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APPLICATION FORM 

GKS for African and Latin American Undergraduate Students
	Name in Passport
	First Name
	Last Name
	color photo

3.5×4.5 cm

(within 6 months)

	Name in Passport
	
	
	color photo

3.5×4.5 cm

(within 6 months)

	Date of Birth
	(MM/DD/YY)
	Gender
	(M or F)
	color photo

3.5×4.5 cm

(within 6 months)

	Citizenship

(Nationality)
	
	Passport No.
	
	color photo

3.5×4.5 cm

(within 6 months)

	Home Address
	(Street Name, City, Province, Country)

	Contact
	Home Phone
	(+      ) 
	Mobile Phone
	(+     )

	Contact
	Email
	

	Emergency Contact
	First Name
	Last Name
	Relationship to You

	Emergency Contact
	
	
	

	Emergency Contact
	Home Phone
	Mobile Phone
	Email

	Emergency Contact
	
	
	


I. Personal Information
II. Educational Background
	Institution

Currently 

Enrolled
	Name of 

Univ./College
	
	Current

Year
	(2nd 3rd or 4th) 

	Institution

Currently 

Enrolled
	Major
	
	Overall G.P.A.
	/

	Institution

Currently 

Enrolled
	Address
	


III. Institution and the Field that You Apply For
	University Name
	

	Field of Study
	


* Please refer to the application guide for training institutions and training fields. 
GKS for African and Latin American Undergraduate Students
	Self Introduction & Research Plan


	※ Two pages of narrative essay (A4 size, one sided))

※ Typed, not hand written.

※ Should be written by the applicant.

※ Should be written in either Korean or English.
I. Introduce yourself. 

(Please briefly introduce yourself and give reasons why you want to participate in this program.)  




	II. Research Plan
(Please state what area or topic you would like to do research on during the program. Please be specific.) 
________/______/________ (Written Date, MM/DD/YY)
____________________________ (Name in Full)


GKS for African and Latin American Undergraduate Students
	Letter of Recommendation


	Applicant's Information
	Name
	University/ College
	Major
	Date of Birth

(MM/DD/YY)

	Applicant's Information
	
	
	
	

	 * Recommendation

 ________/______/________ (Written Date, MM/DD/YY)

 ____________________________  (Name in Full)    __________________________  (Signature) 


	 * Referee's Information

	Place of Work
	Position/Title
	Address

	
	
	

	Phone
	
	FAX
	

	Email
	


