
Seoul Jangsin University
Application for Admissions

• Please type in English or Korean.                2026 Spring □    Fall □

Admissions Type
• Please check the appropriate box and indicate your desired program of study.
• Program □ Master’s Program  □ Doctoral Program
• Desired Graduate School: __________________________ Desired Major:__________________________
• Desired Field of study (if applicable)__________________________                                            ID Picture

 Language Proficiency
□ TOPIK Registration No. ________________ Test Date(DD/MM/YYYY) __________________ Final Score ________ Level ________

□ IELTS Registration No. _________________ Test Date(DD/MM/YYYY) _________________ Final Score ________ Level ________
□ TOEPL Registration No. ________________ Test Date(DD/MM/YYYY) _________________ Final Score ________ Level ________

□ TEPS Registration  No. _________________ Test Date(DD/MM/YYYY) _________________ Final Score ________ Level ________
□ Language Proficiency Test Waiver __________________________

 Personal Information

English Name: _________________________ _________________________ _______________________
Family / Last (姓)              First (名)              Middle (if any)

Gender: □ Male □ Female

Resident Registration Number :________________________  Address :__________________________________________________
Passport Number: _____________________________________ Nationality: _______________________________________  
Date of Birth (DD/MM/YY): __________________________   E-mail Address: ____________________________________________            

Telephone (Korea or permanent residence): ________________________             Cell Phone: ________________________
Disability Grade: ____________________   Types of Disability: ____________________ Request assistant: ____________________
 ※ If applicable

 Verification of Academic Records

Name of Institute: _____________________________       Name of Department or Major:  _____________________________
From (DD/MM/YY) to (DD/MM/YY):  __________________________________________

Name of Institute: _____________________________       Name of Department or Major:  _____________________________
From (DD/MM/YY) to (DD/MM/YY):  __________________________________________

Name of Institute: _____________________________       Name of Department or Major:  _____________________________
From (DD/MM/YY) to (DD/MM/YY):  __________________________________________

Career 
Detail of contents                                 From (DD/MM/YY) to (DD/MM/YY)             
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

I hereby confirm that all information provided in this application is true and accurate.

                                                           Date:         .      .      .
                                                           Applicant’s Signature: 

  (3cm x 4cm)


