Blanton-Peale Blanton- Peale Korean Care Counseling Program

Institute & Counseling Center

BPKCCP &t ot (Application for Admission)

> st MR 2|AE(Required Document List)

1. YstAE M (Admission application form)

2. X}7|27) M (Autobiographical Statement)
HESS SR E 71 o&f SEE ot 22| A=
Type a concise autobiography including the reasons why you are seeking admission to this program
and how you plan to use your training. Also, what are your learning goals? What do you expect to
get out of this program? Include any Pastoral/Leadership experiences and contacts.

3. xETSu dHu, EUSTEM(EMN/SSER]), AR 1 Z(O{AAT)
Official transcript (Bachelor's degree or its equivalent), a graduation certificate, and one photo
(passport size).

4. FHM(Recommendation letter) 1 &

5. 9120 23S YT ME.

- 1-20 Ab2(1-20 copy) / 7tE0| A= BR, 71F BTl A2

=(Passport copy) / 7t&0| Ue B2, 715 BT A2
- —’F—i§%(Proof of address) : @X| &#31 U= HFX| - Electric bill or phone bill
- NMEEYH/ES(Financial guarantee): otH| 2t H2HH|E 2ES = Q= 58S HO|7| {8l Tt E
S8 = A= M7
o JIEO| MY 23T ZR, 2Tt Tt R (support letter 2F 0[0f CHE 35 =2EKQ)
o X0 MY EZY FP, AT, support letter, O|0f CHPH 5T "EHp"

v' Support letter S0{Z W& "O{H A 0|1, HOLE o= 7|7t S =& AUKZ
7|25t HX|",
o XHZYH 7|= 2 (Amount of Financial guarantee):
v 12l $12,000.00 /2 21 7HF $17,000.00 / 3 2 7kE $21,000.00 / 4 2 7+F $25,000.00
6. AJ/ H|ZE(Submission)
1) 22 oY S - 8 &5 | 2= MFE 2USHA 1712 PDF file 2 250
bpkpccp@gmail.com 22 &,
2) 2 2H ME - & FA( YHEA| USPS Priority Mail 2 HLJOF $tL|Ct (52 AHE: fedex, UPS,
USPS Express & E+E7})
- Mail to(Bf=AtEh: Blanton-Peale Institute KCCP Admission
- Mailing Address(2 st AM O @FA) 1 952 Virgil Ave. Ridgefield, NJ 07657
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Blanton-Peale

Institute & Counseling Center

Blanton- Peale Korean Care Counseling Program

3) Transfer: 1-20 2 ZQE St= SHAO|A siEstH LES{7tA e 20| ELX|[= transfer form &
7|& CtUE =uof| MESHY transfer & 28 SHH 7| =510 A Blanton-Peale 2 SEVIS
record £ transfer 8} OfStC},

4) 1-20 HE: 7|Z& &0 transfer /M SEIVS record Off 202 SEMZ|7I £ QEOZ |-202

T

Py
o T

5 ot o7 S5 7| AR H JHZe S AYd 22[AlH o[ 2t ojH Y S| g ot sty
S5 Ot ool =fH| ($2,025), S5H| ($70), Y=t 4I°gH| ($55) 12|11 120 fee ($100)
2ot o7 S5 2=

2. Yst 8l S8 HE
2E 22Q Y& F4+F FHOE bpkpcepac@gmail.com 2 ELHH HE 2=

1) Application fee: $55.00
2) 1-20 & fee: $100.00
3) Registration fee: $70.00
4) Tuition
- $2,025.00(9 credit) / Basic course 9 &}7|
5) & MUY EE U8

- $55.00+$100.00+%$70.00+$2,025.00= $2,250.00 (9 cr)
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il: bpkpccp@gmail.com
ClaE: & A=2t (201-919-1809, Mon-Sat, 1 pm — 7 pm)

1. QAEYl FAFO www.blantonpeale.org YU

@ www.blantonpeale.org

Blanton-Peale COUNSELING TRAINING ABOUT NEWS & EVENTS DONATE
Institute & Counseling Center
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Blanton-Peale Blanton- Peale Korean Care Counseling Program

Institute & Counseling Center

Blanton-Peale COUNSELING TRAINING ABOUT NEWS & EVENTS

Institute & Counseling Center .
Psychoanalytic Training

¥
Korean Care & Counseling

™
A Trainin
\ ‘ \_\\ g g
——— - Workshops & Continuing
rey K—d ' 3 \) Education
‘ (8
a e I' Make a Payment

™ i ISLILIITA

3. “PAY ONLINE" 2&

Blanton-Peale COUNSELING  TRAINING  ABOUT  NEWS & EVENTS DONATE
Institute & Counseling Center —

Make a Payment

Home [ Training / Make a Payment

Pay Tuition and Fees Online

Please include a description of payment

PAY ONLINE

4. “Pay for Training” 28|

Blanton-Peale RETURN TO SITE

Institute & Counseling Center

TRAINING PAYMENTS

Pay for Training Online

Make a one time payment with your credit or debit card.

Pay for Training

5. O|2 &  “Course Description/Purpose of Payment” O “KCCP 00 Grade” 2} o
Payment Amount: X{SHd $2,095.00 ($2,025 + $70 SEH|)
Mol $2,250 ($2,095 + $100 120 fee + $55 RABHAIHH])




Blanton-Peale Blanton- Peale Korean Care Counseling Program

Institute & Counseling Center
Pay for Training

Training Payment Details

*This information is required

Name *

First Last

Course Description/Purpose of Payment *

Payment Amount *

$0.00

6. ZX ME ™E 3 12|31 “Submit Payment” S8

Caontact Name =

Emall * Pngne*
Billing Acdraze *
Straat & 5
s Ling
W
- e
ZF Coda
‘Secure Cradit Card
CARD NUMBER *
ca CARD Cvw *
—

Total
CARTCHA
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7. ZBH ¥=3F 7tUE bpkpccp.ac@gmail.com 2 O|H Y = HCH
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Blanton-Peale Blanton- Peale Korean Care Counseling Program

Institute & Counseling Center

Application Date-(*._| HEm: Date Received(T =2 H):
® Name [Korean] [English]
® Home Address
(Street) (Apt /Unit #)
(City) (State) (ZIP code)

® Address in Korea (International Student / 75}H4¥)

® Phone(Current/ X} 7{ZFX|)

Home / Cell

® E-mail

® Date Of Birth / Gender :

® Religion(Z1): / Denomination (L IZF)
Name of church(l2| = EHY|0|E)
Address(F2) :

Ordained Clergy(=2|Ah
® Current Status($ X H| XHAHER):

U.S. Citizen(8|= Al 2I#XHO Permanent Resident(ZF#XH  SSN#
International Student(F-1) SEVIS ID #
Korea Citizen [J Identification Number(FElSESH3)

® Marital Status : Single(54)O  Married(Z2)0  Divorced(0|=2)0O Other(7|E})
[If married/ Z=X} L 7|XjAreh
Name of Spouse(H| 2 Xt0| 2)

Name, Gender and Ages of Children(Xt{ 0|, A &1} LIOJ)

® Emergency Contact
Name / Relationship / Phone

2. Preferred Day(F% M% 29Y)

® Sunday Class: Sunnday(2 82 &) O  /Saturday Class : Saturday(E2 ) O

3. Education: Degree/Major/School Name (&AL S5 9| 0[4h
® Final Degree(%|&5%H2)): / Major(H &
® Name of School(3t 0| E) :
® Address of School:

4. Experiences of work / volunteer / training (822!, XIEAH MEHZHNE §)



Blanton-Peale Blanton- Peale Korean Care Counseling Program

Institute & Counseling Center

I acknowledge with my signature that all the information provided here are true to the best of my knowledge.

Name: Signature: Date:

After the application has been received, an admission letter will be sent to you once your suitability for the program and the

program's appropriateness for your needs are assessed. (YSHMEM7t H$E T st MHX| SteiM =239

Liga} A°8xte] a7t HEetx| B7l £ 2F Ysh Z¥S olHY=R §H)



