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Application for Admission Documents including
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Application for Admission Form (2 copies)

Confidential Recommendation (2 copies) — (One of which should be written by the Lecturer of the Seminary from
which the applicant obtained a degree in theology)

Identity Card (1 copy)

Application fee (HK$240.00 for Hong Kong applicants; HK$400.00 for applicants from outside
Hong Kong) should be paid by cheque, payable to "The Trustees of Chung Chi College"
Photocopy of your Certificates of Education

Certified transcript for each degree

Medical report within the last 3 months, including chest x-ray (for overseas applicants only)
Please state in your own words (300-400 words) your purpose in studying in our school. Your
statement should indicate why you have chosen the particular field you wish to specialize in and
what you expect to do upon completion of the degree.

INSTRUCTIONS FOR MAILING:

Please send all the necessary supporting documents to: Director, Divinity School of Chung Chi
College, The Chinese University of Hong Kong, Shatin, N. T. (Attn: Application for M. Min.)
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Application for Admission to the Programme of

Master of Ministry

For the Year 2015

/

2016 f‘ig

PART-TIMEQ)

A. PERSONAL PARTICULARS f& A& #}

The names given below should be the same as that printed on your identity document #5278 58 & 43 B SLFFR B4R

A RGAT IR

Recent Photo

e 3 | 2mMO | 2xFO | &8
£ |in Chinese Sex Age
Name + R4S
in ;jish Mi%iizlﬂztius 1 single O | B4 Married O
4 B S EESORABRRE
Date of Birth Nationality HKID card/Passport No.
Bifgthu ( BDEURIEE )
Correspondence Address in English
P& EFE AR
Contact telephone humber(s)
EEHEIRE E B
Fax No. E-mail
EBHSE TrHE
Spouse’s Name No. of Children
RRRERFLEEZHE F L F i
Present location of spouse and children Ages of children
B. ACADEMIC QUALIFICATIONS E8/&
BEEBRTEN EZ2B8H (Fromi#€/To ) EB/EIE B/
Institution and Location Date of Attendance Major/Minor Subject Diploma/Degree

C. WORKING EXPERIENCE T =i 5

Institution and Location #18 & B R FT1E it

Position Bz

Date(From/To) LEBFER(#2/52)




RELIGIOUS AFFILIATION AND REFEREES R# M A

FBHEER

Name of your Church

BRI
Present position

BER#g B’

Responsible in Church

RRBERY AR AHE
Are you ordained When and by what body

FRB#E it FAIBHEEHFE
Address of your Church Telephone of your Church

F AT =] HEA
Minister-in-charge Parish Worker Preacher

NAME OF ADDRESS OF TWO REFEREES (including a former teacher and a pastor or a church leader)
MR A Z R Rt (R P I3E— L EM N — S AT R TR )

Name %% Position B {1
a.
Address b3k
Name %% % Position B {
b.
Address bk

FINANCIAL CIRCUMSTANCES OF APPLICANT HFEAMBE =

How do you propose to finance your study in this program? For example, do you have personal or family resources available;
is your church willing to provide scholarship help; can you apply to any church related mission board for scholarship

assistance? RETBIMAARRIRMVEMSER 2 fl0 : RECHRERETEEHER ? REFNHUERTRERMUBES
AR P RAEHRFREMHE RS ?

What do you expect your major field in your study? (Worship and Sacred Music, Pastoral Studies, Mission, Christian
Education, Chistian Counselling, Biblical Studies) {REIE XS B BHE ( RFHEEL WEMR. EHN. EEHHE. &
BEYHE, ERMR)

REAXER SRR

Applicant’s Signature Date of Application




To: Director
Divinity School of Chung Chi College
The Chinese University of Hong Kong
Shatin, N. T.
Hong Kong

CONFIDENTIAL RECOMMENDATION

is applying to Divinity School of Chung Chi College. Will you please give a careful and

confidential appraisal of the applicant’s character, intellectual qualities, and ability to profit from graduate study in his/her field.

How long have you known the applicant and in what capacity?

What is the standing of the applicant in class?

Top five percent O Top ten percent

How do you recommend the applicant?

Enthusiastically O Strongly

O Average O Below average O

With reservation O Not at all O

How would you rate his/her mastery of the English language in relation to the demands of graduate study?

Auditory comprehension: Inadequate
Reading comprehension: Inadequate
Oral comprehension: Inadequate
Written expression: Inadequate
Name

O

@)
@)
@)

(in Block letters)

Position

Name and Address of Church/Institution

Satisfactory O Good O Very Good O
Satisfactory O Good O Very Good O
Satisfactory O Good O Very Good O
Satisfactory O Good O Very Good O
Signature
Date

Note:  This is a strictly CONFIDENTIAL document, please do not return the completed form to applicant. It should be sent

directly to : Director, Divinity School of Chung Chi College, the Chinese University of Hong Kong, Shatin, Hong Kong, and

reach there within two weeks.
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