AR A A SR DA

(Application for Admission to Sungshin Women’s University)

oy Joj 2 xS A AY 73] & Z(Please TYPE or PRINT clearly in Korean or English)

I . A Y2} & (Admission Information) 4. 39194 (Type of degree Course):
1. A1987)(Admission Semester): SPFAE(YEAR)  [] A7)(Spring) [ $7](Fall) SALH(BA) ] AAHMA) [J ¥FAF(Doctorate)
2. 8 5 (Application Number): [ vl 89 34 (Non-Degree Program) [ 7] EHOther)
3. A2 42 (Admission Year): [ 41918 (Freshman) [ % 8H(Transfer) 5. A48 KCollege/Department): sh(College) K Department)
1.1 A AF& (Personal Information) 7. 9] A 5 (Passport No.):
1. o] &(Name) 8. 9] =r¢l%5 W 5 (Foreign Registration No.): -
1-1. & o] & (Name in Korean): 9. ¥4 2 A (Guardians) :
1-2. o] & (Name in English): = (in Korea)
2. &A=+ (Country of birth): o] & (Name) :
3. = & (Citizenship): 8P E(Tel) -
4. 3= A)F7]3HLength of stay in Korea): A (Years) 71€ (Months) Al (Relationship)
5. Ad 9 (Date of Birth) : / / X = (Home Country)
2 (Month) A (Day) d(Year) o] &(Name) :
6. 2 (Mailing Address): ( ) st 5 (Tel) -

Al (Relationship) :

10. 358 A34 R (Account Information for refund)

A 3H(Tel): EE S
. ; A ey T O
E-mailF 42 (E-mail Address) C = >4 W3 (in person)
. (Method -
(Narre) (Bank) (Acct. EERE]
No.) of refund) . 0
(by wire)

# ghaell A A E ARA H% A FA1 7] vty vkl @A F ok glud,
S wgold EaE e AZaTA7] v,

(Please fill out Korean bank account information. If you don’'t have a
Korean bank account, please check ‘Y-8 for a method of refund.)

M. 7}5AeH(Family Information)

e ol& Ex| Addd AEAH 71 €}
= (Name) (Nationality) (Date of Birth) (Tel) (Notes)
YFather)
X(Mother)

V. 82 15805 E 7] 5 (Educational Background :Since High School)

7] ZH(Dates) 8} ™ (Institutions) A & (Major) 3} 9] (Degree or Diploma)
(from™ to™)
V. 9+ (Payments) VI. g=r9] 5 ¥ (Korean Language Proficiency)

ob#f o] H S @A UTH I have enclosed ):

- 3 & (Application fee) [J TOPIK: = (Level)
[J 130,000 9(KRW) - &utA &3 (General Majors) - 4% 3 (Registration No.):
[J 150,000 9(KRW) - ol A5 Al g2}(Art, Music and Physical Majors) - AP HEYYY) 4 (MM) 2 (DD)
2ole QuAAAel AAE BE AGS 2az 4T 2 ARk A4Ge FAGUT, £, Jdel Aol AHALAE AFFowA
o] JRAAEIY AA YW Al wet wSA, AFH EHoR gt FHEI o] &HE A Tyt

I certify that all information I have provided in this application is on my own work and is accurate and complete. Also, by applying for
admission to Sungshin Women’s University, I agree that my personal information is collected and retained by the university for educational and

administrative purposes in accordance with relevant laws and regulations.

HYYYY) 4 (MM) 9 (DD)

292 49 (Applicant’s Name) (X9 /Signature)




20238td % A7) 9=l Al-{dE SEHY
2023 Spring Semester - Special Admission for International Students

A7 20X B s Al E A
Personal Statement(Essay) and Study Plan

TFIHS
Application No.
ZE FrEE
Name College/Dept.

L gt 2 dgk 5719k A d3S A9 o] F& 7|=sA L.
(Describe the motive for applying to Sungshin Women’s University and the reason why you chose the major you
applied for.)

2 A%t ¥ AT B AT el EaAe.

(Describe your academic plans and career plans after admission.)

JAI0jxt oL



20238t d %= 7] o=l A-HYT 5EAY
2023 Spring Semester - Special Admission for International Students
ADAA AAF AAZA
Request form for Eligibility Confirmation

TEHS
Application
No.
Fa (9 =9) N .
T - A5k .
A =2 ﬂ ‘i B o g A A3 5 (Tel)
teme Registration No. Contact No. | )21 sh(Mobile) :

S shae] ek ehd, 9]
(in accordance with Korean 12-year school system)

s @ 5717+ [y
(Name of Schf)ol) (period) |(Year) 1 2 3 4 5 6 7 8 9 10111} 12 ] 13

57p
(Term)12121212121212121212121212

B S A A (F71H) ¢ AThA W(Years) 71 (Months)
(Location of school(Country)) (Years of attending school)
AN GEAD) . Ashar . aYeas) | 19(0Months)

(Location of school(Country)) (Years of attending school)

SHLEAA ) - A Vo) FNooths)

(Location of school(Country)) (Years of attending school)

SAAAGA) AShdE T AYears)  ZHE(Months)

) (Location of school(Country)) (Years of attending school)
eyl

- S AANA (1Y) Ashd A(Years) 71 (Months)
(Location of school(Country)) (Years of attending school)
HEEEEEEEEEEEEEEEEEEEEEE R

) S A (Z 7)) - Ahds A(Years) 71 (Months)
(Location of school(Country)) | |(Years Qf attendirig school) ‘ | | |
SAAAGAY T AR dYeas) | /Nonths

(Years of attending school)

(Ipcation of School(Country))

i SAAAEAE) AR T AYears)  /1(Months)
(Ix)catiqn of School(Country)) | (Years of attending s‘chool)‘ | |
SaaAAGEE) - AEhdE: AYeas)  A9(Months)

(Location of school(Country))

(Years of attending school)

i AL A A (571) ¢ Aehas: d(Years)  N20Months)
(Location of school(Country)) (Years of attending school)
1Fu7A F AL W (Years) SolAtg
(Total years Qf attending 9 (Months) (Special
school till High school) = comments)

JAI0jxt oL



CEEE ER

(Letter of Agreement to release of information form)

Sungshin Women's University

2, Bomun-ro 34da-gil, Seongbuk-gu, Seoul, 02844, Rep. of KOREA

Tel: +82-2-920-2000

Fax: +82-2-920-2013
http://www.sungshin.ac.kr
E-mail: admissions@sungshin.ac.kr

Name of Institution (gtas) @ *
Address (guFi) ook

Tel : * Fax © * E-mail : *
Name of Student (484w) : * Date of Birth (€)@ *
Date of Admission (J3a#) @ * Date of Graduation/Withdrawal (£¢25) © *

To whom it may concern : (

Jo

4 /Name of the student)

We are pleased to have the following individual, (* ), your alumni/alumnae or a current
student, studying here at Sungshin Women’s University.

Please examine the enrollment record above, complete the verification report below and return it to us. Do
not separate the verification report portion as the form is required to be returned in its entirety. You
could either fax (through the above fax number) or mail it to us. Your answers are appreciated and will
be held in strict confidence.

Thank you in advance for your cooperation. If you have any question, please do not hesitate to email me.
We look forward to hearing from you soon.

Sincerely yours,

Prof.
Dean of Admissions
Sungshin Women’s University

LETTER OF AGREEMENT
To whom it may concern :

I have applied to Sungshin Women’s University in Seoul, Korea for the 2023 academic year and have
agreed to allow Sungshin Women’s University to officially request for my academic records.

In this regard, I would like to request your full assistance to Sungshin Women’s University in providing
the requested information.

Name (g34H) @ *
Date of birth (d€Y) : * Signature (A#) @ *

VERIFICATION REPORT

Accuracy of above enrollment record :  Correct [ Incorrect []
Additional comments

Name : Title : Signature

S22 BEA &2 5 22 =4 / Be sure to print out this form to write the ‘Signature’ on your own.
X4 / Please write in English or in the appropriate language for the location of the school.
ease fill out the blanks with * marks only.




20238td % A7) 9=l Al-{dE SEHY
2023 Spring Semester - Special Admission for International Students

Fo7H] R A A
A Letter of Sponsorship for the Cost of Study Overseas

o X YA <2AFA8H(Personal information of Applicant)

& ks F 3 W 3
( Name) (Application No.)
A 9 8 3} Ad 9 d
(Major) (Date of Birth)
= ] ad A
(Nationality) (Contact No.)
= x

(Address)

o B39l QA& A3 (Personal information of Sponsor)

% 3 A1 z1ete] A
(Name) (Relationship)
Ad g d d g A
(Date of Birth) (Contact No.)

= IS
(Address)

wQle A7) AdRe] §3713k

BAAARH G FF As

F WS QA Fus

I guarantee that I will be responsible for the abovenamed applicant’s tuition fee and

living expenses for the duration of the whole program.

AYYYY) MM _ ¥4(DD)

X Z 2l (Sponsor):

(Submission to the President of Sungshin Women’s University)

B

=

tlo

Bt}

(™ /signature)

ghojxtor



