

il
>
19
Pl

oIt B7HE HIZ &
= =2 C— T
O "R &7 =8 SE52=2 AHEE $100 & (Non-refundable $100 deposit (credited toward first tuition))
O " &7 =9 M=HZE AHEE $50 M= (Non-refundable $50 deposit (credited toward first tuition))
1 o4l FH| MRIL BF FH| H = X|Xte| UGN file2 St MA 2|32 RUFLICE 2E 7H| =0 HeE|7] MMl L%

HAE AlFE = gl&UCL (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.

2 Ust MAL 2IRIEQ AM Algho CiTt EXIM= 34 ojfYdz jHHoz EX|gL Lt (The results of the Admissions Committee
review will be emailed individually on an official electronic letterhead.)

3 Mo RRE T4 B HIIE W2 F $100 deposite EFOHOF BLICE O|H2 EE0| E[X| goLf, styol R &7 =+ SEF0

AF2ELICL (Upon acceptance to the institutes, a non-refundable $100 deposit is required, which will be credited
toward the student’s first-semester tuition.)

4 3A XY B SX| O|HYS WD, $100 deposit(BHE E7HE HES SHAOAD +=ZAHE, Zo =Z, U J|E TS & XHAHO|
B oEL|CL (Only those who have received an official letter of acceptance via email, and have paid the non-refundable
$200 deposit will be permitted to register for classes, take courses, and/or begin academic activity.)



APPLICATION FOR ADMISSION ¢ 3F ¢ A

AF BUd X
SE2BA N WAISHA (Return all application forms to Theological Institutes for Mission of New York) :
42-15 166" street Flushing, NY11358 T 718-762-2525 timnyhs@gmail.com

Of2f =S 70| ZA3SIAA|Q. (PLEASE TYPE YOUR ANSWERS BELOW. )

1. O] (Name)

(Z&) Last name, First name (3h2)
2. YA (Date of Birth)

/ / ( month / date / year )

3. BF A (Present Address)

Number & Street

City State/Province Zip Code

4, M3HS (Phone numbers)
Work - -
Home - -
Cell - -

5. 0|0 =2 (Email) @

6. 48 (Gender): o & (Male) o O (Female)

7. 4

rlot

S8 (Marital Status): o 7|2 (Married) o O/Z (Not Married) o O|Z (Etc)

8. B2 Xt O|2 (Married Spouse’s Name)

9. Xti{o| O|Z21} L}O| (Name(s) & Age(s) of Children)

tot

10. ¥ =4 W3| (Church attending):



11. o4k 28t A|7]: (Expected Enrollment):

12. WSH{A (Educational Background)
1SS (High School) 7|2t (From/To)
Cf s W (College) 7|2t (From/To) 52| (Degree)

13. 2 M MEH SEO| Foj7t 2 = U= ALY EXIE A& LT (Do you have any health condition that would

limit your ability to pursue study?)

<

o O (Yes) o OFL|2 (No) “Of|”2t™ ZtCHS| dHS| =M K. (If yes, please explain)

14. X2 AT 204- O @ 7+ ZEALT! (TWO Recent Photographs- passport size)

15. st H==H| $50.00 (Non-refundable Application Fee (make checks Payable To: Hyoshin Church)

16. Ol 2|2kl RZOo= HGH 3|y At 3 o5 d2j2aket 3ol Mol HAE 7|& of FAR.

(A comprehensive account of your conversion, your relationship to the Lord Jesus Christ. [2 - 3 pages typed].

17. &M A (Reference Letters)
S Al =8 (PASTORAL REFERENCE)
0|&(Name)
M 3}HPhone) - - O| Ml & (Email) @
dt =Ml (GENERAL REFERENCE)
O|E (Name)
M3l (Phone) - - O| M| & (Email) @

XXt MY (Signature of Applicant) =7 (Date) / /




5 Al =& H M (PASTORAL REFERENCE)

K2R Y. = FHME FHAA HES7| Hof| B 4E S2s HGtdA2.

- O =

(INSTRUCTIONS TO THE APPLICANT: Please complete the top section of this form before distributing the form.)

X| @Kt O|Z (Name of applicant) :

(=) (&) Last name, First name
O o =8ME gEd H2lE =Z7|gH ot 00| =HME QY HEE Z7|SHK| Y&
(I waive my right to review this reference.) (I do not waive my right to review this reference.)

XX M (Applicant’s Signature)
=R} (Date) / /

FHQ otLY. FAlo] Metsioty Mzt 2 20| HolUAIR M7 FEEH 2o FAZ S FUAR. 7
X|@Xte| Qs uHo| &ojs =S Z-AFRLICE (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.)

1. 42 dor 5o of XXt FE2 7HN gH&5LI7E (How long have you known the applicant?)

A2 X|IXtof CHa ol Me =z, HdobLt 2 27 Q&L7? (In what capacity and how well have you known the
applicant?)

2. X Rte] B EYSE 582 ZAYULT? (What are the applicant’s strengths and personal abilities?)

3. X|}X7 & O Adgdfjof g BE2 2AALTL? (List areas in which you feel the applicant may need help as a
student.)

4, Je|Aket Oe[A=le 2 Mol 40 CHEH X[RIXte| HAl0) CHsiA Hale| o2 FAYL|Tt? (What is your perception
of the applicant’s commitment to Christ and to Christian living?)




5. X|AXto| AHO| st EAlo| = FARIL|Tt? (What is your perception of the nature and focus of the applicant’s
call to Christian service?)

6. Ot2H{oll= X|AXA7F BAE MmASHA MLl AR O] AtFl 30| FeE OE = A= R 7H| &S0 EAHE 0
UASLICHL EHE 24 HES2 2700 Ae HZ ZHo| vEE sHiM, X|JXE HItS FHAIL. (Below are several
characteristics that could affect the applicant’s success in theological 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.)

o orer ors o oas crols
e R, o, wE, 28, 24, Sy

(2l 25%) (50%) (&9 25%) (&%l 10%) (&2l 2%)
Not Observed-Weak-Fair-Good-Excellent-Outstanding

A. J2|AZ0f Cfst SAIE (Commitment to Christ)

B. JE|AZQIOZMO| HE (Christian character)

I

0
[a

i
mjo
4

23 53 (Ability to accept criticism)

ikl

22 (Academic aptitude)

=}
=

o
ot

E. CIE AIZHS0| CHH EHE (Attitude toward others)
F. #9|’d (Creativity)

G. 2 2|4 (Dependability)

H. Z79| 2’34 (Emotional stability)

*|
L Zl=

‘g (Initiative)

J. 2|64 (Leadership)

K. CHOIZHA (Interpersonal skills)
L. SH|2] 71Z (Physical health)

M. 52| Z7 (Marital relationship)

OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo

N. S2E19 83} (Compatibility with peers)

M AMSIHOA XXt MZ3ES o= =2 O AT L7? (What degree of success in this theological mission
studies would you predict for the applicant?)

O" o5t O " O 8+ oy ¢
(Below average) (Average) (Above average) (Superior)

7. X &Xxtet 21t

|0

=

HAE 7|&stA|2. (Please describe the applicant’s relationship with peers.)

8. K| ¥Xtet O] (H H{RXhute] HAHE 7|=3HMAIL. (Please describe the applicant’s relationship with the opposite
Gender (and spouse).)




9. HR[0l| CHoHZ Al OtAlCHH, 22 E IZBtsHA) X|JAte| WEO[|Lt Ef=E 7|&3tA|2. (Please describe the applicant’s
behavior and attitude toward authority (including parents if known).

10. X[ AXO|A M MEY SEE Sh= YOO oot MZ5HH 2|3t O|]fE 7|=3tA|2. (Please list any reasons

be hindered in pursuing the program.

o

why the applicant woul

11, X[ AX7F Mo AMEHY SE20| MesX|of Chael F7t2 Ag8 A0| o™ 7= A2, (Please offer additional

comments on the applicant’s abilities for theological studies.

12. L= MEtNo=2 X|YXE F4Mm AMSH0) ofafet 20| =HMELICt: (Overall, | recommend this applicant to
Theological Institutes of Mission of New York: TIMNY)

ZEs| M= FHETLICL (With highest endorsement)
ZFHMTLICE (With an above average endorsement)

ZHBIL|C} (With an average endorsement)

O O o O
i
dp

O|3l 7|&&l O|R=Z ZHXNQ FHTLICL (With the following reservation)

O

x|

o

Xt

i

X|& F=HEsIX| U&LLCE (I do not recommend this applicant for admission at this time)

%
rat

QI 0| (Your name) (3+=2)

=
=
(B2) Title =<

W3 (Institution)
A (Address)

Number & Street City State/Province Postal Code
T3} (Phone) - -
O|H & (Email)

Signature of Reference (X9 M3H)

Date (2%




Y dF 3= M M (GENERAL REFERENCE)

XX QLY. = FHME FHAA TS| Mol HA HE S22 2GR,

[ [ -1 O

(INSTRUCTIONS TO THE APPLICANT: Please complete the top section of this form before distributing the form.)

X|@IXt O|2 (Name of applicant) :

(et=2) (Y =) Last name, First name
O of XHAS Aye A2 7Lt 00| =¥AE Fare Aalg mI|ohx Lt
(I waive my right to review this reference.) (I do not waive my right to review this reference.)

X| @Kt M (Applicant’s Signature)
=R} (Date) / /

FHQ OFLY: FAl0] Metsitty MZtste 2 20| HoMMAIR FHM7L 2bFEH Qo] FAZ S FHUAR. 47
X AXtel st nyof| &ojs| =S ZAILICE (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.)

1. EA2 dor ZoF o X[ ARt HMEE2 7t g&LU? (How long have you known the applicant?)

A2 KXo Chelf ol= ==, ottt & 210 JAEL7? (In what capacity and how well have you known the
applicant?)

2. X AXtol ™t EYst 532 2AQL|Tt? (What are the applicant’s strengths and personal abilities?)

3. XA E H A
student.)

1
of

Hisljof g 222 FAQJL|7? (List areas in which you feel the applicant may need help as a

4. Ae[AEQt OAZ|AEQICE MOl &0 Ot X[RIXIS| A0 CHSHAM Al o|Hd2 FARL|7t? (What is your perception
of the applicant’s commitment to Christ and to Christian living?)




5. X|AXto| AHO| st EAlo| = FARIL|Tt? (What is your perception of the nature and focus of the applicant’s
call to Christian service?)

6. Ot2H{oll= X|AXA7F BAE MmASHA MLl AR O] AtFl 30| FeE OE = A= R 7H| &S0 EAHE 0
UASLICHL EHE 24 HES2 2700 Ae HZ ZHo| vEE sHiM, X|JXE HItS FHAIL. (Below are several
characteristics that could affect the applicant’s success in theological 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.)

o orer ors o oas crols
e R, o, wE, 28, 24, Sy

(2l 25%) (50%) (&9 25%) (&%l 10%) (&2l 2%)
Not Observed-Weak-Fair-Good-Excellent-Outstanding

A. J2|AZ0f Cfst SAIE (Commitment to Christ)

B. JE|AZQIOZMO| HE (Christian character)

I

0
[a

i
mjo
4

23 53 (Ability to accept criticism)

ikl

22 (Academic aptitude)

=}
=

o
ot

E. CIE AIZHS0| CHH EHE (Attitude toward others)
F. #9|’d (Creativity)

G. 2 2|4 (Dependability)

H. Z79| 2’34 (Emotional stability)

*|
L Zl=

‘g (Initiative)

J. 2|64 (Leadership)

K. CHOIZHA (Interpersonal skills)
L. SH|2] 71Z (Physical health)

M. 52| Z7 (Marital relationship)

OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo
OO0 ooo0o0oooo0ooooQgaoaoo

N. S2E19 83} (Compatibility with peers)

M AMSIHOA XXt MZ3ES o= =2 O AT L7? (What degree of success in this theological mission
studies would you predict for the applicant?)

O" o5t O " O 8+ oy ¢
(Below average) (Average) (Above average) (Superior)

7. X &Xxtet 21t

|0

=

HAE 7|&stA|2. (Please describe the applicant’s relationship with peers.)

8. K| ¥Xtet O] (H H{RXhute] HAHE 7|=3HMAIL. (Please describe the applicant’s relationship with the opposite
Gender (and spouse).)




9. HR[0l CHoH=ZA| OtAICHH, 22 E IBtslA) X|AXte| WSO|Lt Ef=E 7|&3tA|2. (Please describe the applicant’s
behavior and attitude toward authority (including parents if known).

10. X[ XA M ASHY ZHE St TOROf oLt M2SHH 12{5t O|/FE 7|&3tAl2. (Please list any reasons

why the applicant would be hindered in pursuing the program.

11, X|AX7F M sty Z20| Mestx|of fs F=7t2 AgE Z0| A2™ 7|&3tA| 2. (Please offer additional
comments on the applicant’s abilities for theological studies.

12. L= MEtN o=z X|YXE F4Mm Msh o] ofafet 20| =HMBLICt (Overall, | recommend this applicant to
Theological Institutes of Mission of New York: TIMNY)

O
o

5| XM= Z=HMgtL|Ct (With highest endorsement)

>

M= FHBILICE (With an above average endorsement)

Z=HBIL|CL. (With an average endorsement)

O O o O

O|3t 7|=& O|lfFE ZHZXQl FHLLICL (With the following reservation)

|

XX X|F F=HSIX| 2UELICE (I do not recommend this applicant for admission at this time)

MOl 0|2 (Your name) ($+2)
(E&2) Title 2

W3 (Institution)
ZF4 (Address)

Number & Street City State/Province Postal Code
M3l (Phone) - -
O|H Y (Email)

Signature of Reference (X9 M3H)

Date (2%




