Return this completed form to

International Affairs Division 20|k 2| mE2E!
Kookmin University MNSEYA M21 Ha8 77
77 Jeongneung—ro, Seongbuk—gu (2:02707)

Seoul, 02707, Republic of Korea

Application for Student Exchange Program
Application Deadline: June. 20" for Fall, Dec 20" for Spring semester

QIEARE!_Personal Information

d[Family Name 0|Z|Given Name
O HIMale Odl|IFemale |
A9 |Gender =X |Nationality
| YYYY MM DD
O HH S |Passport Number AIH 20

M2 Date of Birth

kx| Contact Information

Apartment / Street / P.O. Box

City/Township
Province/State Country
Country Code | Area Code Phone No. ‘ Country Code Area Code Phone No.
st S | Telephone S ™S Mobile
X HIE-Mail
Relationship Phone No.

Name ‘

H| A2 |[Emergency Contact

Application form continued on the next Page 1




SIS Educational Background

St |Home University

HE | Major

O 1 &d | Freshmen ‘ O 2 & | Sophomore ‘ O 35t | Junior O 4 &4 | Senior
SHA|Grade

X|®AFSE Application Information

\\\\\\\\\\\\

‘m 1§F7||Spring‘ 0 257||Fal ‘ To ’W\*/Y ‘D &P7lIspring | O 2 &7]IFal

£515|SH||Length of study at Kookmin University
(&7 AF A AR/BRET|E SUSHH| MEH] Select same semester when applying for one semester)

S| E|Major sought at Kookmin University

O &t | Undergraduate Program ‘ O 4At | Master's Program

2 135|2 Sk|FE|Degree sought at Kookmin University

O BRI | es EXEEEE:
=4 B 3 (1| <A X 3hH|Housing assignment request(including Off—campus residence)
(WA M A 5|2 Priority to Off-campus residence O )

O 220l 71 | Purchase in Home Country ‘ O $H=2E==F Al 74 | Purchase in Korea

H3 71 |Student Insurance

ro

O 220l X1 | Medical Chsoik—up in Home Country ‘ O St=2E==F A A% | Medical Check—up in Korea

AT Medical Check—up

O 0r=%a! | Excellent | O & | Good ‘ O =28 | Farr ‘ Ocfet | Weak | O TisiRe | Novice

St=201 0fsts&|Korean Language Proficiency
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A5k ME Home University Information

S XH|Name of the Program coordinator

o2 eHE B H|Name of the office for International programs

St(7]12hHIName of University(Organization)

CHEH( 7|2 F=A |University(Organization) Address

TR RHE|E-Mail

Country Code Area Code

Area Code

Country Code Phone No. ‘

Phone No. ‘

— o
TSt S | Telephone IHAHS [Fax

X ME|Signature of the Program coordinator

L= SRIcHelmof A mBtstMo 2 Satsty| Qs TRt 1Y) 7|22 IRYIMERTE Htws
NS SolEtn, 43 3 A% (ISR MHZYMI LsHE HS SOBUL

| authorize Kookmin University to obtain official records from institutions | have previously
attended and to send an official transcript to my home university after completion.,

| agree to comply with the rules of admission and enroliment of Kookmin University and to
obtain a student insurance during my stay. In addition, | understand that | am responsible for
all living expenses while studying in Korea.

ME | Signature =t | Date

End of Application form 3
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