Sogang University — SLU Exchange

Please bring completed applications to:

Saint Louis University
Study Abroad Office
DuBourg Hall #150

I . PERSONAL INFORMATION

Application for Admission
from Institutions with
Contract Affiliations

PHOTO

(Passport Size)

NAME

Male [
Sex
(as shown on passport) Tost r —dlc Female [
Date of Birth / / Birth Place
month day year
Passport No. Citizenship
Martial Status Single [ Married [ Name of Spouse
Mailing Address
(Home Country)
Phone No.
E- mail
(Home Country)
Address Phone No.
(Korea) (Korea)
I. INDICATE YEAR FOR WHICH YOU ARE APPLYING
[J Undergraduate [ Graduate
Year Spring Semester (Mar.~Jun.) [ | Year Spring Semester (Mar.~Jun.) [

Fall Semester (Sept.~Dec.) [

Fall Semester (Sept.~Dec.) [

M. HOME UNIVERSITY

NAME

Major Field

Semesters Attended

Address

Contact Office

Contact Person

Office Phone No.

Office Fax No.

E- Malil

IV. GUARDIANS




Korea

Home Country

Name Name
Phone No. Phone No.
Relationship

Relationship

V. LIST COLLEGES/UNIVERSITIES YOU ATTENDED

Date Degree
Name of Dates of
City (Country) Major Degree Received or
School Attendance
Expected
VI. LIST COURSES YOU EXPECT TO TAKE WHILE AT SOGANG
Courses Name ( Semester ) Courses Name ( Semester )

VI. FINANCIAL STANDING

How are you going to finance living, medical and other expenses during your stay in Korea?

VIl. PROMISE
I,

, an applicant for admission as an exchange student to Sogang

University, hereby promise to obey the laws of Korea and the regulations laid down by the
government for the conduct of students coming from abroad. I am fully aware that a serious

violation of these laws and regulations may result in dismissal from the University and
deportation from the country. Finally, I will not hold Sogang University responsible for my
personal conduct or for my personal debts or fines imposed for violation of laws.

IX. REQUIRED DOCUMENTS :

1. Official transcript

2. Letter of Recommendation

Applicant’s Signature

Date




ﬂ A PoHgka

S0GANG UNIVERSITY

Application Form for Dormitory

Name in Full;

Name of Home University:

Nationality:

Sex: Male Female

Linguistic competence in Korean: Beginner Good Native
Major:

Prospective Study Period at Sogang University: From To

Address: (Home country)

Tel: (Home country) (Korea)

Email:

Lists of Proposed Courses to take at Sogang University:

Year Semester

Year Semester




g AT T D

S0GANG UNIVERSITY

Pledge

| hereby pledge to keep all the relevant rules and regulations living in
dormitory and promise to achieve my studying objectives at Sogang

University.

Unless all the information filled in the application documents is true, |

realise that the dormitory fees paid are not refundable though | am evicted.

Date:

Signature:

Name in Full:

To the President of Sogang University



g AT THdE D

S0GANG UNIVERSITY

Report of Medical Examination

Name
Date of Birth
Sex Male Female Age
Home Address
Height cm
Weight kg
Vision Right ( ) with glasses / contacts
Left ( ) with glasses / contacts
Hearing Right (normal  disturbed)
Left (normal disturbed)
Blood Pressure mm Hg
Urinalysis Protein ( ) Gluocose ( ) Blood (
Avre there abnormalities of the following systems? Please circle.
Head / Face (Yes No) Spine / Extremities (Yes  No)
Respiratory (Yes No) Neurological (Yes No)
Cardiovascular (Yes No) Psychological (Yes No)
Abdomen (Yes No) Metabolic / Endocrine (Yes  No)

Others

Have you any general comments?

TB Skin Test: Date result

*1f TB skin test is positive or TB history, chest Xray required within one year.

Date:
Result:

I hereby certify that the above is correct.
Date:
Physician’s Name:
Address:

Signature:




