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Date (Day/Month/Year):                            

Name of Applicant:                               

Applicant’s home University:                        

Desired Visiting University:                         
Check List (Check in the boxes provided.)

For enrollment,

1) ☐ A completed application form with an identification photograph attached (size 3cm X 2.4cm)
2) ☐ Recommendation from one professor in applicant’s home university. The letter should be written in English on your university’s letterhead
3) ☐ A copy of the language certificate and test score
4) ☐ Home university English transcript
5) ☐ Copy of Passport
Please check the checklist carefully, and make sure every elements are completely prepared.
Contact

e-mail: ttangul301@yuhs.ac
Office for CAMPUS ASIA PROJECT
College of Medicine, Yonsei University
50-1, Yonsei-ro, Seodaemun-gu, Seoul 120-752, Korea
　TEL：+82-2-2228-2579
　FAX：+82-2-393-4945
Deadlines:


Deadlines for every program application are informed in CAMPH website(CAMPUS Asia for Medical Science and Public Health): camph.yonsei.ac.kr
CAMPUS Asia Project CAMPH

Application

Note:
· Please type or print.
· Should be filled out in English or in Korean.
· Numbers should be Arabic numerals.
· Years should be written according to the Western calendar.
· Proper nouns should be written in full, no abbreviations.
Section 1: Personal Details

	1. Name as in your passport
	

	
	
	
	
	
	

	First Name
	Middle Name
	Family Name

	
	
	

	Name in Chinese characters (if applicable)
	
	


	2. Nationality
	
	3. Sex
	4. Date of Birth

	
	
	☐ Male
	☐ Female
	
	
	
	
	
	

	
	
	
	   Day
	  Month
	 Year


5．　Present Mailing Address
	

	Tel: 
	
	Fax: 
	
	E-mail: 


6．　Permanent Address

	

	Tel: 
	
	Fax: 
	
	E-mail: 


7.  Person to be notified in case of emergency
	Name :
	
	Tel:
	

	Contact Address:
	
	E-mail:
	


8.  Applicant’s University 

	University:
	
	
	

	Faculty / School:
	
	

	Department:
	
	

	Entrance:
	
	
	
	☐ Master

☐ Doctor
	Current 

Academic Year(semester):
	      (   )      

	   　
Expected 

Graduation:
	Month
	
	Year
	


                Month 
 　　 Year
10.  Educational Background
	Institution
	Name and location of institution
	Degrees earned
	Entrance
	Completion

	
	
	
	Month
	Year
	Month
	Year

	University/

College
	Major: 
	
	
	
	
	

	University/

College
	Major: 
	
	
	
	
	


11.  Job history (if any)
	


Section 2: Language

1. Language Self Evaluation (Check the appropriate box.)
	
	Native Language
	Excellent
	Good
	Fair
	Poor

	English
	☐
	☐
	☐
	☐
	☐

	Korean
	☐
	☐
	☐
	☐
	☐

	(Others: Specify)

	☐
	☐
	☐
	☐
	☐


2. Language Qualification 

If you have a certificate of language, such as TOEFL, IELTS or TOIEC, specify the details below.
	(1) Name of the test:
	

	(2) Date of the test:
	

	(3) Score / Classification:
	


 Attach a certified copy of the test score.
 Proficiency equivalent to TOEFL iBT 61 for short term, TOEFL iBT 80 for middle and long term is recommended, respectively.
Section 3: Study Plan at Desired Visiting University
1. Preference of Research area in Campus Asia Project
· Please write down your first to third preferences of research areas
	Research Areas

	1

	2

	3


Study Period 

 The desired study period is 

Schedule (Day/Month/Year):                          
2. Your motivation
Please state why you are applying to take part in Campus Asia Program 

	


Section 4: Application for Accommodation

(1) Do you need a help to find the accommodation? 

☐ Yes
☐ No I will find by myself
(2) If Yes, please indicate the schedule.

Check in (Day/Month/Year):                          Check out (Day/Month/Year):                          

・It is possible to check in 4-5days in advance if needed.(payment per day is accepted)
・Please also submit the dormitory application form.
Section 5: Personal Information Collection & Usage Agreement 
	Yonsei University, College of Medicine will collect and use your personal information as follows:

(Please check or mark the boxes)

Agreement on collection and use of personal information (Required)

1. Purpose of collection and use of personal information:

Processing application and confirmation to Yonsei University, College of Medicine(CAMPH program)

2. Personal information collected:

Name, Nationality, Date of birth, email, permanent address, telephone number, emergency contact(name, relationship, telephone number), photo, period of stay, affiliation

I agree with the above statement. □
Agreement on Provision and Sharing of Persoanl Informtaion to or with a Third Party

1. Yosei University College of Medicine provide and share personal information with regards to status check and post management.

1) The Ministry of Education, Korea

2) Korean Council for University Education (KCUE)

2. Perios od posseissoin and use of the provided and shared information by third party

: Unitil the project period of CAMPUS Asia and afterward management period ends.
3. You have right to disagree on provision and sharing of personal information, but there may be a disadvantage of information and opportunity of participation such as selection of excellent performance among participants, etc.

I agree with the above statement. □
Name:                               Signature:                            



Section 6: Declaration

	Declaration

I hereby certify that my statements on this application including the financial aid information are true and complete to the best of my knowledge, and I understand that any willfully false statement is sufficient for rejection of admission, or for dismissal from the program. I also declare that I should respect the regulations of the visiting univesity when I am successfully admitted to the program. I will not cancel/change the program after I receive official admittance notice from the visiting university.
I have contacted the coordinator/ international center of my home university and/or relevant staff of visiting university in order to collect sufficient information.

Name of applicant(block letters):

Date:

Signature of applicant:



CAMPUS Asia Project CAMPH
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