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Firstof all, let me introduce myself.

I amthe new manager of inbound student mobility to Kyung Hee University, Seoul campus:

It is very nice to meet you and | look forward to the wonderful cooperation between us.
Thank you in advance.
Sincerely,

Jiwon Yeom

Student Mobility Manager, Office of national Affairs

Kyung Hee University

Address: Kyung Hee University Office of International Affairs(Main Building #304)
26 Kyungheedae-ro. Dohgdaemun-gu, Seoul 02447, Korea

E-mail : jiwony@khu.ac.kr

Tel; 82-2-961-0031

Fax: 82-2-962-4343
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Welcome, Fall 2018 Inbound Exchange Students! _
You have to submit the online application and the required documents by May 4. 2018,

3% Online Application

[Kyung Hee University]

<Application form>

Details about the online application as well as our exchange student program can be found here,
hipsfioiak khivac keiene/program/slobal campus.php

When submitting the online application, make sure to press [Submit] button.

If you do not press [Submit] button, your application will not be submitted properly.

Some locations in China blocks Google access. Please contact me at exchance oc:@khu.ac.kr for Microsoft Word
version of the application form.

<Required Documents>

All documents should be either in English or Korean
Submit electronic copy via email at exchanue_geipkhu.ac ke

1 Online Application Form (link above) or Application Form (paper)
2 Copy of Passport (Color scanned, must be clear and legible)
3 Certificate of Enrollment (This can be any format, but it must state that you are enrolled
in your home institution and have the official seal on it)
4 Copy of Official Transcript in English
5 Medical Assessment Form l\ga g ’
6 Tuberculosis Test Result
71 Colored photo (white background and passport photo regulations apply)
8  Recommendation Letter (any format with an official seal)
9  Bank Statement (USD 3,800 or above for 1 exchange semester, USD 7,600 or above for
2 exchange semesters)
10 pormitory Application (Press ESC button to type info) Applicants May 4,
1 pormitory Consent only 2018
12 Copy of Flight itinerary
13 Airport Pick-up Application Juzn(;:lé&

14 Copy of Medical Insurance Policy
(must cover the entire duration of your exchange period)

If you have any questions or concerns about the application procedure,
please do not hesitate to contact me at exchange veidkliac.kr or +82-31-201-3961.
Thank you so much.

Regards,
Gina Kong,.




Dormitory Consent Form

[SEH HFE TFH SolM]

1. | understand that he dormitory fee must be fully paid within 3 days of receiving your student
ID card.
71EABlE gdE YFUZEE 32 olLof EELch

2. | understand that | can only move out of the dormitory for health reasons or special circumstances that require me to
return to my home country. In such cases, | will consult with the Dormitory Office and the Office of International Affairs,
and submit documents for proof (such as a medical certificate or flight tickets).

Zigol|Lt 2202 solrte Aeet Ze SYEt 4Eolbt JISAE LY = ASE olsiELIch olE Bl
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3. | understand that | will pay the dormitory fee for the period | resided in the dormitory if | am going back to my home

country for above reasons.
Qe e ARE ElAY A, golo| HFE JigtetF ol JISAHE XIEFLICHL

4.1 understand that [ will be entitled to pay the following amount of penalty if | move out of the dormitory for other

reasons.
CHE oSt 02 VISAME ElMsA =, ohan Zo| f/a3e xlsduoh

A. Undergraduate International Students and Inbound Exchange Students (who pay for the dormitory fee after
moving in) ‘
715 AH| AHE RIE BA 252l gl
- No penalty if cancelled 7 days before moving in
UAY TUATMR] AL FA AE Al 2iUE WS
- Penalty of KRW 100,000 will be charged if cancelled within 1 to 6 days before moving in
AN 6T ~ 12 TMK| UM FA ME Al 22 (108HY) X|E
- Penalty of 20% of the entire semester dormitory fee and the dormitory fee for the period
resided in the dormitory will be charged if cancelled after moving in
UMY olF E[A A Al fIAF(E7] 7ISAHIS 20%)3 EIME WHx] HFE Jizto] s & H©RIZ 8|8
XE
** (Double room: KRW 10,000 per day, Triple room: KRW 7,000 per day)

(22 A: 18hd1 e 3014 7R/ Y)




Based on the rate in the academic year of 2017, it is subject fo change.
2017 VB2 HE Jts

5. | understand that for other regulations not mentioned on this consent form will be handled according to the

dormitory operation regulations.
7iEb LIHE| Algte, Six @H9 27" mEuch

Name of the student O|& (signature, M) : Date =™M(YYYY.MM.DD)

(signature, A %)




FE O Duzi-Degree Program
[ O ] Double room (2 people)
Room Type [ O ]1Double room (2 people)
tieck |
(@) {"iji/ hJ two-stories-bed with desk underneath
(gl
Dormitory Reservation Form [ O ] Triple room (3 people)
Name L e Major
g 8 T o M (3
[ ]lLanguage [ OO0 1GsP [ O ] undergraduate studies
Affiliation center plojased SRChEH Y
A% check ] [ ]Chinese MBA course [ ]General graduate school *LAB CONTACT
E8 wpa b gt sy AR TEHE
i Student No. Sex
Date of Birth T : o MO /F 0
RIEET B EE
KoreanMoblephore | Emergency Contact
o3 FOE He R HI4 et
Nationali
E-mail . ationality
: = =
Residence Period [ OJ 11 Semester { O 1 5Months
7% 7i2b [ check 47E(E T S7RE(E
Check-in date Will be informed to students Check-out date o
' At
(expectation) YA ZY | |ater (expectation) =l Aol z e
I L Date of Birth e
Name SR s HEORRT D TOA e o . - R Y LR
Roommate ) L el
sojols o o . 7 ‘ ? Date of Birth o nis
Name o e Las name e ! N R,
I J‘ﬁLéQEjOI

Cautions (odieF Al 59 ALED

1. Please check again the room type and residence period you selected. £0¢l0| Mgt It 77t ChA] B =RIsHF Al
2.
1 semester / Bt &7| (47H%) 5 months / H7] (57HE)
August 24 ~ December 21 August 24 ~ Early February, 2018
8% 24 ~ 128 21¥ 8 249 ~ 20194 2% =

2. Available Check-in Dates will be informed later. (No Early check-in)
TIEAR YA AlERRle FEol BRiIE o "HALICH (27] LA 271
3. If you decide to move out before the date that you have agreed upon moving in, the dormitory fee will not be refunded.
=olo| AlEE HE 7|7t Boll ElAlsHE @R, 7ISABlE BEEX etauth

X special circumstances : a leave of absence / serious medical reasons / returning to the home country

due to cancellation of exchange program.
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2018. - .. (YYYY.MM.DD)
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stojstal  inbound Exchange & Dual-Degree Program

Name: * = - ._ Signature:

(please print your name and sign the form)

KHU DORMITORY WOOJUNGWON




Medical Assessment

Please provide accurate information for the following questions.

NAME OF THE STUDENT:

SEX: (M/F)

DATE OF BIRTH: _ (YYYY/MM/DD)

NATIONALITY:

QUESTION

YES | NO

EXPLAIN

@ When and for what reason did he/she last consult a
physician? (Please explain)

(@ Have he/she had any serious ailment, injuries or diseases
in the last five years? (If yes, please explain)

(® Have he/she been hospitalized in the last two years?
(If yes, please explain)

@ Have he/she ever been treated by a doctor for any mental,
emotional, or anxiety disorder? (If yes, please explain and
attach medical evaluation report.)

(® Have he/she ever been addicted to any substance?
(If yes, please explain)

® Does he/she have any allergies? (If yes, please list them)

(@ Is he/she taking any prescribed medication?
(If yes, please explain)

® Is he/she on a special diet? (If yes, please explain in detail)

© Have he/she ever suffered from depression?
(If yes, please explain)

¥ THE ANSWERS MUST BE COMPLETED BY DOCTOR.

% PLEASE ATTACH THE CERTIFICATE OF MEDICAL CHECKUP AS PROOF.
¥ THE CERTIFICATE OF MEDICAL CHECKUP IS MANDATORY TO SUBMIT FOR FUBERC LSS,

Date(YYYY/MM/DD) Signature and name of the physician/doctor




