Mokwon University

Exchange Student Program Guide

Mokwon University run an exchange student program for six months and one year

for the international students. These students take Korean language classes and have

the possibility of taking classes in our regular departments. In addition to improving

their Korean language skills, students learn Korean language and culture.

Semester & Application Deadline

Semester Period Application Deadline
Ist 03.02 - mid of June End of July
nd 09.01 - mid of December End of December

Application Documents

# Document list

Memo

Completed Application form

Official Mokwon form with photo

Resume

Statement of plan for financial support

Official Mokwon form

1 Passport copy

5 Passport pictures

Transcript

~N OO | W N -

Certificate of registration

8 A letter of recommendation

Principal, President, Dean or head
of department of international
office

9 Parent's ID card

10 Copy of Korean ability

Only for those who have

Address to which application should be sent
Mokwon University, International Office

88 Doanbuk-ro, Seo-gu, Daejeon, 35349, Korea
TEL: 82-42-829-7132, EMAIL: jane@mokwon.ac.kr

Note

1. The person in charge of exchange students should send application copy by email.

2. The students apply for the Visa once s/he receives ‘Admission letter’.

3. Student should check the orientation date before getting a plane ticket.




Exchange Student Application Form for Mokwon University
e Please type this application.
¢ Name and D.O.B. must be same as shown on passport.
¢ The information in this application will be used for visa documents.

; Year 2018 Year 2018
Duration
(check) Spring Fall Spring Fall
(Mar. ~ June.) (Sept. ~ Dec.) (Mar. ~ June.) (Sept. ~ Dec.)
" fi
Name Korean Last name First name 3 CI1)1I11: 4Ocm)
(as shown on
passport) |English Last name First name
Country of
Birth
Date of Birth (yyyy/mm/dd) Gender Male( ) Female{ )
Applicant | Passport No.
Nationality (as shown on passport)
Address
Tel. No. country code — area code — phone no. | Mobile, No.,
E-mail
Address
Emergency| Tel. No. country code — area code — phone no. | Mobile. No.
Contact
Person E-mail
Name / /
Relationship
Name
H
ome No. of
.| Institution Name of 53
Academic semesters i Name & Signature
. reference
Information attended
Choose major
in Mokwon |College: Dept.: Major:
University
» Must be completed by parents, family members, or guarantor
I certify that 1 will be fully responsible for the educational expenses of (student’s name) who is my
Affidavit of] (relationship) for the duration of the whole program.
Support
Name of
Sponsor (as shown on photo 1.D.)
Date (yyyy/mm/dd) Signature
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Affidavit of Financial Support
(§-3170] 2k A opA)

Name of A Resident
a Financial Reagistration
Guarantor _ Number

Address of
a Financial
Guarantor

Job of Relationship with TEL

a Financial a Guarantee et 3 -
Guarantor CELL

# | certify that | will be fully responsible for the above-named applicant’s tuition fee, housing, living
expenses, etc. for the duration of the whole program.
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