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Application Form for Open Lab Program  
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REQUIRED DOCUMENTS
□  Application Form (Please type.)
□  Research Plan
□  Official Transcript in English
□  One Recommendation Letter from Supervisor
□  Certificate of English Proficiency
□  Copy of Passport
[image: image3.jpg]
PERSONAL INFORMATION

Name _____________________________________________________________                         Sex   □ Male   □ Female
Last,


First              



Date of Birth ____________________________________________     Country of Citizenship _________________________________________




        mm/dd/yy
City and Country of Birth __________________________________ 
Native Language ______________________________________________
Current Address __________________________________________________________________________________________________________
              Street
       



City 
    State

Country         Zip/Postal code

Phone _________________________________   Fax _________________________________   E-mail _________________________________
      Country code - Area code - Number           Country code - Area code - Number
Permanent Address ________________________________________________________________________________________________________
(if different)
       Street
       


City 
    State

Country         Zip/Postal code
Phone __________________________________________________  
Fax ________________________________________________________
      Country code - Area code - Number

 
    Country code - Area code – Number
APPLICATION INFORMATION

Name of your current University ____________________________________________________________________________________________
□ 1st Major __________________________    □ 2nd Major __________________________    □ Minor __________________________
Intended field of research at POSTECH*_______________________________________/______________________________________________       

    


 Specific Field

    Department Name (and Name of Professor at POSTECH)
LANGUAGE PROFICIENCY
What language was used for instruction in your school(s)?  _______________________________________________________________________
If not in English, please verify your proficiency in English by submitting an official score of one of the following exams. 
□ TOEFL _______ /_______ 
   
   □ IELTS _______ /_______
      
     □ OTHER _______ /_______ /_______ 
     
Score    Date    
       

  Score    Date 
         

      Title     Score   Date
Please check the appropriate box below to indicate your level of Korean.

□ Advanced

  □ Intermediate
   
   □ Beginner
   
   □ None
SIGNATURE
In signing this form, I certify that all information on this application is correct and complete.  If it is not, I understand that cancellation of admission and registration may result.  I agree to abide by the rules, policies, and regulations of the Pohang University of Science and Technology.

Signature of Applicant __________________________________________________ /__________________________________________________

                                 Signature

                   

Date (mm/dd/yy)
Program Coordinator at Home University ______________________________________        E-mail ________________________________                                                                   

               Name (Please type) 

Signature of Program Coordinator at Home University: _____________________________ _____ / _______________________                       
                                                                                       Signature

                      Date (mm/dd/yy)
※ The application documents must be accepted through the program coordinator of your university. 

STATEMENT OF PURPOSE
 SIGNATURE
In signing this form, I certify that all information on this application is correct and complete.  If it is not, I understand that cancellation of admission and registration may result.  I agree to abide by the rules, policies, and regulations of the Pohang University of Science and Technology.

Signature of Applicant __________________________________________________ /__________________________________________________

                                  Signature

                                   Date (mm/dd/yy)
APPLICATION FORM

