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	Course Title
	International Students Course
	



1. Personal Information
	Given (first) Name 
	
	Surname (Last) Name
	

	Nationality
	
	Date of Birth
(MM/DD/YY)
	

	Current Address
	

	College/University
	

	Major Field of Study
	
	Expected date of Graduation
	

	Academic Status
	□ Bachelor’s           □ Master’s             □ Doctoral

	Gender
	□ Female                         □ Male

	Mobile
	
	E-mail
	

	Emergency Contact
	Name
	
	Phone
	

	Accommodation Preference
	□ Smoking  □ Non-Smoking  □ Other 				


*Please attach the certificate of enrollment and a copy of passport.

2. Nominee’s Qualification 
1) English Proficiency
	LANGUAGE
	READ
	WRITE
	SPEAK
	UNDERSTAND

	Proficiency
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily

	English
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|


Mother Tongue 										 
Other Languages 									                 

2) Latest Work Experience 
	Name of Organization
	From
	To
	Position / Responsibilities

	
	Month/year
	Month/year
	

	
	
	
	

	
	
	
	


3) Please briefly state your motivation to apply for the program.
									                    
										             
											     
											     
											     
											     
											     
											     
											     
									                      
									                      
									                      
									                      


4) What are your plans upon graduation from college/university?
									                    
									                      
									                      
									                      
									                      
									                      
									                      
									                      
									                      
									                      
									                      
									                      
									                      



I certify that the information given above is true and complete to the best of my knowledge.

			    					    			 
 DATE                     NAME OF APPLICANT               SIGNATURE
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