
Application for Admission to Graduate School 입학지원서 

 

Yeungnam University 

영  남  대  학  교 

Office of International Services, Yeungnam University 

280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea 

Phone: +82-53-810-7884  Fax:+82-53-810-2028 

e-mail: yuadmission@ynu.ac.kr, www.yu.ac.kr 

Instructions: Send the application to the Office of International Services, Yeungnam University, to the address specified above. All the 

information requested should be printed or typed clearly in Korean or English. All the official documents with the Application for 

Admission should be arrived at the International Services, Yeungnam University before the DEADLINE stated on the university website.  

 

Korean Name 한글성명 Passport Number 여권번호 

Photo 사진 

 

Size 크기 

(3.5 * 4.5 cm) 

English Name 영문성명 (Same order as Name in Passport) 

Nationality 국적 Country of Birth 출생국가 Date of Birth 생년월일 

       /       /       

month  day   year 

Gender 성별 

□ Male 남  / □ Female 여 

Phone Number 전화  

  

Cell Phone Number 휴대전화  

 

E-mail Address   이메일  

Street Address 주소 City 도시 Province 지역 

Country 국가 Zip code 우편번호 

 

 

Anticipated Term/Year of Enrollment 입학 년도 및 학기:  2013 Spring Semester 

Degree 학위과정 (select one) :           
Master    □  

석사 

Doctor    □ 

박사 

Combined Master & Doctor    □ 

석∙박사 통합 

Department 학과 

 

Major 전공 

 

Academic Supervisor(to be) 희망 지도 교수 

*If applicable/희망지도교수가 있는 경우에만 작성 

Full Name 성명 
 

Phone Number 전화번호 

 

 

E-mail Address 이메일 

 

 

 

 

List all schools you have attended (from senior high school)(학력: 고등학교부터) 

Institution 학교 Department 학과 

Date of Attendance 기간 

Degree 학위 
Registered Degree No. 

학위등록번호 
From 

month/day/year 

To 

month/day/year 

 

 

 
/  / /  / 

  

 

 

 
/  / /  / 

  

 

 

 

 
/  / /  / 
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Family Members(가족사항) 

Relationship 관계 
Full Name Date of Birth 생년월일 

(Month/Day/Year) 
Occupation 직업 

Korean 한글 English 영문 

 

 

 

 
  

 

 

 

 

 

 
  

 

 

 

 

 

 
  

 

 

 

 

 

 
  

 

 

 

Do you want to live in on-campus housing? (기숙사 입주 희망 여부) □ Yes  □ No 

Dormitory Fee: Room 520 USD Meal 570 USD (Meal plan is optional) need to be transferred to International Services Bank Account when 

notice is given. 

 

 

                                                                    Date 일자 :        /       /        

    Applicant’s Signature 지원자 서명                                             month /day / year 
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Emergency Contacts 긴급연락처  

In Korea  

국내 

Full Name in Korean Phone Number 전화  Relationship 관계  

Full Name  

in English 

Family Name  

First Name    

 Address (주소) 

 

 

Home 

Country 

본국 

Full Name in Korean Phone Number 전화 Relationship 관계 

Full Name 

in Korean 

Family Name 

First Name 

 Address (주소) 

 

 



Statement of Purpose 학업계획서 

 

Yeungnam University 

영  남  대  학  교 

Office of International Services, Yeungnam University 

280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea 

Phone: +82-53-810-7884 Fax:+82-53-810-2028 

e-mail: yuadmission@ynu.ac, www.yu.ac.kr 

   

Please print or type clearly in Korean or English. 한국어나 영어로 작성하여 주시기 바랍니다. 

Full Name  성명  Date of Birth 생년월일 
 

month/day/year 

 

 

mailto:yuadmission@ynu.ac


Autobiography 자기소개서 

 

Yeungnam University 

영  남  대  학  교 

Office of International Services, Yeungnam University 

280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea 

Phone: +82-53-810-7884 Fax:+82-53-810-2028,  

e-mail: yuadmission@ynu.ac.kr, www.yu.ac.kr 

   

Please print or type clearly in Korean or English. 한국어나 영어로 작성하여 주시기 바랍니다. 

Full Name  성명  Date of Birth 생년월일 
 

month/day/year 
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Affidavit of Financial Responsibility 재정보증서 

 

Yeungnam University 

영  남  대  학  교 

Office of International Services, Yeungnam University 

280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea 

Phone: +82-53-810-7884 Fax:+82-53-810-2028 

e-mail: yuadmission@ynu.ac.kr, www.yu.ac.kr 

   

Please print or type clearly in Korean or English.  한국어나 영어로 작성하여 주시기 바랍니다. 

Please type name as it appears on your passport 여권상 기재된 이름 

 

                                                                                                                             

* Family Name 성                  * First/Given Name 이름                * Middle Name                  Suffix 

 

* Date of Birth 생년월일 :           /        /                  * E-mail :                                           

                             month / day / year 

 

Please specify total amount of expenses the sponsor can secure every year while the student is studying at Yeungnam University. 

매년 조달 가능한 학비 및 생활비 

 
 

 (US Dollars $)                         or (Korean Currency \)                                       ( per year 매년) 

 

* Sponsor’s Section 

 

I hereby guarantee to sponsor all the finances while the above student is studying at Yeungnam University. 

 

* Name or title of sponsor (경비부담자 성명 또는 직위):                                                                         

* Relationship of sponsor to applicant (지원자와의 관계):                                                                       

* Address of sponsor (경비부담자 주소):                                                                                       

* Phone Number of sponsor (경비부담자 연락처):                                                                              

 

If an academic supervisor is sponsoring a student she/he must authorize Office of International Services to collect  a certificate of employment and 

an income tax receipt from responsible departments.  희망지도교수가 재정 보증인일 경우, 영남대학교 국제지원팀에서 재직증명서와 근로소득원천징수영

수증을 일괄 수령함. 

□     Authorize  동의 함      □  Decline  직접 처리  

 

                                                                                                          

Signature of Academic Supervisor (지도교수서명)                                         Date(일자)(mm/dd/yy) 

 

Sponsor’s financial plan for tuition and fees, and living expenses for the student (학비 및 생활비 조달 계획) 

 

 
 
The information I have provided here is accurate and complete. I will not need additional financial support from Yeungnam University. I 

also understand that making false or fraudulent statements within this Affidavit of Financial Responsibility could result in disciplinary 

action.본인이 여기에 기재한 내용은 사실임에 틀림이 없다. 나는 영남대학교로부터 추가적인 재정 보증이 필요 없을 것이며, 또한 재정 보

증서 안의 허위사실이 징계 사유가 될 수 있음을 인지한다. 

                                                                                                                   

Applicant’s Signature 지원자 서명                                           Date 일자 (mm/dd/yy) 

mailto:yuadmission@ynu.ac.kr


Official Agreement for Academic Record Verification 학력조회 동의서 

 

Yeungnam University 

영  남  대  학  교 

Office of International Services, Yeungnam University 

280 Daehak-ro, Gyeongsan, Gyeongbuk 712-749, Korea 

Phone: +82-53-810-7884 Fax:+82-53-810-2028 

e-mail: yuadmission@ynu.ac.kr, www.yu.ac.kr 

   

Applicants MUST fill out every section without any blank.  
 
To whom it may concern 
 
This is to confirm that I have obtained   Bachelor’s Degree   Master’s Degree from 

                                                                                                                                
(name of university and country) 

                                                                                                                                

 

I am applying for the Graduate School of Yeungnam University in Korea for the academic year of 

2013, and I hereby agree that Yeungnam University shall rightfully make a request to the 

university that I have previously attended in order to verify my academic records. 

 
In this regard, I would like to cordially ask you to provide Yeungnam University with full 

assistance when it contacts you concerning verification of my academic records. 

 
 
Name of Student :                                                                       

Date of Birth :                                                    (ex : December 25, 2010) 

Duration of Study  : Fom                                 To                                 

 
*Please indicate the information of a person in charge of verification of academic records. 

Name in Full :                                                                                                            

Name of Office :                                                                                                        

Mailing Address of Office:                                                                                         

                                                                                                                                

                                                                                                                                

Phone :                                                                                                   

Fax :                                                                                                       

E-mail :                                                                                                                     

 
                                                                                                                     

Applicant’s Signature                                                           Date(mm/dd/yy) 

 

mailto:yuadmission@ynu.ac.kr

