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	Application for Admission (입학원서)
The Graduate School of Korea Aerospace University
■ Program duration: Graduate School(Four Semesters)
■ Application Program, Department and major
※ Application No.
(FOR OFFICE USE ONLY)
Degree
□ Master

□ Doctor
□ Joint Master & Doctor
Department
Major


	※ Please attach

a photo in this box
(4cm X 5cm)


한국어나 영어로 깨끗이 타자를 치거나 펜으로 작성하시오(Please type or write clearly in Korean or English)

I. Personal information (인적사항)
	Name on Passport
	Surname
Given Name
Middle Name


	Korean Name

(한글이름)
	(If you have)
	Foreign ID No.

(외국인등록번호)
	__________ - ___________

	Gender
	Male

Female


	Date of Birth
	/
/
Month
Day
Year


	Passport No.
	
	Country of Birth
	

	
	
	Nationality
	

	

	(Postal Code)
(number)                             (street)
(city)                                   (state/province)                        (country)


	Telephone No.
	(including country/area/city codes)


	E-mail
	



Ⅱ. Educational Background (학위사항)
	1. Undergraduate Education (학사)

	Institution
	(Name)

(City)

(Country)



	Department

(Major)
	
	Date of Graduation
	/

/

MM

DD

YYYY



	Date of Attendance
	/

/

∼
/

/

MM

DD

YYYY

MM

DD

YYYY


	Degree No.
	

	· Please note distinctions, awards and activities
(academic and extra-curricular)



	2. Master’s Education (석사)

	Institution
	(Name)

(City)

(Country)



	Department

(Major)
	
	Date of Graduation
	/

/

MM

DD

YYYY



	Date of Attendance
	/

/

∼
/

/

MM

DD

YYYY

MM

DD

YYYY


	Degree No.
	

	· Please note distinctions, awards and activities
(academic and extra-curricular)




Ⅲ. Language Proficiency (어학능력) 
	Languages
	Excellent
	Good
	Fair
	Poor

	Korean
	 
	 
	 
	 

	English
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Ⅳ. Practical Experience(Engineering internship, etc) (실무경험/경력사항) 
	￭ List most recent or most relevant position held. You may list additional

  experience in the Comments section of the application.

  Company                    From                  To                     

	￭ Please describe your position and duties/responsibilities.




Ⅴ. Apply for Dormitory (기숙사 신청) 
	□ Yes (=quad)                 □ No


Ⅵ. Research Plan (연구계획서) 
	￭ Please describe your research plan at your applied program.




Ⅶ. Sponsorship (후원)  
	￭ Who will be your sponsor to the KAU?(check one)
     □ Self          □ Parent        □ Organization         □ Others

￭ What percent of the Tuition Fee will be payed by you or sponsor?
     □ 100%         □ Above 50%   □ Above 30%           □ 30% and below

	￭ If you are not paying for your own educational and living expenses, 

   please indicate the person or organization who is paying for you.
  Sponsor's name :                         Occupation :                      
  Relation to Applicant :                                                       
  Phone :                                E-mail :                              
  "I guarantee that I will pay educational and living expenses for the above

  named applicant for the entire duration fo this program."
  Signature :                                Date :                            


Ⅷ. Recommendation for admission (추천서)   
	￭ Note for recommender : We would appreciate your frank and candid
  appraisal  as a potential student at KAU.
a. How long have you known the applicant and in what capacity do you

   appreciate him/her?

                                                                                     
                                                                                     
    b. How do you think the applicant has thought out plans for study at KAU?

                                                                                     
                                                                                     
c. How do you appraise applicant's proficiency of English and Korean 

language?

                                                                                     
                                                                                     
d. Please comment about the applicant's record, potential, or personal

 qualities which you believe would be helpful in considering the application 

for the proposed degree program.

                                                                                     
                                                                                     
  Recommender's name :                                                          

    Position or Title :                          Institution :                      
  Phone :                                    E-mail :                           

    "I wish to recommend the above named applicant for this program at KAU."

   Signature :                                 Date :                            


◆ Signatures (지원자 서명)
I declare that the information contained above is accurate and true. If there is any falsity in the submitted materials, I will take a full responsibility. 

Applicant's Signature :                            Date :                           
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The Graduate School of Korea Aerospace University 
EDUCATION RECORD REQUEST (학력조회 확인서)
	Applicant’s name
	

	Date of Birth(yyyy/mm/dd)
	

	Social Security Number
	

	Name of School
	

	School Phone
	

	School Address
	

	Date of Attendance
	

	Year of Graduation
	


Please complete the following information (Please print clearly)

￭ If you choose to submit a copy of the student’s transcript, please include the name 
and title of the person who responded to our request.

￭ Dates of Attendance                                     Student ID Number

       /         /          to         /         /                                 

  dd      mm      yy            dd      mm      yy

￭ Did the applicant graduate?         □ Yes     □ No     □ Expected
￭ Year of Graduation:                                         
￭ Was a degree / diploma received?   □ Yes     □ No
￭ Name of Degree / Diploma:          □ Bachelor’s    □ Master’s Degree

￭ Completed by:                                                                 

(Please Print)  First name  Last name      Official Stamp or Seal of Univ.

                  Position               Phone            Fax
e-mail address:                                                                  

  www.kau.ac.kr
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The Graduate School of Korea Aerospace University
RELEASE OF INFORMATION FORM (학력조회 동의서)
By making application for admission to Graduation School of Korea Aerospace University, I hereby authorize administrator or other person to confer with others to obtain and verify my credentials and qualifications as a provider.

I release from any all liability all organization or individuals who act in good faith and without malice to provide the above information.

I consent to the release by any person to other institution of all information that may be relevant to an evaluation of my credentials and qualifications and hereby release any such person providing such information of any and all liability

Signature                              Date                               

Name                                    

www.kau.ac.kr
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The Graduate School of Korea Aerospace University
KAU Health & Medical Clearance Form

Check all items that apply, past or present, to your health history. The information you provide will be used to assist with your health care while you are enrolled as a student as well as stay in the dormitory and will be subject to strict confidentiality policies. This form must be filled in and signed by your Health Care Provider. Please return this form to the International Culture and Education along with your application. 
	Student Information

	Last Name
	
	First Name
	

	Date of Birth
	_____/_____/_____
(YYYY/MM/DD)
	Gender
	Male ( )
Female( )
	Passport Number
	

	Tuberculosis Screening (within 6 months Mandatory)

	Tuberculosis skin Test
	_______/_____/____ (YYYY/ MM /DD)
Results : Negative (    ), Positive(   )

	(If tuberculosis skin test positive) Chest X-ray
Date of Chest X-ray :       /        /      (YYYY/MM/DD)
Results of Chest X-ray :

	Medical History

	Main Present Illness
	

	Physically Handicapped
	

	Others (allergies, medication etc.)
	

	Verification From Health Care Provider

	Physician’s Name
	

	Date
	_______/_____/_____ (YYYY/ MM /DD)

	Address
	

	Phone Number
	

	Email
	

	Signature
	


· 
Dormitory admission should be rejected for those who have health problems unsuitable for dormitory residence.
· 
Students shall be asked for further health check-up and appropriate treatment if needed.
I agree that above information is true and Korea Aerospace University reserves the right to ask a student who does not abide by Korea Aerospace University’s health policy to leave the dormitory.
Student’s Name: _______________________ (Signature) Date: _____________________
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입 학 허 가 추 천 서         
ADMISSION RECOMMENDATION FORM
	1. 지원자정보 Applicant Information

	지원구분
Name of Program
	□ Master □ Joint Master & Doctor □ Doctor

	지원학과
Name of Department
	
	지원전공
Name of Major
	

	성명
Name
	(성/Family Name)
	(이름/Given Name)

	생년월일
Date of Birth
	(MM/DD/Year)
	성별
Gender
	□ 남(male) □ 여(female)

	국적
Citizenship
	
	출신국가신분증번호
Citizenship No.
	


	2. 지도예정교수(추천자) 인적사항 Advisor Information

	교원 성명
Name of Professor
	
	교원 소속
Name of Department
	

	전화번호
Phone Number
	사무실
Office
	
	휴대전화
Cell
	


본인은 상기 지원자가 어학능력시험 성적조건을 충족하지 못하였지만 지원분야에 대한 학문적 지식과 열정이 뛰어나고, 지원전공을 이수하여 졸업하는데 큰 어려움이 없을 것이라고 판단하여 이에 본교 대학원 과정에 지원할 수 있도록 적의 추천하는 바입니다. 더불어 해당 지원자가 입학 후에 한국어 또는 영어 어학능력시험 성적조건(모집요강 참조)을 충족하여 졸업에 차질이 없도록 지도교수로서 학사업무 전반에 대하여 지도하고자 추천합니다.
I hereby recommend the student to study at Korea Aerospace University and I also verify that the student’s knowledge of major is sufficient to follow the courses even though the student does not meet the language requirements. I will advise the student must meet the language requirements (In accordance with admission guide) before the student finishes his or her study at Korea Aerospace University. 
20
년
월
일
(YYYY/MM/DD)




 입학허가 추천자 Name of Advisor :                                              (서명/Signature)




 주임교수   Name of Chief Professor :                                           (서명/Signature)
한국항공대학교 대학원장 귀하
* 모든 기재사항은 한국어 또는 영어로 기재되어야 합니다. This form should be written in Korean or English only.
*반드시 추천교수 및 해당학과 주임교수 본인이 서명해야 합니다. This document should be signed by the advisor & chief professor.
