Summer Program Application

SEJONG UNIVERSITY

» Please e-mail this application form to korea@bointl.com

) . ) hot.
» Please enclose passport copy, academic transcript and overseas insurance. photo
I. PERSONAL INFORMATION
1. Name: / /
First Middle Last

2. Name of Home University/College :

.Gender: Male ( )/Female( )
. Date of Birth (yyyy/mm/dd): / /

. Country of Citizenship:
. Study Period (yyyy/mm/dd): / / ~ / /

. Passport No.:
. Mailing Address (for Admission Letter)
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Phone No.: Mobile No. :

9. E-mail:

.ACADEMIC INFORMATION (If you have graduated, only fill the name of your last school )

. Name of Home University/College:

. Faculty or Department:

. Major:

. Entrance Date (yyyy/mm): / CurrentYear: 1 2 3 4 5 6
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. Home University Coordinator(name):

Title or Position:

Address:

Phone Number: E-mail:




