
 

 

Official Enrollment Application Form 
 

KOREAN LANGUAGE PROGRAM 
GLOBAL EDUCATION INSTITUTE 

Program :  □ Summer & Fall   □ Winter & Spring 

 

Ⅰ. Personal Information  

 Name(in English):                          /                          

                        First Name(Given)         Last Name(Family) 

 Name(in English):                               Sex : □Male   □Female  

 Date of Birth:    Month    Date      Year        Nationality:                   

 Passport No.:                                   Visa Status                   

 Occupation:                                    Marital Status: □Married   □Unmarried 

 Address : Recent / Mailing Address (In Korea):                                         Zip code             

                              Tel:                              Mobile:                             

Permanent Address (In Your Country):                                        Zip code              

Tel:                              Mobile:                             

Ⅱ. Educational Information Background 

Highest Degree held:                    Institution:                       Major:                                 

Attendance:                  to                      

     OR / Enrollment at                     What year are you in?                Major                     

Ⅲ. Korean Language Proficiency 

  Beginning: □Yes         □No    * If no, please estimate your Korean language skills. 

Fluency in Korean:  

Listening Speaking Reading Writing Overall Skills 

① ② ③ ④ ⑤ ⑥ ① ② ③ ④ ⑤ ⑥ ① ② ③ ④ ⑤ ⑥ ① ② ③ ④ ⑤ ⑥ ① ② ③ ④ ⑤ ⑥ 

Prior Korean Study 

  Institution:                           Level:               Attendance:              to                

Ⅳ. Korean Sponsor * If you do not have a Korean sponsor, do not need to complete this section. 

  Name in Full:                                 Relation to the Applicant:                       

  I.D. No.:                                     Occupation:                   

  Address:                                                           Zip code                         

  Tel:                                          Mobile:                                  

Ⅴ. Emergency Contact Information 

Name in Full:                                 Relation to the Applicant:                       

  Nationality:                                   I.D. No.:                   

  Address:                                                               Mobile:                  

 

Signature:                  Date:                    

* office use only 
 

1. 접수번호: 
 

2. 입금일: 
 

3. 입학허가서 발급일: 

Photograph 

(3×4cm) 

  


