
KOOKMIN UNIVERSITY

KOREAN LANGUAGE PROGRAM

APPLICATION FORM

ACCOMMODATION

DORMITORY

Apply Not Apply

*Dormitory Assignment is subject to availability and acceptance
will be announced individually

*Dormitory Fee will be included in the Tuition Invoice

ID PHOTO
(3.5 * 4.5 cm)

If applicable

APPLICATION DETAILS

STARTING TERM

2017 WINTER (18 DEC 2017)

2018 SUMMER (20 JUN 2018)

2018 SPRING (19 MAR 2018)

2018 FALL (17 SEP 2018)

KOREAN LANGUAGE PROFICIENCY

RECOMMENDING AGENCY/ORGANIZATION

Beginner Intermediate Advanced

CONTACT DETAILS

CONTACT INFO.

(Mobile)

【GUARDIAN INFORMATION】

NAME RELATIONSHIP (Father, Mother, Brother, Sister, etc.)

CONTACT INFO.

(Office)

(Mobile)

【AGENCY/ORGANIZATION INFORMATION 】
*Fill in the blank only if you are applying through an agency/organization

NAME OF AGENCY/ORGANIZATION E-MAIL ADDRESS 

POSTAL ADDRESS

(Postal Code)

【Send Acceptance Documents to】

OTHER ADDRESS

If applicable

(Postal code)

(Phone)

▶Applying for Terms (Minimum 2 Terms)

Applicant’s
Postal Address

Agency/ Organization’s 
Postal Address

Other

▶Applying for Terms (Maximum 2 Terms)

PERSONAL DETAILS

ENGLISH NAME (as written in passport) KOREAN NAME 

If applicable

DATE OF BIRTH

DD MM YYYY

GENDER

Male Female

COUNTRY

PASSPORT No.

E-MAIL ADDRESS

CONTACT INFO.

(Phone)

(Mobile)

POSTAL ADDRESS

(Postal Code)

ACADEMIC BACKGROUND

Attending High School

Attending College/Univ. 

Graduated High School

Graduated College/Univ.

NAME OF LAST SCHOOL

Graduated Graduate SchoolAttending Graduate School

GRADUATION DATE
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AGREEMENT

<Privacy Policy>

1. KMU Institute of International Education collects personal information under the agreement of the applicant.

2. The items of personal information: Name, Date of Birth, Nationality, Contact Number, Passport No. , Alien Number, Educational Background, Contact 
Information of Guardian, Information of Visit to Korea, Etc.

3. Collected information will be used and provided for the purpose of admission, visa issuance and extension, administration, immigration-related issues, 
health insurance, and entering personal data to foreign student information management system of the Ministry of Justice. 

4. Collected personal information will be kept on semi- permanent basis under Article 23, Clause 2 of the Regulations of the Institute of International 
Education.

동의합니다(I Agree)  

I am aware of this consent form regarding collecting, processing and utilizing my personal information.

Date: DD .    MM .   YYYY .          

Name: (Signature)

INFORMATION FOR VISA ISSUANCE

※ Please fill out the form completely and correctly.

▶PERSONAL DETAILS

Q1. Have you ever used other name to enter or depart Korea?

Q2. Are you a citizen of more than one country?

▶PASSPORT INFORMATION

Q1. Do you have any other valid passport?

a) Passport Type

b) Passport No.                                                      c) Issuing Country                                   d) Date of Expiry

▶DETAILS OF VISIT

Q1. Have you travelled to Korea within last 5 years?

YES NO ☞ If “Yes” please provide details.

YES NO ☞ If “Yes” please provide details.

YES NO ☞ If “Yes” please provide details.

외교관(Diplomatic) 관용(Official) 일반(Regular) 기타(Other)

YES NO ☞ If “Yes” please provide details.
times    *Purpose of the most

Recent Visit:                                                                   

a) Family Name                                                                    b) Given Name                    

Name of the Country
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SELF INTRODUCTION and STUDY PLAN

※Please answer the following questions in Korean or English Language.

【Question 1】 Please write down why you want to study Korean language.

【Question 2】 Please write down your study plans.
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