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Section 1. 1™ Alg (Personal Information)

A (Family Name):

(Application Form of Kookmin University Exchange Student)

(AZl/Photo) | g4(Given Names):

(3%4cm) Z M4 =(Country of Birth):

=X (Citizenship):

0{ & S (Passport No.):

M (Gender): [ < (Male) [] of (Female)

142 2 (Date of Birth): (day)/ (month)/ (year)
=2~ (Permanent Address):

Al/Z(Town/City):
= 7HCountry): < HH 5 (Postcode/Zip):
Ml 5 (Tel): (C0d€ ) (code) (RuniBén)
Foi ™ 2H(Mobile): ol & (E-mail):
| &ko12+x (Emergency Contact): (415 /name)
(ed2tx{/contact number)
Section 2. &2 Atg (Educational Background)
£t & (Home University)
& (Major): &tA (Grade):
Tolthstw st sl 7z Y A MF
(Indicate the semester, and the major you wish to study in KMU):
4=5t35|2t5t7| (Semester): 2013814 = 25t7|(Fall Semester 2013) [

20145H4 £ 15}7|(Spring Semester 2014) L]

2w UM Z (Wishing Major at KMU)
=2m3|gt stelobA (Wishing Degree at KMU) stAkBA) [ L]



Section 3. Ht AlEF (General Information)

7|5 A A slak Al & 3 (Check if you would like to stay in the dormitory) L]
Toltistw 7|mAts 4¢ 142 FM =0 L& (4 students share one room)

$t=0{ 2 (Korean Language Proficiency) Excellent Good Fair
202 9l M= X Fo| g13(Can read and write in Korean) L] L] L]
3+20{2 315 Lt % A =(Can understand and speak Korean) L] L] L]
st=20{E el Z&H(Can not speak or understand Korean) L]

A 2k(Declaration)
Ll =olcistwol st el 7|zt Set Zocistme A8s of
L= Zoltistuot ZeA| Zisst n|I7|HEZRE SAI|5S MY we A
L= Folcistwo| et Sl = £ 2} .
L= 2e2[dE oMol RetdolzRY SUMRE HESIX 28 Zo= stRolAM BIEA| 78
MolzHEo 719let e kSl ct. MRS D|7IQAl I|SAE AHFE, IFCICistm SHAM &

=0l M7t 2= AE AX| sl

I agree to comply with the rules of admission and enroliment at Kookmin University;

to authorize Kookmin University to obtain official records from the other educational institutions |
have previously attended;

to be responsible for all my living expenses while | am studying at Kookmin University.

to purchase an International Student Health Insurance compulsorily in Korea if I fail to submit

a certificate of insurance at the student orientation. | am aware that the failure of submission

of insurance plan will result in restrictions on accommodations and issuance of certificates of
enrollment and transcript at Kookmin University.

M (Signature): =t#t(Date):

wEEH EEXL 7|
(Information on the supervisor for the exchange student program at your university.

It should be correct to post the admission packet.)

SR 0| & (Name):

ot

o 2 (University Address):

. _ country area phone
M3 S (Tel): (code ) (code) (number)
_ _ country area phone
HAH S (Fax): ((code” ) (code) (number)

ol & (E-mail):

M == 22l (Signature of supervisor or home institution stamp):

Kookmin University, 77 Jeongneung-ro, Seongbuk-gu, Seoul 136-702, Korea
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