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    庆熙大学交换生申请表
경희대학교 교환학생 신청양식
· 推荐名单截止日期 – 春季 : 10月 31日 / 秋季 : 4月 30日
· 材料递交截止日期  – 春季 : 11月 15日 / 秋季 : 5月 15日

	申 请 材 料（扫描件） / 신 청 서 류 

	1. 交换生申请表
2. 在学证明 (英文)

3. 本科成绩单 (英文)

4. 推荐信 （由教授或外事办公室推荐）
※ 韩语系学生： 需提交2份推荐信（外事办公室推荐信和韩语系主任推荐信各1份）
5. 学习计划（韩文或英文） 
6. 证件照（ jpg格式， 白底免冠，图像清晰）
7. 护照身份信息页扫描件（彩色，图像清晰）
8. 身份证扫描件（正反面）
9. 语言成绩证明（有效期为两年，即2016年之后考取的证书 ）
* 选择韩语授课 : 提交TOPIK成绩单（3级以上 ）
* 选择英语授课 : 提交TOEFL IBT，IELTS，TOEIC，CET6成绩单（任选）
10. 存款证明（最低存款金额 – 一学期交换学生：USD3,000 / 一学年交换学生： USD6,000）
* 可开具与美元等额的人民币存款证明，需冻结至新学期开学之前
* 开户人必须为学生本人。如果以父母的名义开户，需另外提交出生医学证明、户口本等证明亲属关系的相关材料
11. 健康诊断书 （学校规定格式）
12. 肺结核检测证明（TB Test）
* 材料11，12需医师盖章与签字
13. 病历使用同意书 （学校规定格式）


※  从2016-秋季开始，无需邮寄原件，接受扫描件申请。
· 地址 
#304 Administration Building, Office of International Affairs,
26 Kyunghee-daero, Dondaemun-gu, Seoul 02447, Korea
· TEL :  +82-2-961-0031∼2         FAX :  +82-2-962-4343

Application for Admission to Kyung Hee University
(Exchange Students)

庆熙大学交换生申请表
※Please type the application in English
*请用英文填写
	Full Name (姓名)                                                    
	Sending Institution and Country (派遣机构和国家)


	English name on passport (英文名，与护照一致)

	Passport  Number (护照号码) 



	Age / 年龄
	Sex / 性別
	Marital Status (婚姻状况)

	
	□Male(男)        □ Female(女) 
	□Single(未婚)        □Married(已婚)  

	Phone (电话号码)

	Nationality (国籍)



	Present address (现住所) *请填写具体信息
	Email address (邮箱)


	Date of birth (出生日期)


	Financial guardian / 资产担保人

	Exchange coordinator / 现就读学校负责人  
Name (姓名)

e-mail（邮箱）


	Parent or Guardian (父母或监护人)


	Name (姓名)

	Age（年龄）

	Relationship (关系)



	Address (住所)

	Phone (电话号码)


	Proposed Period 预定交换时间(准确填写)
From（自）                 To（至）

	Month / 个月
□  6 months(6个月)
□  12 months(12个月)

	Campus(校区)

□ Seoul Campus (首尔校区)          □ Global(Suwon) Campus (国际(水源)校区)

	Study plans at Kyung Hee University /  学习类别（必选，画√）

<授课语言及语言水平> 

- 韩语授课 : □ TOPIK 3级以上  □ 本科韩国语专业2年级以上（包括2年级）免交
     - 英语授课 : □ TOEFL IBT 82, □ IELTS 6.5, □ TOEIC 730, □CET6级以上 任选
※ 语言成绩证明有效期 ： 2 年 （必须为2018年之后获取的证书）

	 □ Major / 专业信息
注： 庆熙大学专业（点击此链接进入）
	*Major of Choice of Kyung Hee （必填）
Major / 专业  :



   ( 请填写所有内容
	Date / 日期
20     .      .                 
	Name of Applicant / 申請人姓名
                            
	          Signature  /  签字
                                


KHU Dormitory Application for 2020 Spring Semester
※Please type the application in English
	Full Name (Passport name)

	Date of Birth(YYYY/MM/DD)
	Gender
	Nationality

	
	☐ Male  ☐ Female
	

	Home University


	Email Address




	Campus
	Dormitory
	Fees (4 months)
	Check-box

	Seoul Campus
	Sewha Hall (on-campus)
	1,014,000KRW
*subject to change
	☐

	
	I will find a place on my own
	☐

	Global

Campus
	Woojungwon (on-campus)
	☐


* Please find the detailed information from attached updated dorm-guideline. 

[Dormitory Information]

1. 2 students will share a room.

2. Meals are not included in fees.
3. Cooking is not allowed in the dormitory.
4. Sewhawon has strict dormitory regulations, curfews and a penalty point system.

5. We will try to meet your needs, however, please note that not every request can be accepted.

6. The cancellation date will be announced later.

	Additional Request




学习计划书

수학계획서
※Please write your study plan in Korean or English
                                                                *请用韩文或英文填写
	姓名 / 이름

	现就读大学名称 / 소재대학 명

	专业 / 전공 

	申请理由以及学习计划 / 경희대학교를 선택한 이유 및 수학계획을 서술하시오.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Recommendation Letter 

(Exchange students)
推荐书（交换留学生用）
※Please type your study plan in Korean or English
To: President, Kyung Hee University 

庆熙大学校 总长 殿
Recommendee

被推荐者 : 

   Name




Nationality

姓名 




国籍                                    
20    年     月     日

year   month   day

Kyung Hee University Exchange Program
Medical Assessment
Please provide accurate information for the following questions.

	NAME OF THE STUDENT:
	GENDER:               (M/F)

	DATE OF BIRTH:                         (YYYY/MM/DD)
	NATIONALITY:


	QUESTION
	YES
	NO
	EXPLAIN

	① When and for what reason did he/she last consult a physician? (Please explain)
	
	
	

	② Has he/she had any serious ailment, injuries or diseases in the last five years? (If yes, please explain)
	
	
	

	③ Has he/she been hospitalized in the last two years? 

(If yes, please explain)
	
	
	

	④ Has he/she ever been treated by a doctor for any mental, emotional, or anxiety disorder? (If yes, please explain and attach medical evaluation report.)
	
	
	

	⑤ Has he/she ever been addicted to any substance? 

(If yes, please explain)
	
	
	

	⑥ Does he/she have any allergies? (If yes, please list them)
	
	
	

	⑦ Is he/she taking any prescribed medication? 

(If yes, please explain)
	
	
	

	⑧ Is he/she on a special diet? (If yes, please explain in detail)
	
	
	

	⑨ Has he/she ever suffered from depression? 

(If yes, please explain)
	
	
	


※ THE ANSWERS MUST BE COMPLETED BY DOCTOR.
※ PLEASE ATTACH THE CERTIFICATE OF MEDICAL CHECKUP AS PROOF.
※ Tuberculosis test result must be submitted with this medical assessment form.

Date(YYYY/MM/DD)       Signature and name of the physician/doctor
Kyung Hee University Exchange Program
Consent on Medical Records Release
I ,                    , give my consent to release my medical records to the doctors, nurses and other relevant staff members at the hospital and the staff members of the Office of International Affairs in case of any medical emergencies during my study abroad at Kyung Hee University.
20     .     .     

                 Signature :                  
[image: image2.png]


Office of International Affairs
                                
國  際  交  流  處                                             

