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       <FORM-1>

	Application Deadline

Fall (May 31)   Spring (November 30)


APPLICATION FORM FOR KOREAN LANGUAGE PROGRAM  

	For Office Use Only

APPL#          

ID               
	Semester applying for

( Fall Semester (September)
( Spring Semester (March)
Year applying for        


Please complete and return the application with the proper fee to:

International Exchange Center, Dongseo University
47 Jurye-ro, Sasang-gu, Busan, 47011, Republic of Korea

Please type or print clearly and answer all questions 

in English or Korean.


	 PERSONAL INFORMATION

	

	1. Name :                                                                          Photo
(English)                                                                                                 

Last (姓)           First (名)         Middle              (3×4cm)

(Your First Language)                                                     

Last (姓)           First (名)         Middle

 

2. Sex : ( Female    ( Male

3. Date of Birth :                             

4. Passport Number :                           
5. Nationality :                         
 
6. Mailing Address :                                                                         

                   Zip Code :                  Area Code & Phone Number : (     )             

7. Cellular Phone :                        
8. E-mail Address :                       
9. Contact Phone Number in Korea (if any)                                                       
10. Korean Proficiency Test Result (if any) : Level (
    )

11. First Language                      

12. Person to notify in case of emergency (GUARDIAN)
Relationship to Applicant (check one) :  ( Father  ( Mother  ( Other                      
Full Name :                                                                      
Nationality :                              Date of Birth :                            

Mailing Address                                                                         

                                                     Phone Number ___________

	ACADEMIC PROGRAMS 

	Please check the category that pertains to you :

( Korean Language Program 



 

Period of study desired at Dongseo University: 

From  _____ /_____/_____        To  _____/_____/_____


<FORM-1>
	EDUCATIONAL HISTORY

	List all educational institutions or schools attended, beginning with the first year of secondary school and ending with the last year of education (including the school in which you are currently enrolled, if any). Print in English the name of each certificate, diploma, or title earned. Do not abbreviate or use initials. Add additional pages if necessary. 



	Name of Institution
	Date of Attendance

(DD-MM-YY)

(from-to)
	School Address & Country


	Date of Degree Received or Expected

(DD-MM-YY)
	Telephone

Fax

	Secondary Education (Middle & High School)

	
	  /      /

(     /      /
	
	
	

	
	/      /

(     /      /
	
	
	

	
	/      /

(     /      /
	
	
	

	
	/      /

(     /      /
	
	
	

	
	/      /

(     /      /
	
	
	

	
	/      /

(     /      /
	
	
	

	Post-Secondary Education (Undergraduate & Graduate Studies)

	
	/      /

(     /      /
	
	
	

	
	/      /

(     /      /
	
	
	

	
	/      /

(     /      /
	
	
	

	
	/      /

(     /      /
	
	
	


	ON CAMPUS HOUSING 

	Do you plan to live in a campus dormitory? 
( Yes 

        ( No, I will find my own accommodation 
   


All the answers I have given in this application are complete and accurate to the best of my knowledge. I understand that any false or misleading information may result in my disqualification from further consideration for admission. If admitted, I agree to observe all of the rules and regulations of Dongseo University. 

Signature _______________________________ Date __________/________/________
<FORM-2>
	PERSONAL STATEMENT 

	This personal statement helps us get to know you in a way grades and other academic data may not reveal. It should show your ability to organize your thoughts and express yourself clearly. Please write an essay of 250-500 words on a topic of your choice so that we may understand you and your situation better. You may attach your essay on separate sheet of paper.



	


I certify that all information in my application, including my Personal Statement, is my own work and is factually correct. 

Signature __________________________________ Date ________/_______/________

<FORM-4>
	FINANCIAL AFFIDAVIT 

	Applicant’s Information
1. Name :                                                             

(English)                                                                                                 

Last (姓)           First (名)         Middle                          

(Your First Language)                                                     

Last (姓)           First (名)         Middle

2. Sex : ( Female     ( Male                                                                

3. Date of Birth :                             

4. Name of School Currently Attending :                         
 

5. Date of Graduation :                                  

	Declaration & Guarantee of Finances

Sponsor’s Information
1. Name :                                                             

(English)                                                                                                 

Last (姓)           First (名)         Middle                          

(Your First Language)                                                     

Last (姓)           First (名)         Middle 

2. Sex : ( Female       ( Male    
3. Relationship :                             

4. Occupation :                              
 

5. Mailing Address :                                                                         

                                                                  Zip Code :               

6. Phone Number (in Korea or at Permanent Residence) :                      

Cellular Phone :                     

I hereby certify that I will take full financial responsibility for the education and living expenses for the student mentioned above for the duration of his or her studies. Further, I guarantee that the attached certificate of employment and certificate of property tax payment are true and accurate.

Signature ____________________________________ Date ________/________/________




<FORM-6>
	Medical Check-up Report 

	 Part 1. General Information 
Name
(Last)
(First)
(Middle)
Date of Birth (yyyy/ mm/ dd)
Nationality
Sex                 ( Male                 ( Female
Part 2. Vaccination Status
 ‘Part 2’ can be completed by the applicant. TDP and MMR are mandatory vaccinations and the successful candidate for admission must obtain these immunizations before coming to DSU.
Vaccine
Vaccination History
Vaccine Type
Last Date

Received
Details
Tetanus
-Diphtheria
-Pertussis
(TDP)
□ Yes 
□ No 
□ Unknown 

□ Td
□ DTwP/DTaP
□ Tdap
□ Unknown

yyyy/ mm/ dd
Measles-Mumps-Rubella
(MMR)
□ Yes 
Series Times: 

□ No 
□ Unknown 

□ Monovalent
□ MM   □ MR
□ MMR
□ MMRV
□ Unknown

yyyy/ mm/ dd
□ Positive for MMR Ab
□ Two doses of MMR vaccine

Hepatitis A

□ Yes 
□ No 
□ Unknown

□ HepAHepB
□ HepA
□ Unknown

yyyy/ mm/ dd
□ History of hepatitis A infection
□ Positive for hepatitis A antibodies

Hepatitis B

□ Yes 
□ No 
□ Unknown

□ HepAHepB
□ HepB
□ Unknown

yyyy/ mm/ dd
□ HBV carrier or chronic hepatitis 
□ Positive for hepatitis B antibodies

  (HBsAB(+))
Varicella

□ Yes 
□ No 
□ Unknown

yyyy/ mm/ dd
□ History of varicella infection
□ Positive for varicella antibodies

Japanese Encephalitis

□ Yes 
□ No 
□ Unknown

□ 2nd dose
□ 3rd dose
□ Unknown

yyyy/ mm/ dd
※ Boosted dose will be administrated on all 2nd dose series vaccinated persons if potential for JE virus exposure continues. 
(1 year after primary series) 

Part 3. Physical Examination Results
Physician/Clinician please enter the examination results below.
Chest X-Ray Exam for Tuberculosis
ECG
Part 4. Others

Have you been treated by a psychiatrist, psychoanalyst, or psychologist for any mental or emotional disorder in the past five years?
Suggestions                                       Official Stamp 
Signature of Physician                               Date 
※ This medical check-up form can be replaced by any hospital check-up form if it contains all of the above examination information.
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