
Individual information or contact number of student can be used to reach the student. Please check."Yes"or "No".  

If you check "NO" you cannot be provided any information from us. □ YES □ NO 

 

 

APPLICATION 
 

 

Photograph  

(3cm x 4cm) 

 

Korean Language Course 

 

 

                DAESHIN UNIVERSITY 

Tel : +82-53-810-0810, 0811, 0812 

E-mail : dsinter@daeshin.ac.kr  

 

 

 

NAME(in English):  

 

 

 

______________________________  _______________________________________________________ 

Family Name                      Given Name  

Sex: male(     )   female (     ) 

DATE OF BIRTH :        /         /        /      NATIONALITY : ________________ 

Month       Day         Year 
 

 

PASSPORT NO : ___________________              

PRESENT ADDRESS : ________________________________________________________ ____ 

(In Korea)  

PERMANENT ADDRESS : ________________________________________________________ 

(In your Country 

 

CONTACT NUMBER: 

 (In your country)                                (In Korea)  

  

Home : __________________________  __________________________ 

  

Cell Phone : _______________________  __________________________   

 

E-MAIL : ____________________________________________ 

OCCUPATION : ____________________________________ 

 

(Continued on the next page) 

 



Individual information or contact number of student can be used to reach the student. Please check."Yes"or "No".  

If you check "NO" you cannot be provided any information from us. □ YES □ NO 

▶KOREAN SPONSOR (한국인 신원보증인) 

Name In full : ____________________ Occupation: _____________________ 

☎ (       )           - 
Address: : 

_________________________________________ 
 

▶EDUCATIONAL BACKGROUND  

HIGHEST DEGREE HELD : 고졸 □      대학(원)졸 □      대학(원) 재학 중  □ 

                      Graduated High School      Graduated University            Studyi ng University 

INSTITUTION : ______________________________ 
MAJOR : 

 
______________ 

(Please write in English) 
                  

▶KOREAN LANGUAGE 

JUST BEGINNING : Yes (     ), No (     ) 

 If you check no, please estimate your Korean Language skills (Use the scale number below) 

Listening (        )  Prior Korean Study    

Speaking (        )    Institution Hours  Level   

Reading (        )   

(     )hrs. 

   

Writing (        )      

Overall Skills (        )      

          

 1___________2 3___________4 5___________6 

                                    Beginning Intermediate Advanced 

 

▶PURPOSE OF STUDY 

Please write your purpose for studying Korean and your future plan  

 

 

 

 

 

▶APPLICATION 

DATE 

 

/      /   
 

▶APPLICANT'S 

SIGNATURE 

 

 Month  day    year    


