
D
_ ) I Application Form 

2020 I(orean Government Invitation Program for Students from Partner Countries 

Name 
*Please p「int and capitalize your passport name 

Date of Birth I 口 Male
(yyyy/ rnm/dd) Gender 口 Female

Name of 
Institution 

color photo 
Major 

*University Students Only 3.5X4.5 cm 

Year(Grade) 
(within 6 months) 

Institution 
The student of The student of 

画1d三ispveratcsihty e where ]<mean 
Ktp.orgeh an school where 

Indicate teachers are 
('V'check) d by 版 I<orEm"l are dislpanGatcoguavheegrd e runtbeey ancht ters he 

Government Korean 

Nationality PNaumsspborer t 

TNelumephboenr e MobNilue mpbheor ne 
*Include Country Code 

E-mail 
Address 

City of Departure Country of Departure 
Korean English Other( ) 

口 Fluent 口 Fluent 口 Fluent
Language Skills 口 Intermediate 口 Intermediate 口 Intermediate

口 Low 口 Low 口 Low
口 None 口 None 口 None

Experience 
口 Have you ever visited Korea before? When( ), for how long( ) in Korea 

I apply to 珈s program with my legal guardian's signature, and I cer區y that the 

information contained in this 唧lication form is complete and accurate. 

2020. 
Year Month Day 

Applicant's Name Signature 

Guardian's Name Signature 

I recommend the above person to be admitted in the p「0宦am.

2020. 
Year Month Day 

1. Recommender's Name Signature 

Position 

2. Korean Language Teacher's N三 Signature 

＊詞s signature(No.2) is o兩唧licable for the students of 比gh schools or 画versities

where Korean language teachers dispatched by the Korean Government are working. 




