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	Please TYPE clearly in Korean or English

	  Ⅰ. Personal Information
       1. Name:                                                                                                                
       2. Country of Birth:                                                                                            
       3. Citizenship:                                                                                                         
       4. Gender: (     ) Male           (     ) Female

       5. Date of Birth:              /              /              

                               Month      Day       Year

       6. Mailing Address:                                                                                                  

                                                                                                                                       

           Tel:                           Fax:                                             
           E-mail Address                                                                          
         ※ The University Last Attended

             Address):                                                                                                            
            Telephone No :                                                                 
            Fax  No :                                                                      
       7. Passport No:                                                                              
       8. Guardians:

         In Korea

                         Name:                                                                      
                         Tel:                                                                   
                         Relationship:                                                             
          Home Country
                         Name:                                                                     
                         Tel:                                                                   
                         Relationship:                                                             

	  Ⅱ.  Educational Background : From High School
Period
(from~to~)
Institution
Department
Degree or Diploma
 
 
 
 
 
 
 
 
 
 
 
 
 


Please TYPE clearly in Korean or English
	  Ⅲ. Starting Year and Degree Program
      1. Indicate the year and semester you wish to enter.

          Year 20       (     ) Spring     (     ) Fall

     2. Degree Program     (     ) Master      (     ) Doctorate

      3. Department/Major:                                                                         

	   Ⅳ.  Indicate the person including yourself or organization that will be responsible for your  tuition fee 
and living expenses.
      Name or Institution:                                                                                 
      Relationship:                                                                                                            
      Occupation:                                                                                          
      Address:                                                                                                                                                                

                                                                                                                                   

      Phone No:                                                                     
 

   SOURCE and AMOUNT of SUPPORT

   (Fill in amounts in US dollars. Please attach the bank statement of balance.)

   Amount :                                  US$
 

                                                        Signature  :                                         


IMPORTANT: THIS FORM MUST BE SIGNED BY THE APPLICANT
I certify that the information provided on this form and on any attached form is true and accurate to the best of my knowledge. I understand that omissions or falsifications may result in the withdrawal of a decision to accept me or in disciplinary action. I understand that I may be required to furnish additional information or take additional tests to be considered for admission.
SIGNATURE OF APPLICANT                                   DATE                             
 Study Plan 

※ Please Type in Korean, Chinese or English.
	 Name
	
	 Date of birth
	

	


Biography 

※ Please Type in Korean, Chinese or English. 

	 Name
	
	 Date of birth
	

	


Financial Plan for Living Expenses
※ Please Type in Korean, Chinese or English.

	■  Amount of money you can secure:                 
Applicant's Name:                                    

	■ Sponsor's Information
․Individual or Institution:                     
․Relation with Applicant:                                            
․Occupation : In case of Individual:                    
․Address:                                                               
․Tel No.:                                                  

	■ Financial Plan



	I hereby guarantee to sponsor all the finances while above student is in the program.

	Signature
	 
	Date
	 


Affidavit of Support
Applicant's Information 

	Name (in China)
	 

	Name (in English)
	 

	Name (in Korean)
	 

	Nationality
	 

	Gender
	 Male [    ]    Female [    ]

	Date of birth
	 

	Place of birth
	 

	Mailing Address
	 

	Telephone No.
	 

	Cell Phone No.
	 

	E-mail
	 


Please attach a statement showing the balance at a bank of your sponsor(including over $10,000 in USD) who will provide your finances while you are in the program. 
Sponsor's Information

	 Name
	 

	Relation with Applicant
	 
	Occupation
	 

	Address
	 


I hereby guarantee to sponsor all the finances while above student is in the program. 

  

Signature of Sponsor                       
          Date                    
200   학년도 (전․ 후기)
   Year 20  (Spring/Fall Semester)
  입   학   추   천   서
Recommendation Letter for Students
지원학과명:                                  과 정 :  □ 석사 /  □박사
Department                                   Course  Master    Ph.D
국      적 :                                  성 명 : 
Nationality                                   Name
생년  월일 :                                  성 별 :  
Date of Birth                                 Gender
전형유형 : 재외국민과 외국인 특별전형
추천인 기입란 Reference
1. 지원자와는 얼마 동안 아는 사이입니까?      년         개월
  How long have you been related with applicant?
2. 지원자와는 어떠한 관계입니까?                  
   What is the status of relationship with applicant?
3. 추천인의 진솔한 의견을 기술하여 주십시오(필요하면 뒷면(혹은 별지)를 사용하시기 
   바랍니다)
   Describe your personal evaluation of the academic competency of an applicant
200   년      월      일
                                       /        /         
                                  dd      mm      year
                  학과 / 지도교수또는학과장               (인)
                     Department  / Advisor or Dept. Head                    (Sign)
대구대학교 대학원장 귀하
Dean of Graduate School, Daegu University
GRADUATE SCHOOL OF DAEGU UNIVERSITY
Jillyang, Gyeongsan, Gyeongbuk 712-714 South Korea
EDUCATION RECORD REQUEST 

	Applicant's name
	 

	Date of Birth (yyyy/mm/dd)
	 

	Social Security Number
	 

	Name of School
	 

	School Phone
	 

	School Address
	 

	Dates of Attendance
	 

	Year of Graduation
	


PLEASE COMPLETE THE FOLLOWING INFORMATION (Please print clearly)
* If you choose to submit a copy of the student's transcript, please include the name and title of the person who responded request.
Dates of Attendance                           Student ID Number
     /      /         to       /      /                            
 dd   mm    yy           dd   mm   yy
Did the applicant graduate?       ☐Yes     ☐No     ☐Expected
Year of Graduation:                            
Was a degree / diploma receive?  ☐yes      ☐No
Name of Degree / Diploma:         ☐Bachelor's Degree
                                    ☐Master's Degree
                                    ☐Others:                   
Completed by :                                                   
(PLEASE PRINT) First name Last Name                    Official Stamp or Seal of Univ.
                                                           
                   Position          Phone       Fax
                 
                                                       
                       e-mail address
http://grad.daegu.ac.kr
