Application for INHA Korean Language Program

(22212) INHA UNIVERSITY Global Education Team, 5F Inha Dream Center,

100 Inha-ro, Nam-Gu, Incheon, Korea

(Photo)
Tel : 82-32-860-8274/82-32-860-8275/82-32-860-8302
Fax : 82-32-863-2930
Date of Birth
li\lame Gender | Male/Female
(Korean) Nationality
Name Visa Type
(English) (if any) Expiration Date
Personal Passport
Information
Passport No. Expiration Date
Email Contact Number
Address(Korea)
Address
(Home Country)
Emergency Contact Name Tel Relationship
Desired Course Regular Course 2020 o Spring 0 Summer o Fall o Winter
LTC Off-Campus Residence o Single o Double
* First come first served based on payment(Non-refundable reservation)
Period Name of the school Major Remark
Academic ~
History
Period Name of Workplace Tel Position
Work _
Experience
Name Tel
Address
Sponsor
Address
Workplace
Name Position Tel
Name Relation | Date of Birth . Gender Address / Name of Workplace
Family
Information
Have you ever studied Korean? o No o Yes Name of Period
Korean Language Proficiency TOPIK  Level institution of study

I hereby certify that all the information in my application is correct.
If any information is incorrect,

I understand that my admission will be cancelled and that | will bear all the legal responsibility for the wrong information.
Moreover, | recognize that Inha University bears no liability for the admission cancellation.

Date :

Name :

(Signature)



mailto:LTC@inha.ac.kr
http://ltc.inha.ac.kr/

M2EM (PLEDGE)

o o 1

&= O| S(English name)
= 0| S(Korean name)
I. 83 22 11 (Tuition Refund Policy)
HHBHALS UIBIALS Y kst ol
Reason for refund Application Date Refund Amount
2HS| 22y SR Yo
Before the commencement day of the last program Full tuition refund(100%)
ey A >0l 529| 4 g o
AT T|A| Before the starting day of the current program 4/5 of tuition(80%)
Cancellation of Program WY o|E 79 Ak A £120| 220 1 g o
During the 1st week of the current program 1/2 of tuition(50%)
LY olF 7Y Fat £ s2si2| g
After the 1st week of the current program No refund
Jreos ge A JYDAL M ALY CERL
Xpulsion due to 3 times After final exam Full tuition refund(100%)
of failure at the same level

@ SE3 EE MY 5 o 3FHE AQEIL|C (It takes three weeks or more after application.)

@ 2|3QIsHd2 Cf3tlzo| ngR Yo w2} BtEA| HAS JtYsStoior L T BtAH|E HE 0| M2 EEC|A| piELIC
All the international students have to buy accidental and medical insurance plan based on the policies of the Ministry of Education in
Korea, and the insurance fee CANNOT be refunded in any case after the payment.

@ A= |45 6/HHOIY HF5H0{0F SLICL [2tM 4 BSF2 Aof0] SRE7| M &M & Ff SEEA] S
You are required to live in the residence introduced by LTC for at least SIX months based on the housing contract, and therefore the
deposit money CANNOT be refunded if you move out before the contract ends.

@ 7 A MY Al SYUMFE AH|Z5HoF &t (If you want to cancel this course, you have to submit the required documents below.)
- SYMTR L SSHRIT Al), BEEYSSIIM (M Al) S

Required documents : Flight ticket (When leaving Korea), Admission letter (Moving to other universities)

[ 1 agree

II. A 22| &2!(Reasons to be expelled from School)
1.32] d& 2ot AMstE A(BAM22 s 2|2 &3l

When being absent from classes three times straightly without a prior notice to a teacher or school (Including lateness)

2. 2B EYOR FADUS W2 F LU} HMEIR %2 B2
When continuing to behave badly even though he/she received a warning letter from the office.
3. YU 240|A 35 HE SF6t= AL When he/she failed three times in a row at the same level
4. 2A0|M O o]y £3HE oAt glel, WAl SHEELVIE Hus| Walist 2%
‘When he/she has clearly no motivation and passion for studying Korean at the LTC of Inha University,
and then he/she gives a bad effect on the learning environment of a classroom in a negative way.

@ 22| A ArRo wat AHHE FL, Sl2 5 HHE 532 @2 LS + YSUH/Ch
We CANNOT refund your tuition at all, if you are expelled from school owing to the reasons above.

(1 | agree

71 222 2 Arof| Bisto] S35 =Alet vt
¢l ArdS 2850 Edst= 240l THsto 25 2YS 2 AYIL(C.
I hereby pledge to comply with the rules and regulations above
and will be fully responsible for any problems resulting from violating any of them.

20
0| & (Name) : M B (Signature) :

Language Training Center Inha University



Agreement of Collect and Useldisclose) Personal Information

In the process of the ordinary personnel administration and various services, such as academic
administration, application for the foreign registration, permission of stay in Korea and medical expense
insurance, etc for the students, Language training center in Inha university (hereafter “LTC") is required to
obtain the students’ consent to collect and use(including disclosure to a third party) personal information
as following. please check the box next to "agreement” and sign your name.

p Agreement to collect and use personal information (personally identifiable information) [‘Mandatory”]

period of use and retention of

personal information purpose of collection and use bersonal Information

Full name, Date of birth, Passport

. N Academic administration,
Number, Foreign registration

application for foreign registration,

number, Contact number(cellphone, . . Permanent
. ) . permission of stay in Korea, and
residence, office), Address(residence, | .
. . Insurance, etc
office), email address
% You are under no obligation to consent to this agreement.
O Disadvantage of disagreement : You can’t register at the LTC.
L] | agree L1 | disagree
» Agreement to collect and use personal information [“Mandatory”]
personal purpose of collection and use period of use and retention
information of personal information
Gender Academic administration, Application for foreign
Nationali’ty registration, permission of stay in Korea, and medical Permanent
expense insurance, etc

¥ You are under no obligation to consent to this agreement.
O Disadvantage of disagreement : You can’t register at the LTC.
] | agree [ | disagree

» Agreement to disclose personal information to the third party (personally identifiable information) [“Mandatory]

Third personal information to be purpose of 2ilio] of s
Relh disclosed collection and use reten’?lnofr(;"%fat:i)g;sonal
Affiliated Full name, Date of birth, Passport Processing application | 1 year after the expiration
insurance Number, Foreign registration number, for medical expense date of medical expense
company Gender, Nationality insurance insurance

¥ You are under no obligation to consent to this agreement.
O Disadvantage of disagreement : You can’t take medical expense insurance.
O | agree [ | disagree

I hereby confirm that After I read and fully understand this agreement, I agree to the terms and
conditions of this agreement.

20

Date of birth : year. month. day.

Full name : (signature)





