i2i Discipleship Training School

i2i 8=l DTS
Kansas City, THAIAAIE| YWAM

HALAAIE] =2l Intimacy 2 Impact DTSO| 24 7FKFMAM ZALELICH oz MEM Hdeye FuFHR.

AlIEXM (Application Form) j
* otg FHQIMY HEE HIEA| YRoE EMEMof ot C?

Step 1

* OIS SMg 7K 2o SiEAE0] el EEoE "8 "ol2t HAIZI&LICE MX|OMM 2.

SCHOOL(&f 1) YEAR(®IT) o)2012 Month Begins:(AIZ3E &): 0l]) September
IDENTITY(7HQIHE)

Last Name: o Maiden Name: 3t

First Name: O|§ Middle Name: St

Preferred Name: &8 US Social Security# : &8t

Date of Birth: MAY (Y/&/Ax, of: 19/Mar/2012) Age: LI0O| Sex(Ad¥): Male: &4  Female: 0443
Contact (932f%1)

Phone: Home (%! M3lf#H%) Cell (FCHEH
Permanent Address (31F4) - 2

Current Mailing Address (34 QHE F&)-

Passport (01HHEE)-04HS EAITHA ZdstAlE ELICH
Country of Citizenship (3%, CH&tgl= =& “Republic of Korea”2 Mo A|H EL|Ct.)

Name (as listed on Passport) . o) Sarang Kim

Country of Issue: (0dl: KOR)  Passport Number (04HE#3)
City of Issue : (odl: Seoul)

Date of Issue(Z¥=)- (odl: 28/3un/2001)

Date of Expiry(7|1Ztet2Y)- (odl: 28/Aug/2015)

VISA (HIXH-O/ZH[KH7} QIoAH Ho{ZAMK.

Country of Issue ($Z=371'E) Type: . (odl: B1/B2, R1)

City of Issue : . (odl: Seoul)

Have you ever been denied a Passport/VISA? Explain. (ofHo|Ll HIXILZ 2 HEG s A HMo| QoAH MHMFALR.)

Martial Status (Z&0] &3 EE)- si2zls 220 V'3 FAH Eoct.
Single(5+4!) Engaged(2&) Married(Z&) Separated(7{) Divorced(0|&) Widowed (AtE)

If you are married, please provide the following information Anniversary (7€)
Last Name(H<S A+ ) US Social Security#: 38t

First Name(Hi Xl O|F) Sex(g%¥) Male(d4) Female(0{d)

If Married, Your Spouse is Required to Attend the School also.

A separate complete Application Must Be Submitted for them.

(A&t B2 HISAT A ETH oMok st HE ol MHME =MstMol gLict.)

CHILDREN INFORMATION (If Applicable)(RXILAME, SHEAIEIO| QU2 A|H)

Do you have children who will accompany you?(SEAHLA7E QA L|7}?) Yes(od) No(otL|2)

If yes, please provide the following information: (2t} Ol2t1 E35to™, ofeiEEE 7|UFAHMR.)
Full Name(&d, O|§HXN Ho{FAMR. o: Somang Han)
Birth Date(AHA2): (2/Z/H)E=2 2 HMo{FM|R. (0d: 25/Dec/2012)
Age(Ltol) Sex(dd): AtH “M”, 0xtH “F'E Ho{FAMR.

Child 1: (3¢ XtLdoll cHEt % HEE Mo{FAlH Fuch)*

A Nanny(Care-Giver) is required for your children during the Lecture Phase.

(EZE StHISHAIH, E2of et HEE HMo{FAe. dE, Ay, Lio|, g4)

EMERGENCY INFORMATION(H|4?32%{) In case of emergency, please contact:(H|&A| 942t x)

1



Name (&) Relationship(&7|) Phone(Z&tE#S) E-mail(O|H L)
Street/P.O Box(SHFA):

CHURCH INFORMATION (I 3|&&
Home Church(7 41 3]), Denomination(Tt) Pastor’s Name(S At =4 #) Phone(TstE#H3)
Street/P.0O Box(REFL):

LANGUAGE (210{)

What is your First Language?(Z230{= FULIt) ofl: Korean Second language(Al 22|=04)?
EDUCATIONAL EXPERIENCE(ZLEHE)

Grade Completed (Please check highest level completed): OFX|2f sf24of M stML.
Primary/Middle School(& 1) Secondary/High School/Equivalent Certification (2 S& /AT A|)
Vocational School/Equiv.Certificat.(X12%f 1) Colleage/University/Post Graduate(CH&f 1)
Degree/Major(&2l/T3) Name of Institution(& 1w 0|&) Street/P.0.Box(& L F4)

CRIMINAL RECORD(®%|7|2)

Have you ever been convicted of a felony? (ZZHZE|E Hst4l Mo| ASHLT?)  Yes(oll) NO(OILIR)
a4l &o| YOMLITI?) Yes(od) NO(OFHLIR)

If yes, when, where & disposition? Explain? (02} E35taie™, oA, oC|A, ofEH MHEOo|REX] YMAMTHL.)

* otgiel RE FRE2(ET) TBI0Z HME FELCh

PERSONAL HISTORY QEUSTIONS: (Using the available space, please answer thoroughly.)
(7HQl &toil CHE REES: otzh ofdol Z|U3HAIH ELICH)

1. Describe your current relationship with the Lord Jesus. How and when did Jesus become real to you?
(x4 F ofl=tol Aol Chal HMo{FAMR. A ofCIM oHe TFZ2 PHGHMLIR?)
2. Explain in detail, two areas of your character you really want to experience growth.
(o] MEZof HE37| dste 271XIE FAMHoZ HMoiFAR.)
3. How are you currently involved in ministry? How do you envision your future involvement in ministry?
(3R ofFH Atdof FodstT HALLR? O] Akjo| F4Alo| Olziol HIHE o{EH ¢dEto] Ete?)
4. Explain your relationship with your immediate family members.(£ 25, &xl, Xtofjto| &Aool cHsf Mo{FAML.)
PLEASE LIST ANY YWAM OR OTHER MINISTRY EXPERIENCES (YWAM &= CHE A AE2 Mo{FAR)

STEP 2 Sign & Date this Application (MYE3SIA|L EWE XMo{FAHL.)
Signature( M) Date(d®) (oll: 20/May/2012)

STEP 3 Download & Complete the “"Medical Health Form” & have your medical Doctor complete
the " TB Clearance Form".
(UL R, EHEA MFE CHRES MM tEQIo| ZIUFAMe. HETIEMs 22l0| EH-5tA|IT
AHAMMFT(TB)= HLolA7t ZH4dstAdor BLict, E7HA0M X-rayBt Bo Mz Fuict.
7t U ™HT 7I1S50| EELICH f&7I7H2 A & ZFHZAAN & of 1AJLCH AZREAM MFoll U=
IO 7|2 MELME TEAH ™S el “of"2tn EASIFMHT ELIct)

STEP 4' Enclose Cheque or Money Order, Payable to “Youth With A Mission” for the non-refundable
USD $35 Application fee. (O|Et8 $3522| H<~H|E “Youth With A Mission” ¥2 2, JiQI+=ZELt
Hu 2HZE 2UHAH Euch F8% 7t=E 0[&5tAIHLE 2R-EZ2 sta E2R= XMaloHA = FAR.
(kyusookim@ihop.org)
Do not send School Tuition until acceptance is confirmed or directed by Student Services.
(SR 2HE UsS/IE B wWadl Fl &H|IE EHAIM ELict)

STEP 5 Submit this Application, Medical & TB froms, and Registration Fee to:
(RIAM, TDZTIEN, BlHAAQ HHIE ol2Zi2 ELFAMR.)
By Email(0|H¥):< Training@YWAMKC.com > Subject(MS): School & Date(&tm0|E& ™)
0i]) * Sept. Korean DTS” £ “ Sept. KDTS”
by Fax(®A): +1 (816) 795-6568 ATTN(ZEAME): Student Services, School & Date (&L O|S &™)
0f: ( BF=ALE: “Student Services”) (Sept. Korean DTS or Sept. KDTS)
by Mail(2®): i2i DTS (include Date Begins) Student Services *SfmA|E M E Xo{FA|H ELICH
otz XH Ho{F M.
i2i Korean DTS (Sept) Student Services)
YWAM Kansas City
P. O. BOX 616

GRANDVIEW, MO 64030
U.S. A




STEP 6 Provide the following 'REFERENCE FORMS’ to your 3 References.

the fillable pdf file, or a paper copy with a stamped envelope.
(FHM 32 E FMESIFAHR. ote YHE Hest yHs MEiSIHR.

You may give them the web-link,

o H=
1. FHME ssiA SHQlolH BEo #M S2MR. of m, FHME LSES| AHKIL B MRS 2
HUME ELich,
2. QsfstidM FHQI0| AH SHOZ HUFAIZL MAZ EUFAR L.
BAMBO FAE FHMo| AL
X

|
HME CHA| PDFIHYUZ BtEMM XM35| OlHYUZ ELHME EUCh ofgiE HEStML.

5 =
o= T =
(B, SEMRE AREEYO| 7tsFLD) HIMFRE UMM MSstAoF ELich

o
HE HES sl o dEjolM ME SHA £ gisLch
1. Pastor / Spiritual Mentor (SAtE, dMAS FHAM)
2. Employer / School Teacher / YWAM Leader (S|Al, &1, YWAM & A}

M A)
3. Close Personal Friend (217t £&M)

i

A MstAl MRS CHA| PDFIIUZ DHEAlE &Y

1. Adobe PDF ReaderS0iM EAME Zdstdl Flof ZEIE(QM)E =EIFAMR.
2. ot aXYH, Z2IE O|§ (Name)ol /e RLEZ SUEE FEAH , ZY5A FHME “ PDFE CHA|

= A —
e

J#o|§0| gLt
= Hancom PDF, Primo PDF, Visage eXPerit PDFSQIC, HancomPDFE MEAZH&LICH.
1

= = TI1AA
Al ZFE( ] Xg T2 0| giow POFIIYUZ XE(QIM)sHY 4 giaLich ZEEZ Qs

HAE

Print
Frirter
Status: | F3* Cormments and Forms:

Hancom PDF

Type:  |HP Deskjet 01600 series Document and Stamps

- PrimoPDF -
Frint Fang| Send To OneMaote 2007 Freview

[OFA] Vizage ePert FDF e

3. “of” HES F2AIH ofClo] MEE X|E ZSo{FLICH.
oE MESHA X2 HetAlD TUO|ES HFFAlZ{™ HFREA|D, MESHAIH ELUCH
5. O|=7 pt=o{%l PDFIYES X{5| O 2 HLHA|H ElLICH Training@YWAMKC.com
ol MF2 " Sept(MNEEl= &) Korean DTS"Et Mo Al FEL|CH.

»

* PDFE 92 £ Us Z 20| QI A|IH ool M Ct2 wokR.
http://get.adobe.com/reader (YEo =2 Etor{of ZrAMA| of247F LEXR| et&LICH)

NoTe:  These Confidential Reference Forms must be signed & returned to Student Services by the Reference, through

email, fax, or mail, as above. (If necessary, the forms sealed in their own envelopes by the References, may be mailed
by you with your application.)

(FHME FHolol HIZZ, olHY, A, 2HESSZ A HilMok #fLicH Es FHRI0| FHME HXISFo| USstMM  dER
o

—_ o
oA FAIH MER7E OHE MFED B BEUHME ElUch B, FHM S§7F A3 Elofof &2 7[HiFHMLe.)

PLEASE NOTE: YOUR APPLICATION WILL NOT BE COMPLETE OR CONSIDERED FOR ACCEPTANCE UNTIL THE OFFICE RECEIVES ALL PARTS
OF THE APPLICATION FORMS. (ZE AMF7t Ct M= 2 W7t Xl &0l AEEX| efgs Lde{=2lLct.)

LsE=E =

If you have any questions or concerns, or need further information, please do not hesitate to contact us - YWAM KC
Student Services at : <Training@YWAMKC.com> or +1 (816) 518-9143.

(0l2f Tt M0l USAIH SIMEX| HAFAL. ofEiEE MlE ol Malo| SHOIH ZlEelLict.)

2404: +1 (816) 518-9143. BH=0{: +1 (571)-282-7012), #=0{ HE <kyusoo21@hotmail.com>

Cy
. YWAM
Http://www.ywamkc.org =

“CHSOIM HALAAIE| =01 DTSE StMHMM 2208 FRSIMR.”



mailto:Training@YWAMKC.com
http://get.adobe.com/reader
http://www.ywamkc.org/

