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International Programs Team

Sangmyung University

31 Sangmyungdae-gil, Dongnam-gu,

Cheonan-si, Chungnam, Korea 31066
 Tel. +82-41-550-5026

Fax. +82-41-550-5028
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■Check List of Exchange Student Application

· Check List of Exchange Student Application(Prepare all documents and mark ∨ below)

· Application for Admission (fixed form, in English)

· Statement of Purpose (fixed form, in English or in Korean)

· Affidavit of Support (fixed form, in English)
· Residential Housing Application (fixed form)
· Official Academic Transcript (in English)

· Official Certificate of Enrollment (in English)

· Reference Letter by Faculty Member or by Dean of International Office (in English or in Korean)

· 2 color Photos (3.5 x 4.5 cm)

· 1 copy of passport
· Health Examination Form (including Tuberculosis, Hepatitis B test)

· Evidence of Foreign Language Proficiency(Korean TOPIK 3RD grade)

· Certificate of Deposit Balance of Sponsor (in English, issued by financial institution)

(The total amount must be more than USD $10,000)

★Health Insurance

You must submit a copy of the health insurance certificate on your arrival. It must cover entire 
period of your stay at Sangmyung University. 

■Application Deadlines

- May 30 for the Fall Semester
- November 30 for the Spring Semester

	   

        Application for Admission
	photo

3×4 cm

	Please Type or Print clearly in English

I. Personal Data

	NAME
	 (in Korean if available)
	 (in Chinese if available)

	
	(in English)                           (last name)                                    (first name)

	SEX
	 Male(    )  Female(    )
	NATIONALITY
	COUNTRY OF BIRTH
	

	
	
	
	COUNTRY OF CITIZENSHIP
	

	DATE OF BIRTH
	     /      /       (mm/dd/yyyy)
	EMAIL
	 

	ADDRESS
	 

	PHONE NO.
	 
	MOBILE
	 

	II. Admission Type for Sangmyung University

	CAMPUS
	Seoul(      )     Cheonan(     )
	MAJOR SOUGHT
(expect to study)
	                            DEPT.

                            MAJOR

	TYPE
	Freshman(    ) Transfer(    ) Exchange Student(    )
	SCHOOL
	 Undergraduate(        )

 Graduate      (       )

	INTENDED PERIOD OF STUDY
	1 Semester(     )  1 Year(     ),  mm/yyyy: from(       .      ) to(       .      )

	III. Applicant’s Home University Data

	NAME OF

UNIVERSITY
	 
	ORIGINAL MAJOR
	 

	YEARS ATTENDED
	From      /     /      (mm/dd/yyyy)

To    /     /      (mm/dd/yyyy)
	PRESENT SCHOLASTIC YEAR
	 1st year (     )   2nd year (     )    3rd year (     )   4th year (     )

	CONTACT INFORMATION OF HOME UNIVERSITY
(in English)
	NAME
	 (last name)                         (first name)

	
	TEL.
	 

	
	FAX
	 

	
	EMAIL
	 

	
	ADDRESS
	 


	NAME OF

APPLICANT
	
	SIGNATURE
	
	DATE
	   /   /     (mm/dd/yyyy)


	Statement of Purpose

	NAME
	(in English)                            (last name)                                   (first name)

	SEX
	 Male(        )     Female(       )
	NATIONALITY
	 

	CAMPUS
	Seoul(      )      Cheonan(      )
	MAJOR SOUGHT
	                   DEPT.

                    MAJOR

	TYPE
	  Freshman(       )  Transfer(        )   Exchange Student(        ) Short-term Program(         )

	


	Affidavit of Support

	NAME
	(in English)                            (last name)                                   (first name)

	SEX
	 Male(        )     Female(       )
	NATIONALITY
	

	CAMPUS
	Seoul(      )     Cheonan(      )
	MAJOR SOUGHT
	                   DEPT.

                    MAJOR

	TYPE
	  Freshman(       )  Transfer(        )   Exchange Student(        ) Short-term Program(         )


This is certify to Sangmyung University that Ms./Mr.













(circle Ms or Mr) (name of personal, institution or agency)

is willing to be the financial sponsor for 






 who is 




(name of prospective student)





my/our





in the amount of $US 


         (relationship between sponsor and student)

for tuition/fees, accommodation, meals, books and study supplies, health insurance, 

transportation, and other living and personal expenses during each year of 

the above-named student’s stay in Korea to earn a degree or certificate 

at Sangmyung University.


As requested, attached is verification from a financial institution that $US 


  
is currently available for the student’s first year of study.  

	Sworn by:

	SIGNATURE OF

SPONSOR
	
	DATE SIGNED
	

	PRINTED NAME 

OF SPONSOR
	(Last Name)           

(First Name)
	PHONE NO.
	

	ADDRESS OF 

SPONSOR
	


◈ Please attach “Certificate of Deposit Balance” of the financial sponsor

Residential Housing Application (Cheonan)
	Family Name
	
	Sex
	M   /   F
	Photo
(3.5 Cm × 4.5 Cm)

	Given Name
	
	Nationality
	
	

	Passport No.
	
	Date of Birth
	(mm/dd/yyyy)
	

	Home
University
	
	Major
	
	

	Home Address
	                                                             Tel)

	E-mail
	 
	Emergency
Contact
	Name) 
Tel) 

	Room Type
	Twin only

	Date of Arrival
	February 00 , 2017 

	Date :
Signature:                              
INTERNATIONAL PROGRAMS TEAM 


*** All fees are subject to change.

<Housing Fee - based on Spring semester 2016>
• One Semester (March to June or September to December - 4 Months) 

• 1st dormitory - Twin ₩1,092,000  ※Male exchange students only
• 2nd dormitory - Twin  ₩840,000  ※ Female exchange students only
★ It is mandatory to live on campus for all exchange students.
★ Maintenance fee(water, electricity, gas) is included

★ Blanket and pillow are not provided

