DOCTOR OF MINISTRY

GORDON %/CONWELL

THEOLOGICAL SEMINARY

130 Essex Street, South Hamilton, MA 01982

toll-free: (800) 816-1837; fax: (978) 646-4574
web: www.gordonconwell.edu; email: dmin@gordonconwell.edu APP LICATION

I. PAE$/ Personal Information

144/ Name (Last, First, Middle)

EETSMRES / Social Security Number (FE£43H)

ISR 1Y I G/ Last name(s) on previous transcripts (X155 &)

Y niihil / PresentAddress

[E% / Country it ERERE / Effective Until
Hi& H 1% / Daytime Phone FHL=19 / Cell Phone B #E3 3l / E-mail Address
2k 1 ] / Date of Birth O % /Male O %4/Female ZAREV}EEE / Citizenship

BIRFREES 2 / Marital & Family Information (F4445)

O %1/ Single O UM / Married fcf##: 44 / Spouse’s Name

FLHEBFFR / Names & Ages of Children

. B EF L&A/ Doctor of Ministry Track

L R4/ Area of Specialization:

HB[X/ Location:

lll. fABF A% ? / When Do You Plan to Enroll?

O 172 (January O A H%M (June O HAth ¥ (Other),
Term),20__ Term), 20




VI. 58 &= / Educational Information

i

51

R RIS 00— b DL ERY22Be / List every post-high school institution where at least one course was taken for credit:

/ School PB4/ State 1E5# H #Hl/ Date Attended 247/ Degree  “EAr3RIFEL T34 H W Date Awarded/Expected

IRRLZE BT FUR A AN DUAET R — A IE SRR BB o8 R B L A IR GUR AT AN, TR AR TT S 1 — 00 ST AN B HR T AR — R B3
S

You must request that each institution send an official transcript of academic work to the Doctor of Ministry Office at Gordon-Conwell. If transcripts
are sent to you, submit an official unopened copy with your application materials to the Admissions Office.

AR Z AT 5 4 g I B 4E /R #24B% / Have you applied to Gordon-Conwell Theological Seminary previously?
O 4 /Yes O %H/No (JuHigd, {Mh 2 / If yes, when?)

IRA A 8 i 2Be TR BR R 4532 ? / Have you been dismissed or denied admission by any other seminaries?
O#/ Yes 0O #HE/No# A, 5 TS . (If yes, please explain on a separate sheet.)

e NBR A 2 L AR e i B RE 4 R i 22 5¢ 2 / Who or what influenced your decision to apply to Gordon-Conwell Theological Seminary? _

WEIH A IE A iER R Ebe 4 7 (FELE) / Please listthe names of other seminaries to which you are applying (optional)

V. £[f3/ Experience

Y AL / Present position

W ER i R 3 5 A2 8% T.4E / Previous ministry appointments or other employment

VI. Z£{E R / Church Information

YRIFTEBSEFRAERT / Name of current church and city

2R R/ Specific denominational affiliation of church

JEETEIR 2 / Are you on staff? A2 4% 2 / What is your position?

MAERITHIBRE IR , HIRATENE / Details if you are licensed or ordained




BEMBETIEK (M5 EFFIFRE ) Specific denominational affiliation (if different than above)

VII. #%/E / Recommendations

TH SN HEE AN 2 DA S, T (6 T E RO AR RO RS, TR L HE P/ WiE4E/R,  / List the names and addresses of three
references as indicated. Please use the recommendation forms provided for you. Have the completed forms sent directly to Gordon-Conwell.

%4/ Name B4 PR / Street Address Wi/ City JNe4 / State 3% / Zip

MK/ Current Denominational Official

= FE / Current Ministry Peer

Bk A / An Individual of Your Choosing

VIIl. {RiE{E / Letter of Endorsement

TRAR e B O IR R IR RS — B IE W (5 20K S5 91 L7 R R st 3 B B R DG, IR R B, 215 RZ R ETR AY
APRAACRIE . HERIREE GHE7 5 AT, I AR t A AT R AT FUR HER A BB

4 / Name Hi%/ Phone

Hotik / Address

IX.F{31E3X/Two Essays

BN, BATIEE . BRBAES — TbRFE R4 . Each essay is to be typed, two pages in length, and single-spaced. Include
your name on each page.

1. AE W84 FHIEM Personal Statement discussing the following topics:

A, HERSHRA A USRI £ 75 B A Do HU O TR B = A2, Describe two or three theological issues that have been central

to your personal development and to your ministry.

B. SRS A SR B AR, LA ARA B LR 5 S 0 151X FARAEEH% . Comment on the motivating objectives of your

life and ministry at the present time and how your work in the Doctor of Ministry program will relate to these.

C. SEAZE RS, EHERF AR AKEN. Comment on the encouragement you experience from family members and
significant friends for entering the Doctor of Ministry program.



D. RYERIESZE ERZ T UL RN B SR, TERAX TN B LR 22 ) Kb 5% 4k, Based on your experience in ministry
and personal evaluation, describe significant strengths and weaknesses in yourself which you bring to the Doctor of
Ministry
program

2. REEfE: SHEENNAAE. NELIRIE: IEENES, RERBO—MEERE. SR A AIBIEIRE SN Your

Autobiography: Write a brief autobiography commenting on your commitment to Christ, the significant factors which have aided your
growth as a Christian, and the important events and people shaping your identity as a person.

X. [E/ME %/ Statement of Faith

Xl.

L2166 BBE AR LR RETERE, FIETRN, FrARLEBE RSN E ISR ITIRNG S,

HHRABEAoH, SIEHLER T, MERIRE, EEERX, MRKEMNZ O 0 2R X F5XR, MERFENELE BIER IR L
M5

NBERAEIITGRFTER, RREAGIE, WESALIRER, HESEAEBEATED, BARMERIET, DIEMEA ASE T KIS T
W T, ERAMER.C T, ASRRREGEEMA R, HAEEM, ETEEPRELRIR T, (KFEERIHBF EISR,

HAEKEREFHEERAR S, HMAR, BhEELBAIFE, KRR AERIAA WIE— A EGLEBRE S —, BAeEagnm
P, WA TERREEMAME, FMERKBIT A, AEMARRIRRT, IR THRRWAL, HEFTFRERNFAMIE, MHEMESE AN, F=K
TERECBMIERE TG, FERBIERRAD, HRERNTAMOR, sl IRy =Rk, FepofE TR, postrkIimr L,

F RIS RIS =AMk, e A ERRERVEI TR, AR, ALK, EAFERREATRC IR, ANBEFAL, REFR,
UNREST e 3 TR

BEIAN, TEERERREEmd, MRE L, JFEEMERTT AN ZREN, FHXRR T, AREESEREIT AN EEEE A,
ERFHE TR, EAMLRFERE, XANFEAMKIERRERERT, MIAFHETR, AAKI,

B R 4 /R BHA S E A 29/Community Life Statement

EEAST 1984 4E 5 A 24 BHEME
BAIAEHATIEAXERBAITA RTHIMEN, SEMITANRKEREM,

WBENARE., ZEERPFEREE, (R R IF .
DASERAT ., TR, ThOMBRRISE, EFRHRIERRNEG—, EEREILERN

RN, AEEST, R R R UK LR AER LMk h, WATHBLIER ) XN BB b, Bk kA
AR

BEATEOHIR, BIBRERENE—,
T V55 G EAIEIATA W E S A, CSFAMERBIR, Mk, STk, Ak &, BB H AR m 25,
WE T RGN NSERETE, IRFRNTEKPISME R Fn B 5 AE 47 R K,

BATFHAFEENDIEE, WP, R, 16K, W, MR, URMRIDESEE, iR LTRgE, PERIfn AR a5
AL = AR S L

TIF LB E MAIEE, HKIE, RS, BN, WGMEILETR, ST, BITFmEEERITA,

FADAR, SR FRAERAGHE X PR A R g A0 IR A, B2 EE B AH 18:15-20 TT AR B EMIE, X



8, BEERME,

o HMTROAEER BB, B, FHmBeA IR TATEENIER, BOIRERIRE N AR E 4 e

o BMFATRIFEF R, Eh, O, B, BB, EE, {5, BERSTHERRRT

Xll. #4 / Signature

o FHOWIEIFEMFURARNENES. WP, HOK Ui 5 5 xR E B LIRS B0 S . | have read and

understand Gordon-Conwell’s Statement of Faith, and if admitted, | will respect its commitment to historic Christian orthodoxy.

o KO IEWRA/RMERET LY, WPFIL, A2 I1IEF I AL . | have read and understand Gordon-Conwell’s
Community Life Statement, and if admitted, | agree that | will abide by its standards.

0 RAFHLFEARPT 215 EHEEHE, | hereby declare that all information presented in this application is accurate and complete.

%% / Signature H ] / Date

WA AL (] [ RE S IR 2 B 1 A% ¢ (800) 816-1837,

588/ Instructions

1. IESEHIE . / Complete the application in full.

=)

2. MNNE S AL TIEG RE S _Lxe, 5 50 S48 HiE 9% 2R Bl 4R/ d 24 58 (Gordon-Conwell Theological Seminary) / Personal
statements and autobiography must be typed and sent with this application. Please include a $50 application fee made out to Gordon-Conwell
Theological Seminary.

3. ik, HEEH-REREEN R 3 HEITEKHE., / Generally, completed applications must be received no later than three months before the first
residency period.

4. EEAVBE TR PIEM NS (LT ARSERNAETEE) | BASERE ZNEIE SR RE, Zia, BT ANE S A AR R E, /A
decision regarding admission is normally made within two weeks after the application is complete, including all transcripts and reference forms. You
will be notified by mail immediately after a decision has been made.

BT A I AR L2

Return completed application to: Doctor of Ministry Office
Gordon-Conwell Theological Seminary
130 Essex Street, South Hamilton, MA 01982




