[Form 1]

2018 (EIQI R H L XA Q|20 SHEASIM X2 A
(Application for 2018 KGSP for an Undergraduate Degree)

32 8 & / via Korean Embassies
- Please type or print clearly in English or Korean.
- English Name Spelling MUST be exactly the same as in your passport
- Please state a date in the following order: year, month and day (ex. January 30, 1994 -> 1994/01/30)
- Choose up to 3 preferred universities and departments (or majors) respectively
: a department (or major) only for a preferred university

X&AXH
(Applicant’s name) d (Family name) / 0| S (Given name) / Middle name
A4 & 2 (Birth-date
2 X (Nationality) =( )
(yyyy/mm/dd)

=& 3 E (Type of Application) o &8t =H(General) o M2l S I =& (Overseas Korean)

NENE iti ial Sci
310t 3 o 212 Al _I(Humanltles & Social Sciences)

. . o At = 8H(Natural Sciences & Engineering)
(Desired Field of study) . . -
o Ol Xl S (Arts and Physical Education)

asd St= 0f (Korean Proficiency) o Advanced o Intermediate o Beginner
(Language Proficiency) & 01 (English Proficiency) o Advanced o Intermediate o Beginner
25t 5| at Ol 8 (Preferred Univ.) 1 2 3
3| M I (Preferred Dept.) 1 2 3

0 Checklist (Submission of Documents)
- Please put a V in the appropriate box, Type or Print clearly

original | Official 1 5 copied
Required Documents Document T';l:rti{;i?:n Documents
Yes | No | Yes | No | Yes | No
® X2 A One Complete Application Form N/A
@ AM<2A One NIIED Pledge N/A
® XIIAIHA One Personal Statement N/A
@ #=8tHE AN One Study Plan N/A
® &K 25 2Recommendation Letters (from 2 different recommenders) N/A
® XINHZEKA One Self Medical Assessment N/A
@ 1NS& W EHSHA One Graduation Certificate of High school
1N S8 0 883 YA One High school Grade Transcripts
© =20 2232 =25 5YAM One Certificate of Citizenship (Applicant & Parents)
2 AHA A (GH S KF2H) Awards (Optional)
@ MASE L NI (HZ AL
Overseas Korean Documents (Overseas Koreans only)
@ s=2HE=g0 =2 32 ASM (Y AHe C. of Korean Proficiency N/A
One Certificate of Korean or English Proficiency
(If applicable) C. of English Proficiency N/A
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o 91 & A8t (Personal Information) (English Name Spelling MUST be exactly the same as in your passport)
=0
(Native
oY language) 4 (Family Name) 0| &(Given Name) Middle Name N
(Full Name) ==
o (O * (Passport Photo)
AN
English 3cm x4cm
(English) 4 (Family Name) 0| &(Given Name) Middle Name
gl o Male A4 & 2 (Date of Birth: yyyy/mm/dd)
(Gender) o Female 2 = 0 £ (Marital Status) oSingle o Married
SN HABS
(Place of Birth) City/Province and Country (Current Passport Number)
=& A F=2|2t
(Nationality) (Passport Expiration date)
A % Please write in ENGLISH ONLY including street address, city, country and postal code.
(Mailing
Address)
R et e et
(Home) (Phone) Country Code / Area Code / Phone Number
SHA3
(Cell Phone) | Country Code / Cell Phone Number
olog
(E-mail)
A % Please write in ENGLISH ONLY including street address, city, country and postal code.
(Mailing
Address)
EMNDSE W X 5}
(High School) (Phone) | Country Code / Area Code / Phone Number
A
(Fax) Country Code / Area Code / Fax Number

o A =& (Language Proficiency)
o012 N 4= N & (Level)
. Date of
(Language) (Title of Test) (Score or level) ( Test) Beginning | Intermediate | Advanced

b= 01 (Korean)

=

A (English)

o &2 (Education: including Elementary School): Please list most recent first
S zog
. J|2g ENY\IDN
(Entrance Date) | (Graduation Date) (Institution) (Location: city/country]
Ituti catl . Cl countr
(yyyy/mm/dd) | (yyyy/mm/dd) ¥ 4

A ™ (High School Grades; Only for the semesters attended)




T

e
o SAENTE: SaE &kig (3™
(School Year) 18t (17 year) 2std ( 3std (37 year) TOTAL (100 percentile)
Grades (G.P.A.) C.G.PA.: /100
RANK RANK: /100
o JFE AL8! (Family Background)
2HA &9 MAFA EShs H=X

(Relationship)

(Name: Family/Given/Middle)

(Date of Birth)

(Occupation)

(Address: district, city)

o8I 20 A =0 &2 &

Sgsh

&t2 (Previous Scholarship Awards Received from Korean institutions)

Xtst220q
o5 oo

JI2h 3 Y

A& o1

(Title of Award) (Period: yyyy/mm/dd) (Institution)
oA S0l HFE E= MFE A&l (Previous Visits to Korea)
A< =3 HNEE= s

JI2h A d
(Period: yyyy/mm/dd)

(City or Region)

(Purpose of Stay)

(Organization Concerned)

o =& Q1 H & (List of Recommenders)

&9 X<l A I 2H &3t orsg =4
(Name) (Position) (Organization) (Phone) (E-mail Address)

THE ANSWERS | HAVE GIVEN ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. IF MY ANSWERS

CONTAIN ANY KIND OF FALSEHOOD, | WILL TAKE ANY LEGAL RESPONSIBILITY.

DATE(yyyy/mm/dd):

NAME OF THE APPLICANT

SIGNATURE OF THE APPLICANT




[Form 2]

KGSP Applicant Pledge

As an applicant for the 2018 Korean Government Scholarship Program (KGSP) for
Undergraduate Degree, | pledge to abide by the followings;

4 Please read each article and check the box below

(1) All documents | submitted to NIIED are true; ]
(2) 1will abide by all the Korean laws and ordinances; ]
(3) 1will respect and uphold the values of the Korean culture and society; []

(4) 1 will fulfill my responsibilities as a KGSP scholar to the best of my abilities; []

(5) 1will not participate in any form of political activities; []

(such as organizing or joining a political party, attending political meetings, publishing articles and
declarations, and organizing or participating in political demonstraions)

(6) 1 will maintain financial integrity at a personal level; ]

(7) 1accept NIIED’s decision concerning the undergraduate degree program and the
Korean language program; []

(8) Iunderstand it is not permitted to change the university, either for the Korean language

program or for the degree program; L]
(9) 1will observe the regulations of NIIED and the university; and ]
(10)1 give permission to NIIED to use my personal information for KGSP []

| confirm that | read all of the above conditions. | also understand that the violation of any one
of the above might result in the suspension or cancellation of the scholarship.

DATE(yyyy/mm/dd):
NAME OF THE APPLICANT SIGNATURE OF THE APPLICANT




[Form 3]
A2 200 M

(Personal Statement)

<A[A|Z: ApZ| £ 74 M E 21 O] X] OJLfZ A 24/ 02 XY (A4, CHH O Z X1Y)3L L, Ot LiE S EBtol =& of, Lf§E &
YOE # LY 2 EfO] T2 SH7IL QISAL. O] KIAE2 S| B A A2
<Instructions: please write no more than 2 pages on an A4 size format, one-sided only. The essay should include the

following things and must be clearly typed or printed in black ink. Please remove the instructions after reading it. >

- Motivations with which you apply for this program

- Family and Education background

- Significant experiences you have had, risks you have taken and achievements you have made, persons or events that
have had a significant influence on you

- Extracurricular activities such as club activities, community service activities or work experiences

- If applicable, describe awards you have received, publications you have made, or skills you have acquired, etc.

DATE(yyyy/mm/dd):

NAME OF THE APPLICANT SIGNATURE OF THE APPLICANT




[Form 4]
S EEYS
(Study Plan)

-

S

A
=2

<Al E: Of = 02 3 HOIX OILHZ A4 7FZEX 0 HEHLZ HEoIAI2. =8 HEHE &
MG D =5 X0 HE 0] CHol &2/6tAIZ HAEELICE Ol AIEE =X & A M oFAI 2.>

<Instructions: Please type or print in Korean or English not exceeding 3 pages on an A4 size format, one-sided only. It is
advised that you discuss your academic goals and plans with your teacher before filling out this form. Please remove

ot & & il

=

5t=2

A BH

the instructions after reading it.>

attended)

(Graduation Date: yyyy/mm)

Aoy
o o
(Name)
Family name / Given name / Middle name
=25 ALY
(Nationality) (Date of Birth:yyyy/mm/dd)
SN SEW eg
= B (Entry Date: yyyy/mm)

(Secondary school =orol

=2u02

=015

- DAdvanced cintermediate oBeginner
(Korean Proficiency) € )

gdos=

(English Proficiency)

oAdvanced olntermediate oBeginner)

25 5|9 O3

(Preferred Universities)

S|y ES

(Preferred Departments)

EERER e

A

BEFORE and AFTER you come to Korea.

. S0 228 A=0(E=0, S0 S)
Study plans to improve foreign languages(Korean, English, etc) required for taking a bachelor’s degree course

S =

N EFIEEEE

0H

Ix

o=}
el
40

Jor
o
02
Jo
g
[pal
Ok




g Z20l= 22150 JI=38HAIR)
Study plan for a bachelor’s degree course (Please state the reason you choose such universities and departments (or
majors), your academic goals, specific plans (including timeline) to achieve them, and future plan after completion of
your study. In case that preferred departments (or majors) of the preferred universities are different, please mention
about them separately.)

DATE(yyyy/mm/dd):

NAME OF THE APPLICANT SIGNATURE OF THE APPLICANT




[Form 5]

Letter of Recommendation

- Type or print in English or Korean, not exceeding 2 pages in length.
To be completed by the applicant:
Please fill in your name and other information below. If possible, let your recommender know your study plan in Korea when ask

him/her to write this letter. Please note that recommendation letters that are not sealed and signed will not be accepted.

Applicant’s Name:
Current/Last (High) School:
Date of Birth (yyyy/mm/dd) E-mail:

Desired Field of study o Humanities & Social Sciences o Natural Sciences & Engineering o Arts and Physical Education

Preferred Universities

Preferred Departments
(or Majors)

To be completed by the recommender:
Your frank and candid appraisal of the applicant will be highly appreciated in the process of selection of Korean Government

Scholarship recipients and the admissions to a Korean university. Please make 3 photocopies of the letter after writing it and sign all

copies (1 original and 3 photocopied letters) respectively. And please return them sealed in an official envelope which is signed across

the back flap; otherwise, they are not valid.

Name: E-mail:

Title, Position and Institution:
Address:

Telephone:

How long have you known the applicant and in what context?

Please assess the applicant's qualities in the evaluation table given below. Rate the applicant compared to other
individuals whom you are familiar with.

Excg)lili\énal Excellent Very Good Good Below Average

Top 2% Top 10% Top 25% Middle 50% Lower 25%

Classification N/A

Academic Achievement

Future Academic Potential

Integrity

Responsibility/Independence

Creativity/Originality

Communication Skills

Interpersonal skills

Leadership




1/2

Please provide us with comments on the applicant’s performance record, potential, or personal qualities which you

believe would be helpful in considering the applicant’s application for the proposed degree program.

DATE(yyyy/mm/dd):

NAME OF THE RECOMMENDER SIGNATURE OF THE RECOMMENDER




[Form 6]
AorA 2 & e A
(Self Medical Assessment)

Please provide accurate information for the following questions.

Note: Applicants are not required to undergo an authorized medical exam before passmg the 2" round of
selection; however, all candidates must take a comprehensive medical exam after the 2" round of selection
(see FORM 7); all grantees must take another comprehensive medical check-up (including HIV, TBPE drug
test) after coming into Korea in accordance with the requirements of the Korea Immigration Service and the
KGSP. If the results show that any grantee is unfit to study and live overseas, he/she may be disqualified.

QUESTION YES | NO EXPLAIN

@ When and for what reason did you last consult a
physician? (Please explain)

@ Have you had any serious ailment, injuries or diseases
(high blood pressure, diabetes, tuberculosis, any type
of Hepatitis, HIV, etc) in the last five years? (If yes,
please explain)

@ Have you been hospitalized in the last two years?
(If yes, please explain)

@ Have you ever been treated by a doctor for any mental,

emotional, or anxiety disorder?
(If yes, please explain and attach a report from your
doctor)

Have you ever been addicted to any substance?
(If yes, please explain)

Do you have any allergies? (If yes, please list them)

Do you have any visual or hearing impairment?

Do you have any physical disabilities?

Do you have any cognitive/mental disabilities?

@Q@® ®| @

Are you taking any prescribed medication?
(If yes, please explain)

©

Are you on a special diet?
(If yes, please explain in detail)

Have you ever suffered from  depression?
(If yes, please explain)

©

THE ANSWERS | HAVE GIVEN ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. IF MY ANSWERS
CONTAIN ANY KIND OF FALSEHOOD, | WILL TAKE ANY LEGAL RESPONSIBILITY.

Date(yyyy/mm/dd):

NAME OF THE APPLICANT SIGNATURE OF THE APPLICANT

[Form 7]

10




OIAtEE Hd& &IEA
(Certificate of Health)

This certificate will be highly appreciated in the process of selection of Korean Government Scholarship recipients and
the admissions to a Korean university. Please attach evidential documents which prove that the result of the following
examinations is true and correct; otherwise, it is not valid.

1. Personal Information
Full Name:
Sex:
Date of Birth:
Nationality:

2. Physical Examination
Blood Pressure: Systolic _ Diastolic
Vision: Right 20/ Left 20/
Corrected: Right /15 Left /15

mmHg
Color Vision

Dental Evaluation: Good ( ) Fair( ) Poor( ) Needs Attention( )
Clinical Evaluation:
Classification Normal Abnormal Classification Normal Abnormal
Skin Heart
Head & Face Abdomen
Eyes Rectum
Ears Genitalia
Mouth & Throat Extremities
Nose & Sinuses Back & Spine
Neck Neurological
Chest & Lungs Mental
Other
If Abnormal:
3. Chest X-ray Examination
Date taken:
Findings:
4. Laboratory Examination
Hemoglobin: Gm/dl
Urine: S.G. Sugar Micro
Hepatitis B:

Stool for Parasite Oval:
Serological Test for Syphilis:
Other:

In my opinion his/her health condition is;
Excellent ( ) Good( ) Fair( ) Poor( )
This is to certify that the above named applicant has gone through a general medical examination and the
findings indicated here are true and correct to the best of my knowledge.

Date Hospital or Institute

M.D

Signature
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