[AM4! 1] Form 1
ATHSH (o] | —INe]e]]
gdlisiu oF st XIAEM
Application for Admission
FEERNFHREE
iR K =
S
KX el BY Personal Infomation N AZEIR
YR O algst (HA%) O B Qs () W
Admission Type New Student Transfer Student Admission Unit
o9 (2) (English & x2) S Gender
Name(#%) (t£51)
2 MEA2d HEFAH
Nationality Date of birth
Hags ETEES
Passport No. E-mail, EBFHBFE
JRTE— SEEE ENEE!
FHS5 FH S5
(Identification NO) Telephone Cell phone
S A (B E kL)
(Current Mailing Address)
Il. 1S Education Background #&
5 S B St A FRHidt D £\ TS D|2t = HAR)
(Name Of SChOO|) (School address) (Major) (Period of Attendance)
High school & -
University K2 ~
lNl. 8t=230{=8D|& Korean Language Proficiency E5EIEKTF
=0 s3I == . ) LR . _
Institute name HENMM(Institute) : SIRFAYYYY/MM) :
IV. 125 Ak AIE Apply for Dormitory B¥4RE i L] ehiB(Yes) L] FepiB(No)
V. JI= Family (RK)
L0 @3@301? St F 0 F olarx
A RF% 018 M2 i ESResl EHERiTHE MELEHE iE ST
(Relationship) (Full name) W Bl (Occupation) (History of entrance | (Reside in Korea) =
(Age) to Korea) Yes/No (Phone number)

VI. AIRIBE0QI Sponsor /Korean Citizen HARIEAEEA)

% (Name in Full) : o N
Hiik (Address) :
USH S MAS DE UHE0| AMAMAS EOIELICH EHUERAEEHER,
(I confirm that all |nformatlon in my application is complete and correct.)
Date: 20 . .

EECEEEEE!

KNXANH BHIFEAZKE (Applicant’s Signature)

H4 st


http://endic.naver.com/search.nhn?query=phone+number

103 Vision Center, 72
Choerubaek-ro, Hwasung-si,

[M& 2] Form 2
II'J IﬁJHA.I u*I gll.g]ﬂgllk.l Gyeonggi-do 445-745, Republic
Statement of Purpose of Korea |

Tel:

S AGT =24 T -
Eﬁ” gn'—ﬁahgl'l'tu:ﬁ Fax: +82-(0)31-299-1363

+82-(0)31-299-1364

7|70 = cig W88 =&stojor gt
BENEBEREUTAZR (The Self-introduction should be based on the following.)
BEKERHEEERE (Life & Educational background)

1. 48 & WsHsd

HE HE %33+ (Statement of Purpose)

2
=

N
i

Date:

NXAHH BIFAZFZE (Applicant’s Signature)



[M4] 3] Form 3
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[MAl 4] Form 4

CEELIETP)
FZHABRES

BRGNS

WEANAANRESNY (PXRB)WREMA. (PERAFRELELIEEZRPIE)
REPIERNBEBRAF2019FFNELHNHE, RELBEHRAFE LHTRHFR
HERFITEIUL.

FIAR LR ERRERIBRAAZ THEARNEKRE, STFRSONE +2=%.

To whom it may concern

This letter is to confirm that | attended

(school name)
| have applied to Hyupsung University, South Korea for 2019 academic year and | agreed that

Hyupsung University could rightfully make a request to you for my school records.

Official Agreement for Enroliment and Academic Credits

In this regard, | would like to ask you to provide full assistance to Hyupsung University when they

contact you regarding verification of enrollment and transcript.

Name 4 #:
Date of Birth 14 A HA: / /
(dayH) (month A) (year)

Date of admission(or transfer) A% (=t#%%)H HA:

Date of graduation(or withdrawal) 5l (sbk5)H HA:

School Address Zfi#bit:

Country EZR:

School Website =& B M:

Name and E-mail of Person in Charge % Atk 4 & E-mail it
(Name #4) :
(E-mail ®1#%8) :

Telephone Number B,iE52:

(cf. State + Province + Region + Telephone Number) (+86+X 5+ jE545)

School Fax number =R & EE15:

(cf. State + Province + Region + Fax Number) (+86+X 5 +{4 E 5 1)

Sincerely yours,
BE

Signature &%
Date HEA:




