
東南亞神學研究院 
THE SOUTH EAST ASIA GRADUATE SCHOOL OF THEOLOGY 

神學碩士/神學博士課程入學申請 

Application for Admission to the Programme of 
Master of Theology/Doctor of Theology Degree 

注意： 入學申請文件包括 

 入學申請表一式兩份 

 機密推薦書兩份（其中一份須由申請人畢業之神學院老師發出） 

 身份證副本乙份 

 報名費（本港申請者：港幣二佰肆拾圓正；非本港申請者：港幣肆佰圓正）請以支票繳付， 

抬頭：「東南亞神學研究院香港分院」 

 學歷證件副本各乙份 

 由學校發出的成績單正本 

 海外申請者必需呈交三個月內之驗身報告，包括胸腔 X光照片 

 請用 300-400文字說明你為何選擇本校就讀，選擇這修讀範圍的原因，及你對完成此學位後

有何期望？ 

郵寄方式： 

請將以上所有文件寄交：新界沙田香港中文大學崇基學院神學院院長收 

Note: Application for Admission Documents including 

 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: “South-east Asia Graduate School of Theology, 

Hong Kong Area” 

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 the South East Asia 

Graduate School of Theology. 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.



東南亞神學研究院 
THE SOUTH EAST ASIA GRADUATE SCHOOL OF THEOLOGY 

神學碩士/神學博士課程入學申請 

Application for Admission to the Programme of 
Master of Theology/Doctor of Theology Degree 

請 

貼 

近 

照 

Recent Photo

For the Year                 / 年度 
報讀課程 

PROGRAMME APPLIED FOR   

時間方式 

TIME BASIS  FULL TIME            PART-TIME 

A.     PERSONAL PARTICULARS 個人資料  

The names given below should be the same as that printed on your identity document 姓名必須與身份證明文件所列相同 

姓名 

Name 

中文 

in Chinese 

性別 

Sex 

男 M  □ 女 F  □ 年齡 

Age 

英文 

in English 

婚姻狀況 

Marital Status 
未婚 Single □ 已婚 Married □ 

出生日期 

Date of Birth 

國    籍 

Nationality 

香港身份證或護照號碼 

HKID card/Passport No. 

聯絡地址（必須以英文填寫） 

Correspondence Address in English 

聯絡電話號碼 

Contact telephone number(s) 

傳真機號碼 

Fax No. 

電    郵 

E-mail 

配偶姓名 

Spouse’s Name 

子女數目 

No. of Children 

現時配偶及子女之地區 

Present location of spouse and children 

子女年齡 

Ages of children 

B.    ACADEMIC QUALIFICATIONS  學歷 

機構名稱及所在地 

Institution and Location 

日期（From 起/To 訖） 

Date of Attendance 

主修/副修 

Major/Minor Subject 

文憑/學位 

Diploma/Degree 

C.    WORKING EXPERIENCE  工作經驗 

Institution and Location 機構名稱及所在地 Position 職位 Date(From/To)  日期(起/訖) 



所屬教會名稱 

Name of your Church 

現時職位 

Present position 

現於教會之職務 

Responsible in Church 

你是否已按立 

Are you ordained 

所屬教會地址 

Address of your Church 

所屬教會電話 

Telephone of your Church 

主任牧師 

Minister-in-charge 

宣教師 

Parish Worker 

傳道人 

Preacher 

D.    RELIGIOUS AFFILIATION AND REFEREES 宗教及諮詢人  

1. 

2. NAME OF ADDRESS OF TWO REFEREES (including a former teacher and a pastor or a church leader)

兩位諮詢人之姓名及地址(其中包括一位老師及一位教會或所屬宗派領袖)

a. 

Name 姓名 

Address 地址 

b. 

Name 姓名 

Address 地址 

E.    FINANCIAL CIRCUMSTANCES OF APPLICANT 申請人財政背景  

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? 

你計劃如何解決你的進修費用？例如：你自己或家庭是否有足夠資源？或者你的教會是否願意提供助學金資助？你可

否申請其他教會之助學金？ 

F.     What do you expect your major field to be in Graduate study?    (e. g. Practical Theology, New Testament, Church History, etc.) 

你期望主修學習範圍（例如：實踐神學、新約、教會歷史，等….） 

申請人簽名 

Applicant’s Signature 

申請日期 

Date of Application

何時及 何 教會 

Wh e n an d b y w h at b ody 

Position 職位 

Position 職位 



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

 
 

 

CONFIDENTIAL RECOMMENDATION 
 
 
 

   is applying to The South East Asia Graduate School of Theology.    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                        Top ten percent                               Average                               Below average     

 

 
How do you recommend the applicant? 

 
Enthusiastically                              Strongly                              With reservation                            Not at all     

 
 

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

Auditory comprehension: Inadequate                    Satisfactory                        Good                          Very Good     

 

Reading comprehension: 
 

Inadequate     
 

Satisfactory     
 

Good      
 

Very Good     

 

Oral comprehension: 
 

Inadequate     
 

Satisfactory     
 

Good      
 

Very Good     

 

Written expression: 
 

Inadequate     
 

Satisfactory     
 

Good      
 

Very Good     

 

Name    

(in Block letters) 

Signature  

 

Position   Date  
 

 
 

Name and Address of Church/Institution   
 

 

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

directly to Divinity School of Chung Chi College, the Chinese University of Hong Kong and reach there within two weeks. 
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