
입학신청서
Admission Application Form

입학타입� Admission� Type
� � � □� 신입학� Freshman� � � □� 편입학� Transfer� � � □� 교환학생� Exchange� Student� Program� �

� � � □� 한국어교육과정� Korean� Language� Program

(비)학위과정� (Non)Degree� Type � � � □� 전문학사학위� Associates� � � □� 학사학위� Bachelors � □� 

입학희망년도� Admission� Period � � � � � � � � � � � � � � 연도� (Year)� � � � □� 1학기� (Spring� Semester)� � � � □� 2학기� (Fall� Semester)

희망계열/학과� School� &� Department

사진

(3*4)

Photo�

(3cm� x� 4cm� Size)

성명� Name

국적� Nationality� 출생국가� Country� of� Birth

이중국적�유무� Dual� Nationality □� Yes� (Country:� � � � � � � � � � � � � � � � � � � � � � � � � � )� � � □� No

성별� Gender □�Male� � � � □� Female � 생년월일� Date� of� Birth

여권번호� Passport� No. 여권만료일� Passport� Expiration� Date

연락처� Telephone� No.

이메일� 주소� E-mail� Address

메신저�Messenger 메신저� ID� Messenger� ID�

외국인등록번호� Foreign� Registration� No.�

(국내�거주자만�해당� Only� for� Applicants� currently� in� Korea)

본국�주소� Address� (Home� Country)

국내�주소� Address� in� Korea� (국내�거주자만�해당� Only� for� Applicants� Currently� in� Korea)

� ∙ 가족�정보� Family� Information

성명� Name 관계� Relationship 생년월일� Date� of� Birth 연락처� Telephone� No. 이메일� E-mail� Address�

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD



� ∙ 학력� Educational� Background� (*Fill� out� the� information� related� to� high� school� and� College/University� only.)

구분

Category

학교명�

Name� of� School

국가�및� 도시

Country/City

입학일자�

Entrance� Date�

졸업(예정)일자�

Expected� Graduation� Date�

전공�

Major

High� School / YYYY-MM-DD YYYY-MM-DD

University/College / YYYY-MM-DD YYYY-MM-DD

한국어교육원�기관명

Name� of� Korean� Language� Institute

입학일자�

Entrance� Date

졸업일자�

Graduation� Date�

최종수료등급�

Level� of� Completion

YYYY-MM-DD YYYY-MM-DD

� ∙ 어학능력성적표�보유� 정보� (Language� Proficiency� and� Certificate)

시험명�

Test� Name

시험일자�

Test� Date

유효일자�

Expiration� Date

점수/등급�

Score/Level

YYYY-MM-DD YYYY-MM-DD

YYYY-MM-DD YYYY-MM-DD

� ∙ 질병�유무

(Health� Conditions)

지원자의�심각한�질병�혹은�지병이�있을�경우�알려주십시오.�해당�사항은�입학�사정�시�그�어떤�불이익도�주지�

않습니다.� (기입�예시:�알러지,� 당뇨병,�다발성�경화증�등)

Please� let� us� know� if� you� have� any� severe� health� conditions� or� disabilities.� This� will� not� affect� your�

application� or� admission� to� Yeungjin� University.� (Ex.� allergies,� diabetes,� multiple� sclerosis,� etc.)

� ∙ 유학비용�부담자�기재

� � � (Indicate� the� person(including� yourself)� or� organization� that� will� be� responsible� for� your� tuition� and� living� expenses.)

개인�혹은�기관명�

(Name� of� Person/Organization) *� 본인은�유학신청자의�유학기간�중�일체의�비용을�부담

합니다.

I� guarantee� that� I� will� be� responsible� for� the�

above-named� applicant's� tuition� and� living�

expenses� for� the� duration� of� the� whole� program.�

� � � � � � � � Year� � � � � � � � � � � Month� � � � � � � � � � � Date

성명� Name� :� � � � � � � � � � � � � � � � � � � � 서명� (Signature)

관계�

(Relationship)

직업�

(Occupation)

주소�

(Address)

전화번호�

(Telephone� No.)

� ∙ 개인정보동의�Agreement� of� Usage� of� Personal� Information

상기� 개인정보는�지원자의�입학�관련� 정보수집� 및� 통계를�위해� 수집됩니다.� 영진전문대학교가�귀하의�개인정보를�수집하는데� 동의하십니까?

Personal� Information� (name,� address,� education� history,� telephone� number,� email� address,� etc.)� is� collected� only� for� an� applicant’s�

admission� file� for� academic� affairs,� scholarship,� and� admission� related� statistics.� Do� you� agree� to� allow� Yeungjin� University� to� collect�

your� personal� information?� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

□� 동의합니다.� (I� agree.)� � /� � � □� 동의하지� 않습니다.� (I� don’t� agree.)

위� 기재된�정보는� 정확하고� 위조한�사실이�없으며,� 허위�사실로� 밝혀질�경우� 법적�책임을� 질� 것에�동의합니다.

The� information� above� is� correct� and� not� falsified,� and� I� agree� to� be� held� legally� responsible� if� it� is� false.

� � � � � � � � � � � � 년도� (Year)� � � � � � � � � � � � � � � � � � � � � 월� (Month)� � � � � � � � � � � � � � � � � � � � � 일� (Date)

성명� Name� :� � � � � � � � � � � � � � � � � � � � � � � � � 서명� (Signature)



자기소개서
Self-Introduction

성명� Name 국적� Nationality�

신청�학과� School/Department

학업계획서
Study Plan

영진전문대학교�및� 계열/학과� 지원�이유� (Academic� Purpose� of� Applying� to� Yeungjin� University� and� School/Department)



지원�계열/학과�관련�지식,� 기술� (Possessed� Knowledge� &� Skills� Related� to� School/Department)

졸업�후�계획� (Future� Plans� after� Graduating� from� Yeungjin� University)

본인은�위� 기재된�정보가�정확함을�확인하고,� 허위�또는�잘못된�진술일� 경우에는�입학이� 거부될�수� 있음을�이해하며,�

영진전문대학교의�규정을� 준수할�것을�동의합니다.

I� hereby� certify� that� the� information� given� in� this� application� is� complete� and� accurate� and� I� understand� that� false� or�

fraudulent� statements� within� this� application� may� result� in� denial� of� admission.� I� agree� to� abide� by� the� rules� and�

regulations� of� Yeungjin� University.

� � � � � � � � � � � � 년도� (Year)� � � � � � � � � � � � � � � � � � � � � 월� (Month)� � � � � � � � � � � � � � � � � � � � � 일� (Date)

Name� :� � � � � � � � � � � � � � � � � � � � � � � � � � (Signature)
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