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	Application for Admission(입학원서)
Academic Year: Fall Term 2022
※ Application No.
(FOR OFFICE USE ONLY)
Program of Study
□ Master

Desired Department

	※ Please attach
a photo in this box
(4cm X 5cm)


한국어나 영어로 깨끗이 타자를 치거나 펜으로 작성하시오(Please type or write clearly in Korean or English)
[image: image1.png]
I. Personal information (인적사항)
	Name on Passport
	Surname
Given Name
Middle Name


	Korean Name

(한글이름)
	(If you have)
	Foreign ID No.

(외국인등록번호)
	__________ - ___________

	Gender
	Male

Female


	Date of Birth
	/
/
Month
Day
Year


	Passport No.
	
	Country of Birth
	

	
	
	Nationality
	

	

	(Postal Code)
(number)                             (street)
(city)                                   (state/province)                        (country)


	Telephone No.
	(including country/area/city codes)


	E-mail
	

	Mobile Phone No.
	(including country/area/city codes)


	Type of 

Korean Visa
	(If you have, C-3,D-4,D-2,F-4,etc)
 



II. Educational background (학위사항)
	1. Undergraduate Education (학사)

	College/University
	(Name)

(City)

(Country)



	Department
	
	Date Degree Awarded
	/

/

MM

DD

YYYY



	Dates Attended
	/

/

∼
/

/

MM

DD

YYYY

MM

DD

YYYY


	Degree No.
	

	2. Master’s Education (석사)

	College/University
	(Name)

(City)

(Country)



	Department
	
	Date Degree Awarded
	/

/

MM

DD

YYYY



	Dates Attended
	/

/

∼
/

/

MM

DD

YYYY

MM

DD

YYYY


	Degree No.
	


III. Employment experiences / Other experiences (경력사항)
Give details of any industrial, professional or research experiences relevant to your application.
	Employer
	Title and Job Descriptions
	Dates from
	Dates to

	
	
	
	

	
	
	
	

	
	
	
	



IV. Language competence (어학능력)
Students educated in countries where Korean is not the first language must provide information regarding their certificates of Korean, English or other languages. Students will be required to submit originals or certified copies of any certificates and score reports. (i.e. TOPIK, KLPT, IELTS, TOEFL(PBT), TOEFL(CBT), TOEFL(IBT), TEPS)
	Name of Certificates
	Language
	Issued Institution
	Score / Grade
	Issued Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



V. Residential area on an Interview Day (면접당일 거주지)
Please, choose your residential area on Interview day

	Inside Korea 
	Outside Korea
	Interview date
	Interview type

	
	
	(FOR OFFICE USE ONLY)
	(FOR OFFICE USE ONLY)


I submit this application form and all required documents to be admitted to your school, and I understand that all submitted records and documents are not returnable. I certify that all information I have given is true, complete and accurate. If admitted, I agree to observe and conform to all rules and regulations applying to students of Soongsil University. I acknowledge and agree that misrepresentation of credentials, the submission of inaccurate, falsified, or plagiarized information is sufficient cause for terminating my application, revocation of all offers of admission, and termination of enrollment.
	Signature:
	
	Date:
	


	
	
	
	
	

	Surname 
	
	Given Name
	
	Middle Name 


Please return this form and any accompanying documents to:

Administrative Office, Graduate School, Westminster Hall 542, Soongsil Unversity, 369 Sangdo-ro, Dongjak-Gu, Seoul, Korea (postal code 156-743)
Tel: +82 (0) 2 820-0345~7    FAX: +82 (0) 2 828-7249     email: mba@ssu.ac.kr    website: http://mba.ssu.ac.kr
Release of Information Form(학력조회확인서)

※ Please fill out this form in English.
	SECTION 1   Applicant Information

	Passport Name
	Surname
Given Name
Middle Name


	漢子姓名

(Chinese & Japanese Only)
	
	Desired Department
	 

	
	
	Desired Major
	 

	SECTION 2   Academic Information

	학교명

Name of Institution Graduated
	 
	학위종류

Name of Degree
	 

	학교주소
Address of Institution Graduated
	 

	이수학과   Department
	 
	전공   Major
	 

	졸업(예정)일자
Date of (Expected) Graduation
	 (Month / Day / Year)

	재학기간
Period of Attendance
	 From                to
	총 등록학기 수
Number of Registered Semesters
	 

	홈페이지 주소
Website of Institution Graduated
	 

	SECTION 3   Institution Information to request Release of Academic Information(Institution You Graduated)

	전적대학 학력조회 담당부서

Department to request for Release of Academic Information
	  

	전적대학 학력조회 담당자 성명

Name of the person in charge for Release of Academic Information
	 

	담당자 연락처/팩스번호

Phone/Fax No. of the person in charge for Release of Academic Information
	 

	담당자 E-mail 주소

E-mail Address of the person in charge for Release of Academic Information
	 


	By making application for admission to Soongsil University, I hereby authorize administrator or other persons to confer with others to obtain and verify my credentials and qualifications as a provider.

I release from any and all liability all organizations or individuals who act in good faith and without malice to provide the above information.

I consent to the release by any person to other institutions of all information that may be relevant to an evaluation of my credentials and qualifications and hereby release any such person providing such information of any and all liability.

	Signature of Applicant: ____________________                 Date: ____________________


STUDY PLAN(학업계획서)

	TO THE APPLICANT

	Program

of Study
	□ Master’s Degree
	Desired Department
	 

	
	
	Desired Major
	 

	Passport Name
	Surname
Given Name
Middle Name


	Gender
	Male

Female


	Date of Birth
	/
/
Month
Day
Year


	Nationality
	
	Passport No.
	


	Describe your study plans after being admitted, focusing on each specific point indicated below (2~3 pages).

1. Motives and goals of applying for programs you apply.  2. Personal academic background.
3. Future study plan.  4. Other necessary information.

	Graduate School of Soongsil University (1/3)

Graduate School of Soongsil University (2/3)

Graduate School of Soongsil University (3/3)


