Ezer Family Mission University

1280 W. Lambert Rd. #D-2 BREA, CA. 92821
(714)553-4413, (562)455-5616. E-MAIL ezerfmu@gmail.com

ADMISSION APPLICATION (4shdA|)

Year(Ysh H&)

202 | [ Spring [ Fall [ Other

Program Type

[0 On-campus ZHEHA [] Online £41 A A

Program/Degree Title Applied(Y3sHA1A 1H4])

Name

LOMOF Date of Birth

Address

E-mail Address Cell Phone No.
. Employer's
Occupation
Name
Education high school, AA, BA, MA, Other( )

Name school

Name of Church

Name of Pastor

Church Address

Church  status

in Ministry

Years in

Ministry

[ certify that all of the above statements are true and correct to be best of my

knowledge. Falsification of information can result in the termination of my enrollment at

Ezer University & Family Ministry

Applicant's
Signature

Date




Ezer Family Mission University

1280 Lambert Rd. #D-2 BREA, CA. 92821
(714)553-4413, (562)455-5616. E-MAIL ezerfmu@gmail.com

(MEol2 AN JITHOIAID AMY otal & 2 LAZ2 WA FHAIR, Please prefill this form until the

dotted line below and then provide the form to the preparing person)

el

Applicant’s Name Last First Middle

= A

T

Address: Street City State Zip

[0 2z 2 FEANE 2 dels Z)| otdsuUl. [0 =222 2 FEAHME 2 A2l ZEIIoHAl EASsUILHL
| |

waive my right to review the recommendation exercise my right to review the recommendation

AlIE Ol N H(Signature) Al & 2 XH(Date)

A2 EFMU WERXM FAIt JIe S£E FHAWA = A0 &M =010F &LICH

The applicant must provide a self-addressed & stamped envelope along with this form to the preparer.

aJ2 GAMEZE 8 du istuol st
Z=AIDJI HEEFLIC

The above applicant has submitted an application to enroll in Ezer Family Mission University. Please complete the
reference form and return to EFMU.

o

AlE SIAAL2L] Ot EILMOI DIl 2 HEtez &S=2356H0

1. Aol AHOIS L0 SotoILE 21D HA LM (How long have you known the applicant)?
2. Hote AN e 2AHE IJFALD HALIIHWhat is your relationship to the applicant)?
. Hote dES LOtL & 20 HA UM (How well do you the applicant)?
O O Z ottt (Extremely well) O Z otk (Very well) O 2S otk (Well)
4. AIHEQI0N 2t8H OteH AFEHOl 2+5H0d 2ol 8 FHol0 F=AIJ] HHELICE Please provide a brief explanation

about the applicant on the following areas:
el AEQIo] Al (Christian Faith)
CHel 2l (Relationship with Others)

A= (Maturity)

© 0w >

ol 2+ (Responsibility)




5. AEQI0l St e 8% 43 2= QUCHD M2A5HALIDF? (What would be your assessment of the

o

6. AAHQIO O 20N JIE =30l Z Lottt M2t LIDF?(In what areas do you think the applicant

needs the most assistance?)

7. CtS OFeH AMSHOl EAlotd = A2 (Please choose from the following)
O #2™8oz 2sts =AELICHStrongly recommend the enroliment)
O ¢stE =AELICH (Recommend the enrollment)
O ¢stsS =AMolXIe D ALe0l JASLICH (Recommend the enrollment but there is a concern).
O gsts =&E 2 g&LICH (Cannot recommend the enrollment)
A & (Signature) 2 Xt (Date)
A H(Name of the Preparer) Pkt ey
wW3|¥ (Church Name) = 2| (title)
= A (Address)




