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Canadian Chinese School of Theology Calgary g

AZHEER - Tid&E
Application Form — Visiting Student
For CCST (Calgary) school

Please check (V) which one apply to you. Refer to application instructions (Choose one only)
( 338 ) Occasional Student May normally complete 3 courses for credit

( 5584 ) Audit Student  May audit restricted courses for non-credit purpose
(A RIS ) Letter of Permission Student  Eligible to take course with LOP from other school

Please PRINT in English (except "7 #:44). When completed, return to the office. All information will be treated in strict confidence if

questions are not applicable, fill in N/A.

PROAVER (D X401 - FABADIBEOEE KR - FrA ERIORE > N EREERE N/A -

Forward all application documents to CCST (Calgary)
By Emil: reginfo@ccstcal.ca

Visiting Student application fee: $25 please make cheque payable to CCST Calgary

A. PERSONAL INFORMATION {[& A &}
Legal Name %% :

(English) Last: First: Middle: Preferred Name:
(if applicable) (if applicable)
(H=2)
Address {34 :
(Home) Apt#: Street:;
City: Province: Postal code: Country:
(Mailing) if different
from above:
Telephone number & Email &EiE/EES:
(Home) (Cell) (Business)
(Email)
Other Information A&}
(Birth Date) MH DH Y £ Country of Birth: Male 55  FemaleZz
(Marital status) Single: Married: Name of Spouse:
(Immigration Status) ~ Canadian Citizen JjIE&E/\ = _ Landed Immigrant %R o
(please v)
Citizenship(if not Canadian) [Ei£& (413 ENNES)
Church Information & &5} :
Home Church Name Bt & Z & Denomination /& 527Kk
Address: Postal Code:
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B. ACADEMIC INFORMATION E23£255)
Please record all post-secondary schools below. Original transcripts are not required for Visiting Student application.

L EARSEE (S W) - A RN AR SR TA

Name of Institution E2[5z44 5% Country [g]Z2 Period of Attendance Certificate/Diploma/Degree Earned
(Must include the name in English) AGEIRFfHE] JERUERAI &

(Specify <Incomplete> if applicable)

C. PLANNED DATE OF ENTRY =& AZHHH : (please choose the semester and fil in the planned year of entry)

Fall cX(Sept) Winter 42x(Jan) Summer FEZFEMay) Year 20

D. REFEREE ¥ A &%} (PASTORAL - HOME CHURCH PASTOR Fii B2 & Z )

Name #: 54 (H/5): Position/Title:
Telephone: E-mail :
Name of Church / Connection to the Applicant
Organization: B EREE A\ B %

E. ADDITIONAL INFORMATION EH A&}

Person to contact in case of emergency U175 BB > FHELE :
Parent {0f} Spouse FiLfl Friend i/ Other Relative FHAf ¥ A

Name : First Last SRlgvg i

Home Address:

Telephone number: Email :

Why are you interested in becoming a Visiting Student at CCST? 35 fii #ft BR 55 e 2 [ [A:

F. DECLARATION EZHH

| affirm that | understand the Statement of Faith and Community Standards of Tyndale University College & Seminary, and the
Statement of Faith of CCST (Toronto). | certify that the information provided in this application is complete and correct.

Signature of the Applicant (please sign) Date: MM / DD / YY
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