UGS 2022905 HO17] WRSPY XY oY
SUNGSHIN WOMEN'S UNIVERSITY APPLICATION GUIDE FOR SPRING 2022

B 20229%4HE 97| Qo YE | ADMISSION INFORMATION FOR SPRING 2022

o FHORAY : 20219 11¥ 1¥9 | Nomination deadline : NOVEMBER 1%, 2021
* WSROI =8 | Partner university representative should email Exchange Students Nomination list
o X0 @ 20219 118 30¥Y | Application deadline : NOVEMBER 30th, 2021
o U= QIS A AF 2 20221 28 FFOIE) | Arrival & Move in date : Mid-February 2022
(Exact dates to be announced)
« Qe AUHOIM : 2022 2€¥ FE(ME) | Orientation in date : Mid-February 2022
(Exact dates to be announced)

« T AJAF 2022 3¥ AMFE | Classes Begin @ First week of March 2022
o Z]Y0Ar: 2022 6¥ | Final Exam : End of June 2022

m NZ=MF | REQUIRED DOCUMENTS

*Online application will open on Oct 4th, 2021 https:/tis.sungshin.ac.kr/comm/nxui/member/join.do?join=9

1. 4 MEM (220D  Online Application Form

2. Ol A2

Copy of valid Passport(Page with photo/name/date of birth must be clearly shown)

3. BH3YM G X ¢Xof 2 1%

Official Academic Transcripts each in English & in Native Language

4. YA Color ID(passport) Photo (3.5cm#*4.5cm) file to upload

5. P=0 £ FO oo NE (H4 ARY OFF) TOPIK or TOEFL(IELTS) Score (Not required)

6. UBFIHAN  Health Examination Form

* AFUTMO F2 B FAS XY, o ¥FS EZYOI00F YU | We do not have a

—

fixed health examination form. However, the form has to include the below-stated items:

) 71, HMiE, NE, 8™, gWE | height, weight, eye vision, hearing, blood type
2) B AdA O] AM(O]HATA) | chest X-ray result (any abnormal results)

3) BEME HF OB (NABY)| Immunization against Hepatitis B (active infection,
inactive infection, immune)
% THOF OPY0| HBe Ag(+) Ex XY 2, ¢= B8 W s EX
UL THOF oMY HIEE Y ERX01AY BRI ofd FRoe B3I S A %otk
HULDE | If a student is carrier of active Hepatitis B virus(HBe Ag(+)), they have
to get vaccination before or after arrival at Korea, If a student is immune, or has
inactive virus carrier, they do not have to get a vaccination.
4) A7 ME T OJAF A | Clinician's opinion on your general health status
5) 29 AMEE, UY=27] T e AY 01 | Self check-up (medical history,
allergy or other health-related matters)

6) Y o5 A MY/E | Name of medical clinic and clinician's signature/stamp




