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(Hoseo University Application for International Admission)
I .21& A} (Personal Information)
O‘I _‘Eﬁ_ (Write your full name as shou in your passport) ngi _oé %]_ (YYYY.MM.DD)
(Name) (Date of Birth)
ST <)
(Country of Birth) (Gender)
e -
(Nationality) Bl
(Korean) oqﬂ‘{ﬂ_i
e (Passport Number)
(Contact Number) (Home Country) oAU AR
(Passport Expiry Date)
v A g (2) °] & (Name) A (Relationshipn)
(Emergency Contact) AN S (Tel) E—mail
Bl A e (819]) ©] & (Name) # 7 (Relationshipn)
(Emergency Contact) A3ANZ(Tel) E—mail
O 89: 15380 HE 7] (Educational BackGround : Since High School)
71ZF(Dates) s} L9 (Institutions) & (Major) 8}¢] (Degree or Diploma)
I <3%+A & (Study Plan)
detsg dx= ¢ 8] |, [0 18] (Spring) ) )
= A : A AF
(Year and Semester to enter) (Year) O 28}7] (Fall) & (Applied Major)
A ) i B [ gtAMA Y 8H(Undergraduate New admission) [ 8FAFH 91 € (Undergraduate Transfer admission)
(Course to apply) O XA Master) [ BFAH Doctor) [0 n3F8HAl (Exchange student) [ ©]3+d<=(Language Program)
2
7]3; i [0 o}2F(Asan) [ #<H Cheonan) [0 2214 (for two) [J 414 (for four) [J A1 <+sH(Not apply)
(Dormitory)
IV o]8}53 (Language Qualification)
TOPIK 5~ FdolFEHAE
(TOPIK Certificate) (English Certificate)

V 7}&A 8 (Family)

A (Relation)

437 (Name) 21 (Occupation)

VIFSGAEE g Aot 7 #FE 2N L
Person(including yourself) or organization that will be resposible for y

our tuition fee and living expenses

N E+= 7]1#H (Name)

A (Relationship)

A (Occupation)

F4A (Mailing Address)

Z 3} 5 (Phone No.)

#F7] BR1E 9=l st el Adahy 9 ARSI

I certify that the information

0] & (Name)

A (D ate)

provided in this application is complete, true and accurate.

(X9)




548
(Study Plan)

ALFE-AT

(Major for application)

! ™
(Name)
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[Application form]

HOSEO GRADUATE SCHOOL OF VENTURE
APPLICATION FORM

X Please check (V) the appropriate box [ ]..

2026-2"4 Semester Admission

Master [ ]
Degree
Department
. Program
Picture Doctor [ ]
(3cm x 4cm)
Name Name
(In Korean) (In English)
Alien Registration Number - Phone Number
Postal code E-mail
Address
Name of workplace
Nationality
Work Phone Number
Country/ Location of the .
. . Degree Language Proficiency Test Score
University Graduated From
TOPIK
TOEFL or IELTS

| hereby apply for admission to the Graduate School of Venture, Hoseo University

with the required documents as stated above.
. (Year. Month. Date)

Applicant : (Signature)

To: The Dean of the Graduate School of Venture, Hoseo University




\éTmre]st

Aot

Consent Form for the Collection, Use, and Provision of Personal
Information to Third Parties for Graduate School Admission

Hoseo University intends to collect, use, and provide personal information to third parties as
described below for the purpose of processing graduate school admissions. Please read the following

information carefully and indicate your consent.

8@ Details of Personal Information Collection and Use

[ romecolicndons ||| Pupom of ottt | e P

Name, Phone number, Address, E-

) . Admission procedure, qualification
mail, Workplace name, office phone o _
) verification, academic record Syears
number, photo, and educational )
) ) management, scholarship payment, etc.
background information

% You have the right to refuse consent to the above collection and use of personal information.
However, refusal to provide consent may limit your ability to apply for admission. Do you agree to

the collection and use of personal information as stated above? (Yes / No)

B Notice on Collection and Use of Unique Identification Information

Based on Article 15(1)(3) of the Personal Information Protection Act, unique identification information

may be collected and used without the consent of the data subject.

Article 73 of the Enforcement

Student selection Alien Registration Number ] _
Decree of the Higher Education Act

B Details of Provision of Personal Information to Third Parties

Applicant’s university Academic Name, date of birth, university name,

/graduate school, The background department, graduation date, degree 5 years

Best ID Korea verification registration number




Based on Article 11-3(4) of the
. Higher Education Act, including
Korean Educational ) ) , ) .
) Education resident registration number, name, Duration of
Development Institute

(KEDI) statistics survey student ID number, date of birth, enrollment

gender, department, and date of

admission

X You have the right to refuse consent to the above provision of personal information to third
parties. However, refusal to provide consent may limit your ability to apply for admission. Do you

agree to the provision of personal information to third parties as stated above? ( Yes / No )

. (Year. Month. Date)

Applicant : (Signature)

To: The Dean of the Graduate School of Venture, Hoseo University

[Verification of Applicant Identity and Eligibility / Confirmation of Examination Schedule]

B Only the applicant is permitted to complete and submit this form. Violation of this rule may result

in cancellation of admission.

B Please review the admission guidelines of the graduate school you are applying to. If you do not

meet the eligibility or minimum academic requirements, your application may be canceled.
[Confirmation Regarding False Applications and Eligibility Manipulation]

B Submitting false information constitutes an obstruction of business under the Criminal Act and is

subject to legal punishment.

W If it is discovered that your eligibility information is false, your admission will be canceled.

Have you reviewed and confirmed the above information? (Yes / No)




Doctoral Program Research Plan

(For Doctoral Program Applicants only)

Graduate School

Department Applied For

Applicant’s Name

X Please briefly describe your study plan after admission.
(For example: self-introduction, motivation for applying, summary of master’s thesis,

research achievements, and future research plans.)
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