LA EF AP
[Application for Temporary Departure]

[ [
=

H

o % (Name of Student) :
= X(Nationality) :
225U Sf(University) :
2t H(Program of Study) :
[KoreanLanguageTraining [JAssociate
[Bachelor’s [JMaster’s
[UDoctoral ~ [lIntegratedMaster’sandDoctoral
Il S(Major) :
= A X|(Destination) :
Z=7J|2H(Period of Departure) : ) . .1 A (yyyy/mm/dd)
AF r(Reason for Temporary Departure) :
F1eb &0l LAl E=0t0AL 6171 clEsteL &) D2 Sob BRet ZAIE Foto FAD]
UFZHLICE (I hereby apply for temporary departure and ask for the necessary measures to be taken
for the above stated period.)
20 . . . AU (yyyy/mm/dd)
201 M H(Signature of Applicant) :
Al =W 42| HA(Comments of Academic Advisor)
(Name of Academic Advisor) : M H (Signature)
: E-mail :

A Dey
o1 2hx{(Contact Details) Moblie
- 11 -



CEH | 2 %M % NEms 22N 1

eaied A|16IA-|
TTr =1 [
(Application for Leave of Absence)

o % (Name of Student) :
A2 U (Date of Birth) : ) ) .o
= % (Nationality) :

=
255U SH(University) :

©)

H(yyyy/mm/dd)

o
I

2} S (Program of Study) : [JKoreanLanguageTraining
[JAssociate [IBachelor’s [Master’s [Doctoral
[IntegratedMaster’sandDoctoral

Il S(Major) :

S otelE |2 Leave of Absence Period) :

.~ . . . A A (yyyy/mm/dd)

At 5%(Reason for Application) :

12t 20| sofotuAt tIEotL| 6]Jkot0 FAIJ] BEEIL|CE (I hereby apply for leave of

absence on account of the reasons stated above and ask for your kind consideration and permission.)
20 . . . A Y (yyyy/mm/dd)

21701 A ™ (Signature of applicant) :

=

¥ 22 (Attachment) : Al 5 1 52| 4 A|(Opinion of Academic Advisor)
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ANTul+ 242N

(Opinion of Academic Advisor)

Okl e F2 Arete shlol J1M

oAl

2.(Above the dotted line is to be completed by student)

U

. 22 (yyyy/mm/dd)

[IKoreanLanguageTraining
[IBachelor’s [ 1Master’s

[JAssociate

[IDoctoral [IntegratedMaster’sandDoctoral
= = (Purpose)

Oet=501 A2 AZ L1 (Application for Extension of Korean Language Training)

0555t &1 (Application for Leave of Absence)

O48tE s 23(End of Study Report)
A =42 HA(Written Comments of Academic Advisor) : 27| &=0 SH Sottf s, fotsd,
st=01sd, s=sPdutel U, A3d, s9FSItsd oF, usuiie JoE s
S ez ddoto] MaAlez JIMoll TEAL.

20 . A A (yyyy/mm/dd)

A=W Y (Name of Academic Advisor) : A Y (Signature)

?12F%{(Contact Details) Moblie : E-mail :

_13_



=23 FEEEERD 1

=9 MIAM
(Report on Returning to School)

o Y (Name of Student) :

©)

WA U (Date of Birth) : : . . A E (yyyy/mm/dd)

o
l

=  Zl(Nationality) :

245U S} (University) :

2} H(Program of Study) : [IKoreanLanguageTraining

[1Associate [Bachelor’s [IMaster’s [Doctoral
UIntegratedMaster’sandDoctoral
il S(Major) :
F5tJ[ZH(Leave of absence period) :
~ . A A (yyyy/mm/dd)
20 StAE (8, V1) eVl selotAt tIEME HMEotely g2eet ZXS ot FAD|

UFEHLICE (I hereby ask for the necessary measures to be taken for my return to school from the

(spring, fall) semester of the school year 20 )

20 . ) . A Y (yyyy/mm/dd)

21021 0] S(Name of Applicant) :

21701 MY (Signature of applicant) :

_14_



o % (Name of Student) :

245l 2l (University) :

= A(Nationality) :

=24 BEFEEEERIECE R 1

e = E I P

(Notification of the Change of Address and Contact)

= Z>(Address) :
Il SH(Tel.) :
5 W Z(Mobile) :

E-mail %2>(E-mail address) :

4 2 (Date of change) : ) ) . o1& Y (yyyy/mm/dd)

I =012 A5 =0 gebdosM At 201 A2 HARRI|o £l ogtu|

(I hereby notify that all correspondence is to be sent to the above mentioned changes)

20 . . . A A (yyyy/mm/dd)

AMA Ol A H(Signature of Applicant) :

_15_
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oy EIIN

(Renunciation of Scholarship)

o % (Name of Student) :
MIA2 2 (Date of Birth) : . . . A& Y (yyyy/mm/dd)
= A (Nationality) :
245 2l (University) :
2} A (Program of Study) : [KoreanLanguageTraining
[JAssociate [1Bachelor’s [IMaster’s [IDoctoral
[IntegratedMaster’sandDoctoral
Z=7}J|2H(Scholarship period) : . . .~ . . . AE Y (yyyy/mm/dd)
m 55| AS7(Reason of Renunciation) :
m 2|0 E Eolg PR E(Scholarship to be returned)
He U E (Details)
YHA| (Where to return) :
H= = A2bA{(Contact address after returning home)
4 (Home Address) Tel E-mail Address

<country code/area
code/no.>

ot 42 Atg=2 UetPIZHLRAEsH S TI|5tAL ot Zest ZXE 610 FAlJ|

UFZHLICE (I hereby ask for the necessary measures to be taken for my renunciation of scholarship.)

20 . . . A A (yyyy/mm/dd)

AL MY (Signature of Applicant) :
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