
�추�천�서

CALVARY� BAPTIST� COLLEGE
Recommendation� Form

1.�피�추천인� (갈보리침례신학교�입학�신청자)

� � �성명� :� � � � � � � � � � � � � � � � � � � � (주민번호� :� � � � � � � � � � � � � � � � � � � � )�

� � �주소� :�

2.�추천의�글�

3.�추천자�

� � �소속기관� :� � � � � � � � � � � � � � � � � � � � � � � � � � � � (직인)� � � �

� � �주� � � �소� :�

� � �직� � � �위� :� � � � � � � � � � � � � � � � � � � � � � � � � � � �

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 2023년� � � � �월� � � �일�

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � (서명)�


