Application for Admission to Graduate School ! sX| 2l A

Office of International Services, Yeungnam University

- . .
&, d

I"E{%}I Yeu n g nam U NIVErs Ity 280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea

(el ’j: N . .

% S L Phone: +82-53-810-7884 Fax:+82-53-810-2028

e o9 g ¥ om

e-mail: yuadmission@ynu.ac.kr, www.yu.ac.kr

Instructions: Send the application to the Office of International Services, Yeungnam University, to the address specified above. All the
information requested should be printed or typed clearly in Korean or English. All the official documents with the Application for
Admission should be arrived at the International Services, Yeungnam University before the DEADLINE stated on the university website.

Korean Name =AM d Passport Number O HH3S
English Name &2/ (Same order as Name in Passport)
Photo A}XI
Nationality ==& | Country of Birth &4 =7} Date of Birth MEH22 | Gender 4 size 27|
ize
/ /
(3.5* 4.5 cm)
month day year O Male & / O Female of
Phone Number F 3} Cell Phone Number ECHZF 3} E-mail Address O|0|&!
Street Address FA City T4 Province x|
Country =7} Zip code RHHS
Anticipated Term/Year of Enrollment s} A& 59! &t7|: 2013 Spring Semester
o Master O Doctor [J Combined Master & Doctor [
Degree &t2|1}H (select one) : N
At HhAp Mot S
Department &1} Major M Z
Academic Supervisor(to be) 3|% X|= W% | Phone Number M3IHS E-mail Address 0|0

*If applicable/3| ¥ X| =u 47t s F2002 2y

Full Name @™

List all schools you have attended (from senior high school)(&t2: 1.5t S E])

Date of Attendance 7|Zt

Registered Degree No.

SDEETS

t

Jot
=

Institution €t Department sta}f From To Degree

month/day/year | month/day/year

/7 /7

/7 /7

/7 /7
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mailto:yuadmission@ynu.ac.kr

Emergency Contacts 712 A2t

In Korea Full Name in Korean Phone Number T35} Relationship 2HA|
2
Family Name
Full Name
in English | First Name
Address (F4)
Home Full Name in Korean Phone Number T35} Relationship 2H#|
Country
Family Name
== Full Name Y
in Korean | First Name
Address (F2)

Family Members(7}ZAtgH

Full Name

Relationship 27|

of
mh

Korean %t

r

English

o2

o

(Month/Day/Year)

Date of Birth A2

Occupation = ¢

Do you want to live in on-campus housing? (7|=A} ¢F 3|U of5) [0 Yes [0 No

Dormitory Fee: Room 520 USD Meal 570 USD (Meal plan is optional) need to be transferred to International Services Bank Account when

notice is given.

Applicant’s Signature X|&IX} AH

Date X} : /

/

month /day / year
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il . o Office of International Services, Yeungnam University
%5 Yeungnam University
oo

280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea
Q5 o |' - Phone: +82-53-810-7884 Fax:+82-53-810-2028
£ 5 | I
4 o =] EH °—|I' 45

e-mail: yuadmission@ynu.ac, www.yu.ac.kr

Please print or type clearly in Korean or English. $t=30{L} HO{2 ZHd3sio] FA|7| HigL|Ct.

Full Name 4% Date of Birth 4442

==

month/day/year



mailto:yuadmission@ynu.ac

Autobiography X}7|27H A

Office of International Services, Yeungnam University

ol . .
% O
IE/> Yeu ng nam U n |VerS|ty 280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea
Ehe &)
z S Phone: +82-53-810-7884 Fax:+82-53-810-2028,
& o 4 o & @ "
= o a | e-mail: yuadmission@ynu.ac.kr, www.yu.ac.kr

Please print or type clearly in Korean or English. $t=30{L} HO{2 ZHd3sio] FA|7| HigL|Ct.

Full Name 49 Date of Birth A3l
month/day/year



mailto:yuadmission@ynu.ac.kr

Affidavit of Financial Responsibility Xj’d H S A

Office of International Services, Yeungnam University

% Yeungnam U nlverSIty 280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea

e
o Phone: +82-53-810-7884 Fax:+82-53-810-2028
L B st m 0

o a = e-mail: yuadmission@ynu.ac.kr, www.yu.ac.kr

Please print or type clearly in Korean or English. $t=30{L} A2 ZH/dsto] FA|7| HiZL|C}.

Please type name as it appears on your passport 0] #H4t 7|X{=l 0|2

* Family Name 4 * First/Given Name O|2 * Middle Name Suffix
* Date of Birth A{EH < / / * E-mail :

month / day / year

Please specify total amount of expenses the sponsor can secure every year while the student is studying at Yeungnam University.

O =T 7hsT StH| 3 WEH|

(US Dollars $) or (Korean Currency W) (per year Off )

* Sponsor’s Section

I hereby guarantee to sponsor all the finances while the above student is studying at Yeungnam University.

* Name or title of sponsor (ZH| S EHA} M = ZIQ):

* Relationship of sponsor to applicant (X| & X}2t2| ZHA)):

* Address of sponsor (ZAH| 2 & X} F=A):

* Phone Number of sponsor (ZH| S EHX} AHELA]):

If an academic supervisor is sponsoring a student she/he must authorize Office of International Services to collect a certificate of employment and
an income tax receipt from responsible departments. 3|UX|=ul+7t AP 2501 AL, HHCiShn INX|AEIIA THEISHAMRL 22ASRAXHLSH
+52 um

[] Authorize Zo| gt [0 Decline =1 Xz|

Signature of Academic Supervisor (X| =l 4= A H) Date(2 XH)(mm/dd/yy)

Jot

)

Sponsor’s financial plan for tuition and fees, and living expenses for the student (stH| 5! 4=tH| ZEF A

The information | have provided here is accurate and complete. | will not need additional financial support from Yeungnam University. |

also understand that making false or fraudulent statements within this Affidavit of Financial Responsibility could result in disciplinary

action.2010] 0{7[0f 7|TE LIS A0l SO YLt Lhs SRR PE 2710 Y 250 Be g8 Mo, =3 WY =

SA ool HAEOl "A ARIH E 5 UASS AX[BLL

Applicant’s Signature X| X} AH Date X} (mm/dd/yy)
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Official Agreement for Academic Record Verification St=dX3| S2|Af

~ Y U . t Office of International Services, Yeungnam University
4,
@ eun g nam niversi y 280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea

g
Crly N
. (0] L} re) P | Phone: +82-53-810-7884 Fax:+82-53-810-2028
\kmj © O EH —||' e . -
e-mail: yuadmission@ynu.ac.kr, www.yu.ac.kr

Applicants MUST fill out every section without any blank.

To whom it may concern

This is to confirm that | have obtained [0 Bachelor’s Degree [ Master’s Degree from

(name of university and country)

| am applying for the Graduate School of Yeungnam University in Korea for the academic year of
2013, and | hereby agree that Yeungnam University shall rightfully make a request to the

university that | have previously attended in order to verify my academic records.

In this regard, | would like to cordially ask you to provide Yeungnam University with full

assistance when it contacts you concerning verification of my academic records.

Name of Student :

Date of Birth : (ex : December 25, 2010)

Duration of Study : Fom To

*Please indicate the information of a person in charge of verification of academic records.

Name in Full :

Name of Office :

Mailing Address of Office:

Phone :

Fax :

E-mail :

Applicant’s Signhature Date(mm/dd/yy)
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