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Canadian Chinese School of Theology Toronto Application Form - Visiting Student

Please check (V) which one apply to you. Refer to application instructions. (Choose one only)
( j(% ) University For applicant who wishes to take undergraduate-level coursework

( #2252 ) Seminary  For applicant who has already completed a baccalaureate degree

Please check (V) which one apply to you. Refer to application instructions (Choose one only)
( 33 ) Occasional Student May take maximum 5 courses for credit in life time
( =2 ) Audit Student  May audit restricted courses for non-credit purpose
- (FEREFT{E ) Letter of Permission Student Eligible to take course with LOP from other school

Please PRINT in English (except TP 37#E:%4). When completed, return to the office. All information will be treated in strict confidence & in
accordance to the terms of Tyndale’s privacy policy, accessible at www.tyndale.ca/privacy. If questions are not applicable, fill in N/A.

PROAVE (T o041 - RASLVALI ISR IR - FrAERIRE - NEREFEE N/A -

Forward all application documents to: Admissions Office — CCST, Tyndale University, 3377 Bayview
Avenue, Toronto, Ontario M2M 354 Canada IEHZ/&3T[OFE4EFNE

Email: ccst@tyndale.ca Phone: 416-226-6620x2181

Visiting Student application fee: $25 please make cheque payable to ‘Tyndale University’

A. PERSONAL INFORMATION {&E A &R}
Legal Name %4 :

(English) Last: First: Middle: Preferred Name:
(if applicable) (if applicable)
(FF=7)
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 HAt &k} :

(Birth Date) M A DH Y& Country of Birth: Male 58 o Female % L
(Marital status) Single: Married: Name of Spouse:

(Immigration Status) ~ Canadian Citizen flIF5/A(¢ ~ Landed Immigrant 48

(please v) Student Visa E24£ %5258 Others(please specify) FLl g5 25 (35211

Citizenship(if not Canadian) E{EE(A1IENIEE)

Church Information Zr&&k}:
Home Church Name Fff @& Denomination FlT/& 5= IK:

Address: Postal Code:
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B. ACADEMIC INFORMATION E&23£&55k]
Please record all post-secondary schools below. Original transcripts are not required for Visiting Student application.

Ll EAFERERE (e S e iBERRE) - 4 RN R RS R -

Name of Institution £z 4% Country B 5% Period of Attendance Certificate/Diploma/Degree Earned
(Must include the name in English) GEUSIL] TERVER AL ISR

(Specify <Incomplete> if applicable)

C. PLANNED DATE OF ENTRY TE]AEEHHH : (please choose the semester and fill in the planned year of entry)

Fall Bk2x(Sept) Winter 42x(Jan) Summer #HF(May) Year

D. REFEREE ¥ A\ &k} (PASTORAL — HOME CHURCH PASTOR Fi B & EHEE)

Name % 4 (rf/2%): Position/Title:
Telephone: E-mail ;
Name of Church / Connection to the Applicant
Organization: EFREE AR

E. ADDITIONAL INFORMATION A0kt

Person to contact in case of emergency 4175 BB ZEM > B -

Parent <¢ £ L Spouse it {8 L Friend AH & L Other Relative ELAER A L
Name : First Last i

Home Address:

Telephone number:; Email :

Why are you interested in becoming a Visiting Student at CCST? & fi§j #lt EF &5 it = R A

F. DECLARATION E2HH

| affirm that | understand the Statement of Faith and Community Standards of Tyndale University, and the Statement of Faith
of CCST. | 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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