Korean Language and Culture Program             University of Seoul
Application for Admission

PLEASE TYPE OR PRINT IN KOREAN OR ENGLISH
Korean Language and Culture ProgramOffice of International Affairs, University of Seoul, Korea
                                            Tel) 82-2-6490~6672~3  Fax) 82-2-6490-6679  Email) uosklcp@uos.ac.kr  URL) https://klcp.uos.ac.kr
Applying for

Please attach a recent photo.
(3x4 cm)

Spring Term          Summer Term        Fall Term         Winter Term 
Summer Short Term Program (15days / 1week) 
Winter Short Term Program (1week) 

Korean Language Level
 Absolute Beginner      Beginner        Intermediate         Advanced
 If you’ve studied Korean before, Please specify in detail:

____________________________________________________________________________________

PERSONAL INFORMATION
Legal Name ______                      __________ ____________                        __
Name in Korean (if any) ___________________ ________________                           _ 
Name in your First Language ________________ ____________________                       
Date of Birth ______________________________	Nationality _____________________________
Passport Number ___________________________Alien Registration Number (if any) ______________ 
E-mail Address ____________________________
Permanent Home Phone ( _____ ) ______________ Mobile Phone____________________
Permanent Home Address _______________________________________________________________
____________________________________________________________________________________
If different from above, please give your mailing address for all admission correspondence.
Mailing Address (from ______ to ______) _________________________________________________
___________________________________________________________________________________
Phone at Mailing Address ( ____ ) ____________	





FAMILY INFORMATION
	Relationship
	Last(姓)
	First(名)
	Occupation
	Name of Business or Organization
	Office Number

	
	
	
	
	
	Mobile Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Person to be notified in case of emergency
In Korea: Name _________________ Relationship with you _______________ E-mail______________
Address ____________________________________________________________________________
Telephone ( _____ ) __________      Fax  ( _____ ) __________     Mobile Phone  ______________
SCHOOL INFORMATION
Schools/Colleges/Universities        City & country	    Major(s)	 Dates of study      Degree & year awarded
High     _______________________	_____________	_____________	_____________	_______________
College   _______________________	_____________	_____________	_____________	_______________
University _______________________	_____________	_____________	_____________	_______________

[bookmark: _GoBack]STUDY PLAN (+ADMISSION APPLICATION ROUTE)

	


























APPLICANT’S SIGNATURE/CERTIFICATION OF ACCURACY
I certify that all information in my application is my own work, factually true and honestly presented.

_________________________________________________________________________________
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THE UNIVERSITY OF SEOUL                                                                     
