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	교환학생 지원 신청서

Application Form for Exchange Student Program
Spring 2026 □ Fall 2026


 [붙임 1, Form 1] PLEASE TYPE AND PRINT CLEARLY

	성명 Name

(Last/First name)
	(Korean) 

(Chinese) 

(English) (Last)        (First)
	사진

Affix your 

current photo

	국적

Nationality
	
	성별

Gender
	□남 M  □여 F
	

	생년월일

Date of Birth
	
	여권번호

Passport No.
	
	

	연락처

Contact
	전화번호 Tel :  +

전자우편 E-mail : 

	대학/학과

Home University
	대학(University)
학과(Department/Major)

	학년

School Year
	Undergraduate

 (   )Year
	Master

(   )Year
	Doctoral

(   )Year

	희망 전공

Academic Major

in CBNU
	
	수학기간

Duration of

Study
	 □ 1 Semester

 □ 1 Year

	한국어능력
Korean Proficiency
	Speaking   (  )상 E   (  )중 A   (  )하 P

Listening   (  )상 E   (  )중 A   (  )하 P

E – Excellent, A – Average, P – Poor
	TOPIK Level

(   )급

	외국어능력
Other Languages
	English    (  )상 E   (  )중 A   (  )하 P
Others(If any)


	위와 같이 교환학생 프로그램에 지원하고자 합니다.

I hereby certify the above information is true and submit this application form for the exchange student program.

	서명일 Date :


	서명 Signature :




[붙임 2, Form 2] PLEASE TYPE AND PRINT CLEARLY
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	학습계획서

Study Plan in CBNU

□  Spring 2026 □ Fall 2026


Introduce yourself and write a statement of purpose describing your reasons for pursuing studies   at Chungbuk National University.

	


[붙임 3, Form 3] PLEASE TYPE AND PRINT CLEARLY
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	건강 문진표 Personal Medical Assessment
Spring 2026   □ Fall 2026


Attention! This form is just a personal medical assessment and applicants do not need to have a comprehensive medical examination now. However, applicants must obtain comprehensive medical examination results from a licensed physician or doctor and submit them after being issued a visa. If results show that the applicant is unfit to study and live overseas, you will be considered disqualified for this exchange program.

	QUESTION
	YES
	NO
	IF YES, PLEASE EXPLAIN

	Have you ever had an infectious disease that posed a risk to public health (such as, but not limited to, tuberculosis and STDs)?
	
	
	

	Do you have allergies? 
	
	
	

	Do you have hypertension? 
	
	
	

	Do you have diabetes? 
	
	
	

	Do you have any type of hepatitis? 
	
	
	

	Have you ever suffered from or been treated for depression, anxiety, or any other mental or mood disorder? (If you have received treatment, please explain and attach an official medical report.)
	
	
	

	Have you ever been addicted to alcohol?
	
	
	

	Have you ever abused any narcotic, stimulant, hallucinogen or other substance, either legally or illegally? 
	
	
	

	Have you been hospitalized in the last two (2) years?
	
	
	

	Have you had any serious injury, ailment or sickness in the last five (5) years?
	
	
	

	Do you have any visual or hearing impairment?
	
	
	

	Do you have any physical disabilities?
	
	
	

	Do you have any cognitive/mental disabilities?
	
	
	

	Are you taking any prescribed medication?
	
	
	

	Are you on a special diet? 
	
	
	

	Are you pregnant?
	
	
	

	Do you do drugs?
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	개인정보 제공 동의서

Applicant Agreement

□ Spring 2026  □ Fall 2026


[붙임 4, Form 4] PLEASE TYPE AND PRINT CLEARLY

	As an applicant for 2025 Exchange Student Program of Chungbuk National University,

I agree to abide by the following; ※ Please read each article, check each box and sign below.
The information I have provided in these application forms is true and accurate and all documents I have submitted to Chungbuk National University (hereafter CBNU) are genuine. ☐ 

I will abide by all the Korean laws and ordinances. ☐
I will respect and uphold the values of the Korean culture and society. ☐
I will maintain financial integrity at a personal level. ☐
I will abide by the academic regulations and requirements of CBNU. ☐
I understand that if I have any dependents that will accompany me to Korea, I am responsible for all matters concerning those dependents such as visa issuance and that CBNU will not provide any extra expenses or support in regards to my dependents. ☐
I hereby authorize CBNU to verify the information disclosed in this application form and the documents required by CBNU as well as to collect any other information deemed necessary by CBNU to determine my suitability as an applicant from any institution, organization or individual issuing said information and/or documentation. This includes but is not limited to contacting recommendation referees or previous employers. ☐
I hereby understand that all information provided to CBNU will be stored in secured servers where access will be limited to CBNU and its affiliates. I understand that all reasonable efforts will be made to protect confidential and sensitive information. By signing below and submitting my application, I agree to these terms. ☐
I confirm that I read all of the above conditions. I also understand that the violation of any one of the above might result in suspension or cancellation of this exchange program.

	서명일 Date :
	서명 Signature :


[붙임 5, Form 5] PLEASE TYPE AND PRINT CLEARLY

Personal Information Collection, Use, and Disclosure to Third Parties Agreement
	Office of International Affairs of Chungbuk National University is required to obtain the consent of the person in order to collect, use, or provide personal information to a third party in accordance with the relevant laws and regulations, including Articles 15, 17, and 24 of the Personal Information Protection Act. I hereby consent to the collection, use, or provision of my personal information to a third party as described below.


	Purpose of collecting and using personal information & Retention period
	Qualification verification and administrative procedures required to proceed with the program while participating in the 'Incoming Exchange Student Program with Overseas Sister University'
1) When CBNU OIA operates 'Overseas Sister University Incoming Exchange Student Program', information required to be verified for student selection and admission is collected.
2) Providing students' personal information to the sister university for completion verification procedures when CBNU OIA operates 'Incoming Exchange Student Program with Overseas Sister University’
3) Semi-Permanent

	Recipient of personal information
	The collected personal information will be provided to the third party
( 1) Immigration Office 2) Dormitory 3) Buddy, Bestie and Global supporters 
4) Each department and 5) Related department at CBNU) until the achievement of designated purpose.

	Collections
	Department, students ID number, name, gender, phone number, email address, residential address, copy of transcript, copy of passport, copy of visa, copy of insurance policy, airline ticket, sns ID

	The right to refuse consent and the penalties for refusing consent
	Consent to the collection and use of any of the above personal information or the provision of information to third parties is essential for participation in the exchange student program, so you must agree to the above to participate as an exchange student.

	Consent to collect and use
	I consent to the collection, use and provision of my personal information as described above.
□Agree □Disagree

DATE(YYMMDD):          SIGNATURE:


※ The University will not utilize personal information for any purpose other than that agreed to by the personal information provider, and if you wish to change the personal information provided, you may request access, correction, or deletion through the person in charge of personal information management, and I agree to the collection and utilization of personal information as described above in accordance with relevant laws and regulations such as the Personal Information Protection Act.

[ 붙임 6, Form 6 ] Recommendation
Recommendation

Name:
Gender:

Time of Graduation:

Recommended Reason: 

It is highly recommended that this international student participate in the exchange 

program at Chungbuk National University. 
20   .    .

Name of Recommender: 

University and Potition of Recommender:                         

Phone Number of Recommender:

Email of of Recommender:

Signature:

[ 붙임 7, Form 7 ] All applicants can use your own form

Confirmation Letter for Tuition fee Payment
Home University : 

Applicant Name : 

☐ She/He has already paid off tuition fees for Spring 2026.
☐ According to our finance regulation, She/He will pay tuition for Spring 2026 by            (DD/MM/YY).
☐ She/He will be waived for tuition by scholarship for Spring 2026.
	Coordinator of Home University
	Applicant

	Date : 

Name : 

Position: 

Stamp or Signature:
	Date : 

Name : 

Signature:


I hereby certify the above information is true and the applicant is enrolled student at our university for Spring 2026.

