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Application Date 5 H HA: ( Month/Day/Year)

Name: STt 44 S tudent ID E25E #:

Sex M4:71]: o Male 5 o Female 72

Degree Program £/ f} H:
0 M.A.C.S BB mE R o MAAF M. FESE THEF 0 MAALC.S. BESEEHELF
o M.Div. HEREL+-F} o D.Min. ZHCEEE AR

Student Status:
o F1 Student - International Student (Please consult International Student Advisor for CPT Application (35

Sesr M BRI E R A S HHE T “FRE TN HI DI RIEEERT )
o U. S. Citizen/Permanent Resident ZE [/ R/ 7k A & E B R

o Others ELA{

Apply for EHEEEEHN: Year 17y

o Fall £kZ= o Spring FZ 0 Summer ZHf

o Field Education, Course #FES501 - 1 unit H %5 (Class meets on every Wednesday besides the
internship at a church B2 = FRIZ & EE)

0 Field Education, Course# FES502 » (Wh55:(Z FES501) » 1 unit » B EZ (51 (Class meets on every
Wednesday besides internship at a church Z2EHAE = R %j )

0 Summer/Pastoral Internship , Course# FES529, 0 unit, ZHZ & & 3 (Full time for two months —{f F
2IFERENEE)

0 Practicum Guided Study, Course # , 1 unit, Zr & & EEFT5E (MDiv [E 223t

FES531/FES532 ; MACS/MAFM/MAICS [E]225Ffff FES535/FES536 ; DMin [E]2253fff FES801/ES802/
FES803)
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Date of Ministry ‘&35 H#A: From: To: (Month/Day/Year F/H/4E)

Intern Church/Organization B 325 & /{#%F:

Address fifif-:
Field Supervisor Name BEgH APt Title of Supervisor fEf
Field Supervisor’s Email Address B ZE & F A\ AVE T H#FH Contact Phone 4% 252

Ministries & T. (Note: Please do not take more than two ministries to serve for each semester. } ¥ =55 N AE

[F]—{EE2F 2 B Y R TEAY S TR - )

0 Preaching 378 0 Teaching Z2& o Technical Duties Z & H7 7T TAF
0 Administrative Duties {TEUE . TAE O Visitation ££55 0 Counseling HfZE

0 Christian Education FoE& 2035 0 Youth Ministry &/DAFEZE T,

0 Outreach and Mission Y& 2 52 0 Others EAt

I understand that I must submit this document with my registration form together to complete the registration
process. Should I terminate my internship in the middle of semester, I must notify the Director of Field

Education promptly. FHIH - 7 T 5e0ENIRE - B — 23R R EE RN - QIRBAEF
SR R S AR AR 1R SR 3 i s B i RN SL B2 s B AT

Student’s Signature 224 %544 Date HHE:

Director of Field Education Signature H 3 F {13 4. Date HEHF:
Rev. David Bae 2E3545 4 fifi

Email: DavidBae@les.edu
Phone: 626-571-5110 x158
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