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Application for Admission to Kyung Hee University

(Exchange Students)
REERZE TRHEERER

Full Name (4:4) Sending Institution and Country (JRENLFIAIEZ)
English name on passport ($:304%) Passport Number (3 5 f1)
Age /| ik Sex [ 5 Marital Status (4575)

O Male(5) O Female(Z) | OSingle(K15) O Married( E.45%)
Phone (Hifi5fi3) Nationality (E4£E)
Present address (J{EfT) Email address (M%)

Date of birth (4 H )

Financial guardian / I EFAEA Exchange coordinator / SL/ERIS RS #2524 51 55 A
Name (#£4%)

e-mail (HIEF)

Parent or Guardian ( X RFELARIEAN)

Name (#4) Age C4E#% Relationship (5% %)
Address (f¥57) Phone (HLif513)
Proposed Period 55 7 PR ES K 22 > ik 8] (22 W1 ) Month / 4~ A
From (19 To (%) O 6months (6 ™H)
O 12months (12 A~H)
Campus (fZ X))
0 Seoul Campus (B /RIKIX) J Global(Suw on) Campus ([ Fr(7K JE) £ X)
B Study plans at Kyung Hee University / 2> K5] (B, @)
GESER)

- HRWEEAT @ERR) - TOPK 3 &M EREFMEE BT L3RR LivRE FETLENKNHEER)
- T IIEEKRF (FEEEHR) © TOEFL IBT 82, IELTS 6.5, TOEIC 730, CET (K#KiE) 64l hz—

[J Graduate school / BiRAEFL [J College/ AR5l
*Major of Choice of Kyung Hee *Major of Choice of Kyung Hee
Major / Tl Major / Fl

2 CHSlR DS DF MFE & AS(S NS MBS

5 KRB KREA T RN B, (RREE—A3HE)

Date / HH#H Name of Applicant/ B A it42 Signature |/ %4
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Application for Admission to
Kyung Hee University Student Dormitory

Full Name / #4
Age / i Sex / MR Marital Status / IS RA
] Male/5 [0 Female/%: O Single/# & [J Married/E.4§

Please choose one.(More information is available on website)
ISR NI CE 2Ry B0RHE S5 5 R k)

. Fees
Campus Dormitory B (4B - KRW) Qheck
BelX m& (20148 1) e
HERE (FARE) W970, 000. - CRIFE) O
TERIX N ORI % (BE%AEHRSRITHT)
l-house | (B4 T
C(1#EF31E101, 102, 103, Wl(g&gg}?% ﬂ%g%) O
104, 105, 106) o ‘
l-house | (B/L&2E4) W1, 210, 000. - CRFfE&) O
Seoul Campus ik —M 2 AN T 5 1] (&5 M4
Rtk -house I (X “22E) W1, 130, 000. - (RHH4)
(B 1R101, 102, 103, (0405 776 T ) O
104, 105, 106) H :
I-house II (ZZFE) W1, 330, 000. — (IFHEE) O
B 12 MY T B (A] (&5 mif4)
TEAMH 7 B A AT /b3 O
W1, 540, 000. —
Woojungwon (% A 53) (BE10)7 8 M4, O
i
Global(Suwon) W?Oﬁfié —
campus Woojungwon (=A%) (@Aioﬁ’ﬁﬁﬁﬁfi\ o
I B KI5 £ X Q03 )
1EAMLBE B B AT Ab 3 O

(I US Dollar: 1,200won)

1. Please fax this form until November 15" (spring semester) / May 15" (fall semester).
HARFEN 11A15H / BEFIW SA16H  difEaibhig g
(Fax 82-2-962-4343)

2. We willtry our bestto accommodate you, but due to unforeseen occurrence, Please be aware that
we mightnotbe able to place your room according to your wish.
AV R e B2 A B I IE S L e, (R 22 RO A T T e e a2z 26 vh i 18 5 e Bk, 1 M 22
T HIX —

3. We will notify your final designated dormitory once confirmed in mid February(spring semester)
And mid August(fall semester).

A A2ty (FF) / 8y (RKF) Sl AR XS R E R i S i e — KR A,

4. The prices above are 2015 standard. It is subject to change.
I A% L20144F 961 1 35 2 T B 4830 .
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Kyung Hee University Exchange Program

Medical Assessment

Please provide accurate information for the following questions.

NAME OF THE STUDENT: SEX: (M/F)
DATE OF BIRTH: (YYYYMM/D | NATIONALITY:
D)

QUESTION YES | NO EXPLAIN

(D When and for what reason did he/she last consult a p
hysician? (Please explain)

(2 Have he/she had any serious ailment, injuries or disea
ses in the last five years? (If yes, please explain)

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

@ Have he/she ever been treated by a doctor for any m
ental, emotional, or anxiety disorder? (If yes, please expl
ain and attach medical evaluation report.)

(® Have he/she ever been addicted to any substance?
(If yes, please explain)

® Does he/she have any allergies? (If yes, please list th
em)

@ Is helshe taking any prescribed medication?
(If yes, please explain)

Is he/she on a special diet? (If yes, please explain in
detail)

@ Have he/she ever suffered from depression?
(If yes, please explain)

#% THE ANSWERS MUST BE COMPLETED BY DOCTOR.
% PLEASE ATTACH THE CERTIFICATE OF MEDICAL CHECKUP AS PROOF.

Date(yYyyY/Mm/DD) Signature and name of the physician/doctor
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