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Seoul National University
Form 1: Application for AdmissionS
· Please type or print in English or Korean. This form is two pages in length.
· Print this form after completing the online registration and mail it to the
Office of Admissions

following address :
Seoul National University


1 Gwanak-ro, Gwanak-gu


Seoul 151-742, KOREA
ADMISSIONS TYPE
· Please indicate your desired type. 

( International Admissions I        ( International Admissions II
COLLEGE / DEPARTMENT
· Please indicate your desired course. Please refer to Appendix 1 of the admissions booklet. 
College ________________________________________  Admissions Unit ______________________________________________________

PERSONAL INFORMATION

English Name: _______________________________     ________________________________     __________________________________
Family / Last (姓)    
               First (名)                          Middle (if any)
Salutation:   ( Mr.   ( Ms.
Korean Name : _____________________________________________________
Passport Number: ____________________________ 
Nationality:                                             Place of Birth: _____________________________________________________
Date of Nationality acquired (國籍取得日- DD/MM/YY):                             
Date of Birth (DD/MM/YY): ___________________________
Mailing Address: __________________________________________________________________________________________________________

___________________________________________________________
E-mail: _____________________________________

Telephone (Korea or permanent residence): ________________________
Cell Phone: __________________________________

FAMILY INFORMATION

( FATHER
Check one:  ( Father       ( Father deceased    ( None
Full Name: ______________________________________________              Nationality: ________________________________________
Date of Birth (DD/MM/YY):________________________________              Passport No.:                                        
( MOTHER
Check one:  ( Mother      ( Mother deceased    ( None
Full Name: ______________________________________________              Nationality: ________________________________________
Date of Birth (DD/MM/YY):________________________________              Passport No.:                                        
Check only if applicable:  ( Parents divorced  
Custody (de facto) belongs to (please check one): 
    ( Father           ( Mother 
Parental Authority (de jure) belongs to (please check one):  ( Father           ( Mother 
* Personal Information will only be used for admissions purposes and will not be disclosed to a third party. 

ACADEMIC INFORMATION

※ In chronological order, list the names and complete addresses (including zip codes) of all schools and institutions that you have attended. 

	
	Grade/
Semester
	Dates Attended (DD/MM/YY)
	Name of School
	Complete Address of School (English only)
	Telephone,

Fax
	School / Institution

E-mail Address

	Elementary
School
	~
	From   /    /

To     /    /
	
	
	
	

	
	~
	From   /    /

To     /    /
	
	
	
	

	
	~
	From   /    /

To     /    /
	
	
	
	

	
	~
	From   /    /

To     /    /
	
	
	
	

	Middle

School
	~
	From   /    /

To     /    /
	
	
	
	

	
	~
	From   /    /

To     /    /
	
	
	
	

	
	~
	From   /    /

To     /    /
	
	
	
	

	High

School


	~
	From   /    /

To     /    /
	
	
	
	

	
	~
	From   /    /

To     /    /
	
	
	
	

	
	~
	From   /    /

To     /    /
	
	
	
	


I declare that the information contained in this application is complete and accurate, containing no deliberate falsities. I understand that any untrue, misleading or omitted information may result in my being disqualified for admissions. If such false information in this application is discovered later, any admissions offer may be rescinded, and I may be dismissed and my degree revoked. I agree to abide by the rules and regulations in the Admissions Guide for International Students and will take full responsibility for any problems arising from failure to adhere to the rules and regulations.
____________________________________________________________      _____________________________________________

Applicant’s Signature





Date (DD/MM/YY)
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