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“I am the way, and the Truth, and the life.  

No one comes to the Father except through me.” 

[John 14:6]  

 

 
Westminster Theological College & Seminary, Cambodia 

88, Phlov Lum, Sangkat Snor, Khan Kamboul, 
Phnom Penh, Cambodia 

Website:  www.westminstercambodia.org 
Email:  info@westminstercambodia.org 

Phone:  092-620-021 (Khmer/ English) 

017-450-042 (Korean/ English) 

855-92-620-021 (Outside Cambodia) 

 
 

 

  

http://www.westminstercambodia.org/
mailto:info@westminstercambodia.org


Summer English Academy 
Westminster College & Seminary Cambodia 

88 Phlov Lum, Sangkat Snor, Khan Kamboul, Phnom Penh, Cambodia 

Phone: 092-620-021/   email: info@westminstercambodia.org  

__________________________________________________________________ 

 

Application for Admission 

 

 

Complete this application form and submit it to the office of WTCS with your High School 

Transcript and Reference Letter by your pastor. Use the reference form provided.  

 

 

 

PERSONAL INFORMATION 
 

Family Name: _________________________________       First Name: ___________________________________  

 

Date of Birth (mm/dd/yyyy): ________________________________________   Age: ________________________ 

 

Permanent Address:  ____________________________________________________________________________  

 

Mailing Address: _______________________________________________________________________________ 

 

Email address: _________________________________________________________________________________  

 

Home Phone: _________________________________  Cell Phone: ______________________________________  

 

 

Marital Status:        Single         Married          Divorced           Widowed               Gender:       Male          Female 

 

Occupation (if you work): ________________________________________________________________________  

 

 

 

FAMILY INFORMATION 

 
Father: _______________________________________   Date of Birth: ___________________________________ 

 

Mother: ______________________________________   Date of Birth: ___________________________________ 

 

Do you have any dependents?          Yes          No              Number of dependents: ___________________________ 

 

Relationship to you: ____________________________________________________________________________ 
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ACADEMIC INFORMATION 
 

Have you graduated from High School?          Yes         No          Graduation Date: ___________________________  

 

Have you attended a college or university?         Yes        No       How many years: ___________________________  

  

 

 

CHURCH BACKGROUND 

 
Church Home: _____________________________________   Pastor _____________________________________  

 

Church Affiliation:  _____________________________________________________________________________ 

 

 

 

EMERGENCY CONTACT 
 

Name: ____________________________________________  Relationship: _______________________________  

 

Phone Number: ____________________________________   Email: _____________________________________  

 

Address: _____________________________________________________________________________________ 

 

 

 

OTHER 
 

Where did you hear about SEA: __________________________________________________________________  

 

 

 

 

 

 

I hereby certify that the information set forth in this application is true to the best of my knowledge. All documents 

or other materials which relate to my application for admission become the property of Westminster Theological 

College & Seminary, Cambodia. If admitted to SEA, I hereby agree to abide by all the rules and regulations set forth 

by WTCS, particularly those articulated in the catalogue and student handbook.  

 

 

 

 

___________________________________________________________      _______________________________ 

Applicant’s Signature                                                                                            Date  

 

 

 

 

___________________________________________________________      _______________________________ 

Parent’s (or Guardian’s) Signature if applicant is under 18                                  Date 

 

  



Summer English Academy  
Westminster Theological College and Seminary 

88 Phlov Lum, Sangkat Snor, Khan Kamboul, Phnom Penh, Cambodia 

Phone: 092-620-021/ Email: info@westminstercambodia.org 
_________________________________________________________________ 

 
 

REFERENCE 
 
 
How long have you known the applicant? __________________________________________________  
 
How well have you known the applicant in this period?  
 
 Very Well  Well     Casually 
 
What is your relationship to the applicant? __________________________________________________  
 
What particular association have you had with the applicant? ___________________________________  
 
In your judgment, what is the applicant’s Christian character?  
 
 Outstanding  Good    Fair        Poor 
 
In your judgment, is the applicant a diligent student? __________________________________________  
 
Do you know of any reason why the applicant would be hindered in the pursuit of the study?  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
 
 
Using a scale between 1 and 5, please give us your opinion of the applicant’s prospects as a Christian.  
 
 Excellent Average Poor 
 1 2 3 4 5 

Personal habits …………………………………………… (           ) (           ) (           ) (           ) (           ) 

Moral integrity …………………………………………….. (           ) (           ) (           ) (           ) (           ) 

Commitment to Christ …………………………………… (           ) (           ) (           ) (           ) (           ) 

Ability to work with others ……………………………….. (           ) (           ) (           ) (           ) (           ) 

Ability to accept responsibility …………………………... (           ) (           ) (           ) (           ) (           ) 

Emotional stability ………………………………………... (           ) (           ) (           ) (           ) (           ) 

Demonstration of a teachable spirit ……………………. (           ) (           ) (           ) (           ) (           ) 

Ability to take criticism …………………………………… (           ) (           ) (           ) (           ) (           ) 

Physical health …………………………………………… (           ) (           ) (           ) (           ) (           ) 
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Marital relationship ………………………………………. (           ) (           ) (           ) (           ) (           ) 

  

 

Comment on the applicant’s spiritual qualifications, academic ability, and maturity to study:  

____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________ 
 
 
 
 
 
Name of Church  ______________________________________________________________________  
 
Address _____________________________________________________________________________  
 
Telephone ____________________________________ Email  _________________________________  
 
Position ______________________________________ 
 
Name (Print) __________________________________  
 
Signature  ____________________________________  Date __________________________________  
 
 
 

 


