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International Student Application Form   

Please fill out the following completely and submit your application through your home institution.  

 

Personal Detail 
First (Given) Name Middle Name Last (Family) Name 

   

Date of Birth DD / MM / YYYY Gender □ Male    □ Female 

Nationality  

Mailing Address  

 

Email Address  

Telephone  Fax  

Passport Number  Valid Date DD / MM / YYYY 

 

Program Detail 
Commencement □ Spring Semester (March - June)  □ Fall Semester (September - December) 

Number of Semester(s) □ 1 Semester (6 months) □ 2 Semesters (1 year) 

Type of Program □ Student Exchange Program □ Study Abroad Program 

Proposed Department 
(Major) at PKNU 

 

 

Current Enrollment Detail 
Home University  

Major (Minor)  

Year Level  Cumulative GPA  

 

Home University Approval 
Name of Office  

Name of Person in Charge  

Mailing Address  

 

Email Address  

Telephone  Fax  

Signature  Date DD / MM / YYYY 

* The original transcript will be sent to the mailing address above. 
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Accommodation 

On-campus Dormitory □ Yes                                               □ No 

 

Korean Proficiency 

Please indicate your proficiency in Korean language □ Excellent   □ Good   □ Fair   □ Poor   □ None 

Have you ever taken a Korean Proficiency test? □ Yes          □ No 

Name of Korean Proficiency Test  Result  
 

Declaration 

I confirm that the information I have given is correct to the best of my knowledge. 

Signature  Date DD / MM / YYYY 

 
 

Check List 

□ Application form with a photo attached 

□ Official transcript in English 

□ Photocopy of passport 

□ Statement of Purpose 

□ Letter of Financial Support 

□ 3 Passport-sized photo (white background) 

□ Evidence of Korean Language Proficiency (if applicable) 
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Statement of Purpose 
 

 

First Name:            Middle Name:                     Last Name:                   

Name of Home University:                                                                             

*Please write in English with maximum 2 pages total. 

 

1. Please summarize your motivation for studying at Pukyong National University.  

 

 

 

 

 

 

 

 

 

2. Please describe your plan of study if you are accepted as an international student at Pukyong National University.  

 

 

 

 

 

 

 

 

 

3. Please describe your plan after returning to your home university upon the completion on study at Pukyong 

National University. 
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Letter of Financial Support 
 

 

 

First Name:            Middle Name:                     Last Name:                   

Name of Home University:                                                                           

 

 

I certify that I will have the minimum available for the cost to study at Pukyong National University. (*Minimum funds 

needed for 1 semester: USD 4,000/Minimum funds needed for 2 semesters: USD 8,000) I further certify that 

information below is complete and accurate to the best of my knowledge without evasion or misrepresentation. I 

understand that if it is later found to be inaccurate or intentionally falsified, it is sufficient cause for denial, 

suspension and forfeiture of all fees and deposits.  

 

Personal Funds ···································································································································· USD     

 

Mailing Address:                 

                        

                        

Tel:       Email:              

 

 

 

Signature:                  Date:         

 

 

Family Funds ······································································································································· USD           

 

Name of Sponsor                                 Relationship to Applicant                        

Mailing Address:                 

                        

                        

Tel:       Email:              

 

 

 

Signature of Sponsor:                 Date:         

  

 

 


