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Personal Background
【Attachment 1】
Application Day：       (yy)      (mm)      (dd)
Applicant’s Name：                      □Male □Female   Program Applied：□Th.M. □Ph.D.
Highest Degree：                                     (University and Program)
Church：(Presbyterian)                                                           (Church)
        (non-Presbyterian)                     (Denomination)                     (Church)
	Experience
	What kinds of service you have participated?
	□Elders/Deacons  □Preaching  □Sunday School 
□Choir  □Fellowship  □Pianist
□Other                                       

	
	Attendance in
	· Sunday Worship   □Prayer Meeting 
· Family Worship   □　　　　　　　 Fellowship
□Other                                   

	Family
	Parents’ Belief
	□Christianity □Catholic □Buddhism □Daoism □Other                   

	
	Family Member
	Father（□living □pass away）Name                          

Mother（□living □pass away）Name                          

How many people: Brother(s)             Sister(s)              

	
	Marriage
	□Not married  □Married  □Divorced  □Other               
Your Spouse→ Name:             Age:       Career:             

Education Level             Religious Belief              

Numbers of son           daughter       

	
	Economy
	Career→Father           Mother           Yourself            

Economic Situation □Good  □Acceptable  □Bad
Supporter □Self □Family □Church □Others                  

	Physical and Mental Status
	Hospitalization Experience
	□Yes. Why? How Long?                          

□No.

	
	Insomnia
	□Yes. How long will it happen again?                   

What medicine had been taken and how long?
□No.
□Other situateion                                        

	
	Any medicine that has been taken more than one month?
	□Yes. What kind?                     □No

	
	Any Disease you found before（physical and mental）?
	

	
	Any Disease you have now

（physical and mental）?
	

	
	Your Interest?
	

	
	Sport Specialty and Hobbit?
	

	
	Smoking or Drinking
	□Yes. Which one:                     □No.

	
	How to reduce pressure?
	

	Elders or deacons for our reference, if necessary. (Not Relatives)
	(1)Name                        □Male  □Female  □Elder  □Deacon
Career                        Phone number                      

	
	(2)Name                        □Male  □Female  □Elder  □Deacon
Career                        Phone number                      


