
Eastern Social Welfare Society, Inc. 

 

APPLICATION   
2020 Korean Language and Culture Program 

 

 Date:   (YYYY/MM/DD) 

1. Personal Information 

APPLICANT'S FULL NAME (PLEASE PRINT):   

KOREAN NAME:   ADOPTION AGENCY (local):   

CITIZENSHIP (country):   DATE OF BIRTH:    

GENDER:  female   male    

PASSPORT NUMBER:   

OCCUPATION:   

  

EDUCATION BACKGROUND: 

SCHOOL ATTENDED YEAR OF COMPLETION 

  

  

  

MAJOR (if any):  

  

  

  

  



Eastern Social Welfare Society, Inc. 

2. Contact Information 

PERMANENT ADDRESS  

Street:   City:  State:   

Country:    Zip Code:    

Local Phone:   Cell Phone:    

E-mail：  

EMERGENCY CONTACT 

NAME:   

RELATIONSHIP WITH THE APPLICANT:   

PHONE NUMBER:   

E-mail:   

3. GENERAL INFORMATION 

Have you studied Korean previously? (Yes/ No) 

If yes, when, where, and for how long?  

  

  

  

Have you traveled to Korea previously? (Yes/ No) 

If yes, when and for how long?  

  

  

  

How did you hear about our program?  



Eastern Social Welfare Society, Inc. 

  

  

  

Do you have any dietary restrictions? (Please list if you have any) 

  

  

  

Do you have any allergies of medical conditions? 

  

  

  

4. PERSONAL ESSAY - On a separate sheet of paper, please type and submit the 

following essay along with this application form.  

WHY ARE YOU APPLYING FOR THIS PROGRAM AND WHAT ARE YOUR 

EXPECTATIONS? At the end of the essay, include the following statement: 

I,______________________ (print name), certify that all information submitted in the 

admission process including the application, the personal essay, any supplements, and 

any other supporting materials is my own work, factually true, and honestly presented. I 

authorize Eastern Social Welfare Society to view all requested records and authorize 

review of my application for the admission program indicated on this form. I understand 

that I may be subject to a range of possible disciplinary actions, including admission 

revocation or expulsion, should the information I've certified be false. I acknowledge 



Eastern Social Welfare Society, Inc. 

that I have reviewed the application instructions for organization receiving this 

application. 

 

Signature:  

Date:   


