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(Please choose only one Program and indicate your choice of the Major. Refer to application instructions.) 55 2 — I8

O 2t (5 e2) #52 Master of Arts in Marketplace Theology (MAMT)
O #EmE3 Master of Divinity (MDiv)

O whEm7chE 38 Master of Theological Studies (MTS)

O HEEBHWF & Graduate Diploma in Christian Studies (Grad.Dip.CS)

Please PRINT in English (except section C where Chinese can be used).

When completed, return to the office with a recent photo of yours. All information will be treated in strict
confidence & accordance to the terms of Tyndale’ s privacy policy, accessible at www.tyndale.ca/privacy.

If questions are not applicable, fill in N/A.

FR(C)BR A AP ER I RSN BUENERIER EL % FERMFN—REB I OB I AE PIEERHRE T E A
EFRER N/A°

A. PERSONAL INFORMATION EAZE

Name ##:

(English) First: Last: Middle: Preferred Name:
(If applicable) (If applicable)

()

Address dik:
(Home) Apt#: Street: City:

Province: Postal Code: =~ Country:

(Mailing) If different from above:

Telephone number & Email EB:E/EE:

(Home) (Cell) (Business)

(Email)

Church Information & &kl :

Home Church Name:

Denomination:

Address: Postal Code:




MEXFEAMBRS MZ Application Form

Canadian Chinese School of Theology Toronto A % qi EEE

Other Information Efth& ¥}

DateofBirth MAB DH VY& Country of Birth O Male B
HEBH 4 3t O Female &
Marital Status Osingle 85 Name of Spouse ECfBH#H:

S IR 5 O Married 248

Immigration Status QO Canadian Citizen AR O Others(please specify):

n o
*zﬁ%b] O Student Visa qﬁﬁ-iiﬁgﬁ Eﬂﬂ/siuﬁ(ﬂﬁnfﬁﬁ)

O Landed Immigrant B R

B. ACADEMIC INFORMATION 22E &}

Original Post-Secondary School(s) Transcripts are to be sent to the Admissions Office, directly from each
institution attended after high school, even though a full term may not have been completed and no credits
earned. All original transcripts received will be retained for record.

BRULARZEER (BRES TR BERE) ITAERERFTEBENRE AR RERAC
AEBR R TIRIE

4 ; ; i . .
Name of Institution Zpz&% - Country : Period of Attendance Certificate/Diploma/
' = = ' . . B3 (7 ;,.“
(Must include the name in English) EIER : N : Degree Earned JEMEA/X&
; ; . (Specify <Incomplete> if applicable)
\_
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Will you be applying for transfer credit from other institution? O Yes &
MEEHRLEEMBRNENEERR? O No &g

Application to other Seminary or University Efth&z 2 A

Have you ever applied or studied a similar program O Yes &4 O No &~
in other Seminary or University in the last 10 years?

s e o Name of the school(s):
MEBERBETERBANBEMER 2 @E ) REAHS

BRRETE:

Sk [FI4RERTZ?

English Language Requirement 3E:BAE /7RI :
(IELTS or TOEFL <Original report is required B AR RIE>)

English Test taken ZE5ERE 7735 : N
(For students whose first language is

not English XN 2R EMNESE)

Date taken: Score:

ZH B Y&

(For application to MDiv/MTS program, a minimum TOEFL PBT score of 450 or TOEFL iBT score of 45;
I[ELTS score of 4 ; Duolingo English Test score of 60 is required for applicants whose first language is NOT
English and who have NOT studied for 3 years in an English speaking secondary or postsecondary
institution (where English is the language of instruction) .

(MDiv/MTS SRENHFN MREGEINRED ERTTERAEBZAHERZENPEASZTHEREER 3 F
HREHFHPBT WREMES 450 DERIBT MEA 45 DHEBRES 4 DHLIBEIMES 60 Do) )

C. TESTIMONY F§# KB R:E

Please hand in an article regarding your personal salvation and ministry calling

(required for all applications).
e s e RECRE ZMEFRREEREERE (1000 FA)e
(FIRARNER, FIEFRFEIERER)

D. PLANNED DATE OF ENTRY st2I A2 HHA
(please choose the semester and fill in the planned year of entry)
O Fall #Z (Sept)
O Winter £ (Jan) Year £E:
O Summer HEEZ (May)
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E. YOUR REFEREES #tiE A& §

1. Pastoral Reference - Home Church Pastor FRER SR EHE
(required for all applicants FrA R AFIER)

Name (H/#): Position/Title:

Telephone: Email:

Name of Church/
Organization: Connection to the Applicant:

2. Pastoral Reference - Pastor or Lay Leader #45iEE A
(required only for MDiv applicants 82 mE B2 FHE A FIER)

Name (H/3): Position/Title:

Telephone: Email:

Name of Church/
Organization: Connection to the Applicant:

3. Academic/Employer Reference 2 {EFHEA
(required for all applicants Fr8 FREE N BIER)

Name (F/#): Position/Title:

Telephone: Email:

Name of Church/
Organization: Connection to the Applicant:

F. EMERGENCY CONTACT £S48 A
O Parent X & O Spouse E18 O Friend BBk O Others Relatives EfthiR A

Name: First: ~ Last: =alyvg b=

Telephone: Email: Address:

| authorize the Admissions Office to discuss my application with the above referees and the following family members
orindividuals. (Please note that if authorization is not given, we will only discuss the application with applicant.)
BEBBERLAEEN FEBANMUTRERESSMAREANEANAZRE NRLIEZARELET BERAGHEPFAEHK
B EHER)

Name(FREXHR): Relationship:
Telephone: Email:
Applicant’ s Signature: Date:

N\
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G. FEES & DECLARATION & R38R

Your application will be considered complete once application form, original transcripts, reference letters,
testimony and any required application supplements are submitted in full to CCSTT. All applicants are
required to attend an admission interview and write a one-hour-Bible test. Students who fail to achieve
60% on the test are required to take a remedial course in New Testament Bible and Old Testament Bible of the
Extension Education program. The submission of an application does not imply acceptance of the Applicant by
the Institute. Please refer to the Academic Calendar of Tyndale for a full listing of conditions of Admission.

(A) AN APPLICATION FEE of $50 ($150 for non-North American applicants) must be submitted with the

application. (Include an additional $50 late application fee if North American applicants apply after August 1

for Fall admission and December 1 for Winter admission.) This fee is non-refundable.

(B) A $300 ($3,000 for international students) TUITION DEPOSIT must be sent upon notice of your
acceptance to reserve a place at Tyndale University. It is non-refundable but applicable to tuition.
International students should observe the payment schedule as per the International Student Policy.

Payment method please see (IR AERFERUTHE)
https://www.tyndale.ca/financial-aid-services/services/payment-plan-methods

(C) Please read carefully the CONDITIONS OF ADMISSION below.

(A) Only those who are committed to following the Lord Jesus Christ and who are deemed
suitable for Christian leadership are accepted into degree programs.

(B) Individuals who are accepted to study at CCSTT are expected to enter heartily into the
fellowship of the CCSTT and Tyndale family, to co-operate with their fellow students in the
self-government of the student body, and, while maintaining their loyalty to their own
denomination, to cultivate a sympathetic understanding of other denominations.

(C) Intheinterests of the candidate, CCSTT and Tyndale, the first term is regarded as probationary.
Should the candidate, for any reason, be deemed by the faculty to be not suited for Christian

leadership, he/she will be informed of this decision by the end of the first year.

As a Christian and a candidate for admission to Canadian Chinese School of Theology Toronto, and Tyndale
University, | commit myself to live and work for the honour of Jesus Christ, the good of the University
community, the renewal of the body of Christ, and the well-being of my particular congregation and
denomination. | am prepared to receive evaluation in the areas of academics and suitability for proposed
ministry. | affirm that | understand the Statement of Faith of CCSTT and the Statement of Faith of Tyndale.
| understand and will abide by the admission and academic policies and standards and will uphold the

Community Standards outlined in the Academic Calendar and Student Handbook of the school.

| certify that the information provided in this application is complete and correct.

Signature of the Applicant Date MM / DD / YY

T
=== 2

Forward all application documents to Admissions Office HEZ & B R EIREHA
@ CCSTT, 3377 Bayview Avenue, Toronto, Ontario, Canada M2M 354

G 416-226-6620 x 2219 & cestt@tyndaleca

it


https://www.tyndale.ca/financial-aid-services/services/payment-plan-methods
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