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APPLICATION FORM 

GKS for ASEAN Countries' Science and Engineering Students
	Name in Passport
	First Name
	Last Name
	color photo

3.5×4.5 cm

(within 6 months)

	Name in Passport
	
	
	color photo

3.5×4.5 cm

(within 6 months)

	Date of Birth
	(MM/DD/YY)
	Gender
	(M or F)
	color photo

3.5×4.5 cm

(within 6 months)

	Citizenship

(Nationality)
	
	Passport No.
	
	color photo

3.5×4.5 cm

(within 6 months)

	Home Address
	(Street Name, City, Province, Country)

	Contact
	Home Phone
	(+      ) 
	Mobile Phone
	(+     )

	Contact
	Email
	

	Emergency Contact
	First Name
	Last Name
	Relationship to You

	Emergency Contact
	
	
	

	Emergency Contact
	Home Phone
	Mobile Phone
	Email

	Emergency Contact
	
	
	


I. Personal Information
II. Educational Background
	Institution

Currently 

Enrolled
	Name of 

Univ./College
	
	Current

Year
	(2nd 3rd or 4th) 

	Institution

Currently 

Enrolled
	Major
	
	Overall G.P.A.
	/

	Institution

Currently 

Enrolled
	Address
	


III. Institution and the Field that You Apply For
	University Name
	

	Field of Study
	


* You can choose only one institution out of the following 5 designated universities. 

① Chosun University (Mechanical Engineering, Welding and Joining Science Engineering), ), ② Chung-Ang University (Electrical and Electronics Engineering), ③ Chungnam National University (Animal and Dairy Science), ④ Keimyung University (Architecture and Civil Engineering) ⑤ Kyung Hee University (Mechanical Engineering, Civil Engineering and Environmental Science)
GKS for ASEAN Countries' Science and Engineering Students
	Self Introduction & Research Plan


	※ Two pages of narrative essay (A4 size, one sided))

※ Typed, not hand written.

※ Should be written by the applicant.

※ Should be written in either Korean or English.
I. Introduce yourself. 

(Please briefly introduce yourself and give reasons why you want to participate in this program.)  




	II. Research Plan
(Please state what area or topic you would like to do research on during the program. Please be specific.) 
________/______/________ (Written Date, MM/DD/YY)
____________________________ (Name in Full)


GKS for ASEAN Countries' Science and Engineering Students
	Letter of Recommendation


	Applicant's Information
	Name
	University/ College
	Major
	Date of Birth

(MM/DD/YY)

	Applicant's Information
	
	
	
	

	 * Recommendation

 ________/______/________ (Written Date, MM/DD/YY)

 ____________________________  (Name in Full)    __________________________  (Signature) 


	 * Referee's Information

	Place of Work
	Position/Title
	Address

	
	
	

	Phone
	
	FAX
	

	Email
	


Certificate of Health
(Successful candidates only)
This certificate is required for all candidates of the Korean Government Scholarship Program. In order to be considered valid, this certificate must be completed by a doctor and submitted along with evidential documents, including the laboratory results, which show that the results of the following examinations are true and correct. 
1. Personal Information 

Full Name: 

Gender: 

Date of Birth: 

Nationality: 
2. Physical Examination 

 Blood Pressure: Systolic             Diastolic          mmHg 
 Vision: Right 20/      Left 20/      Color Vision             
 Corrected: Right      /15  Left      /15 

   Dental Evaluation: Good (  ) Fair (  ) Poor (  ) Needs Attention (  ) 

 Clinical Evaluation: 

	Classification
	Normal
	Abnormal
	Classification
	Normal
	Abnormal

	Skin
	
	
	Heart
	
	

	Head & Face
	
	
	Abdomen
	
	

	Eyes
	
	
	Extremities
	
	

	Ears
	
	
	Back & Spine
	
	

	Mouth & Throat
	
	
	Neurological
	
	

	Nose & Sinuses
	
	
	Mental
	
	

	Neck
	
	
	Other
	
	

	Chest & Lungs
	
	
	


If Abnormal:









    
3. Chest X‐ray Examination 

[image: image1.png]


 Date taken:









  
 Findings:










  

4. Laboratory Examination 

Hemoglobin:            Gm/dl 



Urine: S.G.      Sugar         Micro            
[image: image2.png]


Hepatitis B: 









  
[image: image3.png]


Stool Ova & Parasite Test:







          
[image: image4.png]


Serological Test for Syphilis:






          

Other:









  
In my opinion his/her health condition is; 

Excellent (   )  Good (   )  Fair (   )  Poor (   )

This is to certify that the above named applicant has gone through a general medical examination and the findings indicated here are true and correct to the best of my knowledge. 

	Date
	
	
	Hospital or Institute

	M.D
	
	
	

	Signature
	
	
	


