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Fuller Theological Seminary « International Services Office (ISO) ¢ Chan Yang (Matthew) Jin
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E2{0l M{ZF &= (Initial Attendance at Fuller Seminary)

ED{0l| XS HE ERe to F1 (Change of Status)
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Have you previously taken classes at Fuller?
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In what quarter are you starting?
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Week-long intensive courses only
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We will send an email with the instruction on how to pay for shipping of 1-20

Fuller Theological Seminary « International Services Office (ISO) ¢ Chan Yang (Matthew) Jin
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* Summer 2019~Spring 2020 A AHE S 7| &Y

MA PROGRAM
0= s 7|& (XkL40) 7|& (XkL41) 7| & (XhL42) 7|& (XhL43) 7|& (XtL44)
&} H| (363 &x$425) $15,300 $15,300 $15,300 $15,300 $15,300 $15,300
AEH|
$34,400 $34,400 $34,400 $34,400 $34,400 $34,400
($34,400 x1'd)
SR} 4EHd| (S At
6,000, AtL4 1H 0 $6,000 $10,000 $14,000 $18,000 $22,000
4,000)x1'4
B Al $49,700 $55,700 $59,700 $63,700 $67,700 $71,700
THM PROGRAM
0|5 7|& (XtL40) 7|& (RHA1) 7| & (RtA2) 7| & (RHLA3) 7|& (XtL44)
&HH| (36 & Hx$545) $19,620 $19,620 $19,620 $19,620 $19,620 $19,620
MgHH| ($34,400x1'H) $34,400 $34,400 $34,400 $34,400 $34,400 $34,400
SR} A& (S At
6,000, AtL{ 1°H 0 $6,000 $10,000 $14,000 $18,000 $22,000
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B A $54,020 $60,020 $64,020 $68,020 $72,020 $76,020
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SHHx} MetH| (B <K
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g Al $34,200 $40,200 $44,200 $48,200 $52,200 $56,200
KDMISS
Ol&ey 7| & (xtH0) 7|& (RkL41) 7| & (RtLA2) 7| & (&HL43) 7| & (RtLA4)
One Time Orientation Fee $500 $500 $500 $500 $500 $500
Tuition (16& Ex$545) x1' $8,720 $8,720 $8,720 $8,720 $8,720 $8,720
Mg H|($34,400x1'A) $34,400 $34,400 $34,400 $34,400 $34,400 $34,400
S HF X} & H| (B < X16,000, Xt LA1 B
4,000t 0 $6,000 $10,000 $14,000 $18,000 $22,000
g Al $43,620 $49,620 $53,620 $57,620 $61,620 $65,620
6 71 &7 Al- Orientation Fee + 50% Tuition+ 50% A4&HH|
7|E} 9 7 ®F Al- Orientation Fee + Tuition + 75% 24 & H|
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Declaration of Financial Support (A& 9 <FAHA)
To (F741%0)
Fuller Theological Seminary
International Services Office
135 N. Oakland Ave.
Pasadena, CA 91182

This signature certifies that I will support while a student at Fuller Theological Seminary

and that the required funds are available for his/her support. The Monthly Support will be US

$ and the Total Annual Support will be US $
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Duration of Support (A3 AAFFY 7|7h:
The Starting date of the support is / / and the End date will be /
ARFA N NFEHe dR= A/ A/ d o ARFHel B ERE W/ 4,

~

~

g o).

Enclosed is the required bank statement verifying that I have enough funds are for the stated annual support.

(FE8 AFRAe] BAlol F28 Aes FUsE 29 An FPAIL BRI deh.

Sponsor Name (F¢#} o] &):

Sponsor Address (93 F2):

Street (71 2]) [NO P.O. Box. Please: 3-8 AL 3 R njA| 8 ]

City (24]) State/Province (/4] %) Zip Code ($-H¥H %) Country(= 7}
Phone Number (33} %) Fax Number (Z2¥3) E-mail (¢] W<
Sponsor Signature (F93} A%) Date (€#): / /

Relationship with the Student (34 3}2] #A).

STUDENT SIGNATURE AS WITNESS: (3t4 A3

I certify that the information provided on this form is correct and complete.

(E2 o] fFA Z1AE W&ol Ageta Fed AdS B

Student Name (34 ©] E):

Place and Date (M 49} b
7

Student Signature (8+4 A1)

International Services Office

Last Update December 1, 2009
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