. X|&AF Application Forms & Appendix
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AMA*(Art Major Asian plus)
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2025 Korea National University of Arts
Art Major Asian plus (AMA™) Scholarship Application Form

1. 7§Q17HH Personal Information

)

Family Name

olAgel dif oA Y

Must be spelled the same as in the passport.

o|&
Given Name

ol &9 O|E1t sLotA &
Must be spelled the same as in the passport

NIEELY N T AFEI
cE== YYYY.MM.DD HS Number A#@4
Date of Birth B Passport Photo
E42H AR|TH LS ° o 3cm*4
=X T% e Passport. Ot Y Expiration (Sem™em)
. . List if you have more
Nationality S Date
than one nationality
M 7|20
s:. f M/F/Other M:“;g;s Single/Married
HEFA XtE# Home Email :
Contact FHEE Mobile
IU AFAZ ot 42 o=
T Please write in English only including street name if you are currently not in Korea.
Address
2. X|Ystat W HZ Applying Department and Major
g Ol = A/ E AL |
Program BA(undergraduate)/MA(graduate) School
st H3 sHgsts Z20 It
Department Major If applicable
HEHY | HEA, AL MAL 22 S | e
Last Degree AD, BA, MA, Diploma, etc. other
Tongue
st =3 do|=a1
hli::n TOPK & X &= TOPK Level & Score Er?;lls; TOEFL, IELTS, TOEIC, etc.
ol Ho 7|X
Proficiency Ex) TOPIK Level 3(125/200) e A= BF 7IM If any
3. HIEAME HAYg=2®SE ME0 v EA) Document Submission Checklist (Please V)

TZI270M | SN | 22T | FEM 3R | oA | EfIEN | YEE - o
. .| EH "o| | mEEQ
Personal Study Medical | Recommen | Passport | Degree | Academic T0PIK | Enalish | Portfolio
Statement Plan Assess | dations (3) Copy Certif. | Transaipts g
[ [ [ L] L] O] [ O] [ Ol
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Education Information (Below listed degree/diploma certificates should be submitted with Apostille)

/et

Graduat 7|1z Shu B (Cheh s Q| x| /=7t
raduate . R . .
/Attend Period Name of School(University) Major Location/Country
4-1. (= EAL X|&AX}2E 24d Graduate applicants only
TR 3 SEE 29 ]
Name of University Major Degree Type Category

.
5. 34

AHE (of2f MAS MMEE OLZAER EOIE MEE HZ80{0f &

Academic Transcripts (Below listed transcripts should be submitted with Apostille.)

e ST RS Mxt e g
School Year Grade Rank (CGPA)
15t year / / /100
'TI_%-O:'I.III' nd
High School 2" year / / /100
3" year / / /100
24 TOTAL / / /100
15t year / / /100
2" year / / /100
CHstm
= rd
University 3" year / / /100
4t year / / /100
5t year / / /100
4 ToTAL / / /100
** See <Appendix 1> CGPA (X|C§ 100 & 7|E2 2 SHHEl H== 7|XH).
CGPA must be converted on a maximum scale of 100 points(converted point).




6. ZEEE|R 55 Portfolio List
FA/ZH S MVA T, IE8 HEAEY
Type/Format Volume/Time Title of Work Produced Date
7. 0| 53 Language Proficiency
Faly| MNEER /e SAMLx} SHE $F
Language Title of Test | Score or Level Date of Test Level or Proficiency
eh=0f TOPIK
Korean
g
English
7|EL
Others

= SQCISAIY HHHEE NESH00F 2 (TOPIK, TOEFL, DELF, JLPT, &)

Official Certificate of test score must be attached (TOPIK, TOFEL, DELF, JLPT, etc.)

FHOl 2 E List of Recommendations

8.
o|& S 7| & Mtz o|
Full Name Position Organization Phone E-mail
(
A3 9 =AMLY Career or Award
ELL 7| /s 7|E}
Date Institution Position Note




10. 7k5 2t Family Information

2+ Mo HEHEY Fa 5 AEA x| /x| Xt
Relation Name Date of Address & Phone Profession/
Birth Number Working Place Name

THE INFORMATIONS | HAVE GIVEN ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
IF THEY CONTAIN ANY KIND OF FALSEHOOD, | WILL TAKE THE FULL AND LEGAL RESPONSIBILITY.

Date Name of the Applicant Signature of the Applicant



. X|&AF Application Forms & Appendix

[Form 2]
2rz10{ TOPIK 4 & 0/&" 2X|AXf= Bt=0[2 &  Whrite in Korean if you are a TOPIK 4 or above holder.

INVIE-Y/] DS
Personal Statement

Sk
Full Name

=7
Country

g
Course

e

Study Field




=2t X|Hx 8 M

Date Name of the Applicant Signature of the Applicant




. X|&AF Application Forms & Appendix

[Form 3]
2rz10{ TOPIK 4 & 0/&" 2X|AXf= Bt=0[2 &  Whrite in Korean if you are a TOPIK 4 or above holder.

shot 7|2 A

Study Plan

44
Full Name

27
Country

g
Course

sl/3t a3

Study Field




=2t X Hx 8% M8

Date Name of the Applicant Signature of the Applicant




. X|&AF Application Forms & Appendix

[Form 4]

HLHIHA
Personal Medical Assessment

- Of2ffo] 20| CHsl Matet HEE XS0 F=A|7| HEEfL|CH
nf

Please provide accurate information for the following questions.

£2 QUESTION Check

1. YEX| Allergies

2. 18 High Blood Pressure
3. T Diabetes

4. Z3 Tuberculosis

5. ZI¥(A,B,C) Hepatitis (A, B,C)
6. HIV

7.

X'zt 5 & O|Lfof 2ot Zet, RYEOILE BoS Y2 HO| A5HI
Have you had any serious ailments, diseases or injuries in the last five years?

8. |2 2d o[uof Rt HO| UFLII?
Have you been hospitalized in the last two years?

9. dulH, AN, Stz Qs oJAe| X[2& &2 HO| AL
Have you ever been treated by a doctor for any mental, emotional, or
anxiety disorder?

10. L2 3|8 E= gAlE 220 &= HO| A5

Have you ever been addicted to any substance whether legal or prohibited?

T AIZ Ee 4o &4 E= o7t AL
Do you have any visual or hearing impairment?

12. MM ZOoH7E AS LI
Do you have any physical disabilities?

13. 2252 A2 HO| USLR

Have you ever suffered from depression?

14. MEefs 285t s A0 ASHIR
Are you taking any prescribed medication?

2o =0 o2k Eek 20| ACHH XpMS| 2SO FA|7| HRRLICE

If "yes” to any items above, please explain in detail.

» Applicants are not required to undergo an authorized medical exam before the announcement

of final grantees. However, all final grantees must submit a Certificate of Health by medical

9



doctor which proves the result of the number 1~6(made within 6 months as of the date of the

announcement) immediately after the announcement.

UHT HYS 29T - ATABMEY U YIQLTUYL| 20| Gt HEg
SHAYATIOIO|Z, TBPE %S ZA T3 ROIOF FLICE A 21Tt ofe] 3R 9 AT 2Rt
Ho2 Lk 39 dTRE 287 MalE + s

All grantees must take another comprehensive medical check-up (including HIV, TBPE drug
test) after coming into Korea in accordance with the requirements of the Korea Immigration
Service and the K-Arts. If the results show that any grantee is unfit to study and live overseas,

he/she may be disqualified.

2%t X Hx 4 ME

Date Name of the Applicant Signature of the Applicant
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[Form 5]

FHAM

Letter of Recommendation

89

Full Name

27t
Country

INEPNS g
Applicant Course

SRR

Study Field

A (= F)et e

Current(Last) School

g9

Full Name

St C & o
Agt = A9

Title or Position

PESTE

Institution

oo &
F=HQl E-mail

T - =

Recommender F=A

Address

HoitHs
Telephone

XX E LX|H
7|2
How long have you

known the applicant?

W o2l BI7HEO| X[@Xte| NHES B FA[7] BIELICLE EAl)

Please assess the applicant’s qualities in the evaluation table given below.(check V)

8 E35) 28 =& o[t
Excellent Good Average Below Average

SREEH

Academic Achievement
S

g2 SN/ 05 A
Future Academic/Artistic

Potential

SA9/AYZ

Integrity/ Responsibility

S22l
=]

Independence

Holy/=84

Creativity/Originality

11




L
&8 59

Communication Skills

oI S

Interpersonal skills

2[H Al
Leadership

=L

Date Name of the Recommender

=H

o]

[

0]

12

FHOl Y

Signature of Recommender



[Form 6]
std X3 F2|A
Letter of Consent

HERZ ¥4

Release of Information Form

L= oh=oled st olaAl/osTEA gt X3S S22 M, BE|At £ T2 ZHXS0
EtQlur Holstd Lio| SFAMet AtAS &elst= Ao tia) MSAt=A AotS =L ot

By making Application for admission to Undergraduate/Graduate Program of Korea National
University of Arts, | hereby authorize administrator or other persons to confer with others to obtain

and verify my credentials and qualifications as a provider.

Lt
!

flel EE MEst7| 2lal efelglo] Me|= o|F T &elof oiste RE 7|& = 7{ele
(k=3
=

| release from any and all liability all organizations or individuals who act in good faith and without

malice to provide the above information.

Lt= Lo Xt 2 XpA0f Ciet Eotet #3H0| As: =+ A= B YES CHE 7[20| S0k
SolotH olZ{ot EE MSstz Z& AEOA 2= MAS THTLICH
| consent to the release by any person to other institutions of all information that may be relevant
to an evaluation of my credentials and qualifications and hereby release any such person providing

such information of any and all liability.

X &X 48 Name :
MEH2Q Date of Birth :

X|&X MY Signature :

13



X| 21X} =t d2F  Applicant’s Previous Education Record

ELE! NEET
Full Name Date of Birth
=7} a4
Country Sex
FIES S
Course Name of School
st SIH S
2l/8tal/H 3 =il Hepdls
School Phone
School/Dep
No.
FYUY/HYUY | OGraduation NEPIEL
Date of Period of
Graduation/Transfer | [(JTransfer Enroliment

°H2| =131 oI-I-I l-'-I-IE-)I-II- I'

[

-

Verifier/Registrar’s Section

2holgt Verification

BA & AF Tick (V) & Remark

1. 7|2 & Basic Information

- CH=tw For University/College [

o L & =2 Correct
O, 4H&Y 4, stug=)Name DOB, Sex, = o x| )
O =32 Incorrect( )
School Info)
st . 08 = Correct
N b N
2. X&t7| 7t Period of Enrollment O 283 Incorrect( )
3. 8¢ O /=Y O €Xt 08 = Correct
Date of Graduation [] / Transfer [] O £738% Incorrect( )
4. M HE ™FE Descriptions in Transcript(s -
C 2T For High School O Y 0% # corea
- g ] 28 Incorrect( )

Juot

}OIX} Certified by

O|2 & %2 Name & Position :
MY Signature :
2% Affiliation :
M3t Tel :
A Fax:
Ol Email :
=M Date :
FHE Comment :

X K| AR AP 7|74 Sto] HMEZRLICh o ot X35 fIe "é O[L M=z X|Jddt= <titE
HX| %&LICE Please fill out Applicant’s Education Record ONLY. Your previous education record
must be filled, NOT your newly applying department at K-Arts.
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