Submit Registration Form Evaluation & Acceptance Submission of documents Arrival Information

Program(Student Exchange)

First Name (in Korean) First Name (in English)

Family Name (in Korean) Family Name (in English)

Select CurrentSer|w |

O Male O Female

Select Degree

Photo E-mail Address Student No.
Departrment Select Department Current study semester
Date of Birth Gender (male/female)
Mobile Phone
Home Address
L Q Yes ® No e
. — T O Yes ® o
Application Semester Winter Degree
et Score Year-Month-Day(Test Date)

TOEFL(PBT, CBT, IBT)

Language TEPS
Proficiency
TOEIC
Other
1st (172 Select University
2st (2R Select University
HO(% L;‘Eutj%_'};"” 3st (3T Select University
4st (472 Select University
5st (5H L) Select University

Intend Field of Study
(Based on the host institution)

3 Name Relations
Emergency
Bz Address Telephone
Attached

photo
Academic Transcript
Results of English Language Proficiency Test

Study Plan(Courses)

SLIETIST IS Class Hours  Number of

=l
ZHOHE
oDl

1., Class Hours  Number of . s
Coures No. & Title (per week) pRss Type KA\S'&(%ﬁluere No (per week) R Type
Select subjectType Select subjectType
Select subjectType Select subjectType
Select subjectType [w] Select subjectType
Total : 0 Courses |0 Credits Total : |0 Courses |0 Credits
Intreduction
Reason for study abroad
Intended field of study
Dream and Ambition
| here@z express my intention to particiFate in an exchange program sponsored by KAIST and promise to observe the rules and regulations established by
both KAIST and the host institution while participating in the program
| promise to be a responsible student and to be responsible for all the expenses incurred during my stay at the host institution
| will be responsible for all the accidents and occurrences happened during my stay at the host institution and will NOT call KAITST to account.
(ZUZ KAISTWEEH O 2 H2[5H A #12F 20| AHEHH, 2SHEHA 25 S0 2 wo| 248 UM 25 E45H KASTEIMEN S= BHER
SN €5 N3 2 SHE e 420 = 2= U SE FEEID T3 (2 S eaiEts e Abon tiEb oo S 25 WE AE MELUCH)
Attached :
-Academic Transcript
-Results of English language Proficiency Test
-Other required documents
Date [/ [ (day/monthlfyear)
Applicant: (signature)
Administrative Officer at Department: (signature)
Department Head: (signature)

Advisor:

(signature)



