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INSTITUTE PAUL BOCUSE at WOOSONG

Application for Institute Paul Bocuse Special Program in Culinary

Arts & Restaurant Management at Woosong University

(please type, or print in block letters)

ing for: I/t i
| am applying for: M Fall: September 2019 Student ID: A _°C
Current Department at Woosong University: %”l 2%, ska)
Status: [] Freshmen [ Sophomore [J Transfer — From which university ?
lopel 2%5)17, TN
Name (Please enter your legal name as it appears on your passport)
NAME in Korean: kX oy ex) WAl Ar Stea.  KIM
NAME in English, (Full Name & Nickname): qed ol% ex) lLaura
Ay ad|al

Gender: [ Male (I Finished Military Service [J Exempt) [J Female

E-mail address: olvr|% %4

Alternate e-mailaddress; % ct= olmI934

Mailing address (This address is to be used for official correspondence)
Address: &%) (ol FErae FHp)

City: State/Province:

Postal Code: Rk Country: vz b

Phone number: 042/ Mobile Number:_210 /
[ %,BJ ﬁ‘i}— (Include country code) C -?1‘5“7.‘, 3}

Citizenship and other personal data:

)
Date of birth: (Year/month/day) 1496 /23 /S Country of birth: __ EHeA 2

et Y&}
Language spoken
- Korean Bad 1---—- 2--mm- 3------ 4 @ood
- English  Bad 1------ 2---~@ ----- v: I 5 Good

- French  Bad @———-2—~~---3------4--m_5 Good
- Others? Bad 1---—-- 2 3 4 5 Good ( Yelolkgst 2doy)

l Ay 7)2H fo)

b 2 FIIE) el
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INSTITUTE PAUL BOCUSE at WOOSONG

Have you ever been convicted of a criminal offense? ( A2\% 5%

[1 No [ Yes. If yes, please attach an explanation on the

nature of the offense.

Do you have any medical condition(s) that will affect your ability to complete
courses? EyA|n Tza2l Al 3 Apdwok3t aAwel glehd BASHAL

0 No [J Yes. Please specify:

If yes, please attach information about the nature of the condition.

Do you have any special dietary requirements for religious orhealth reasons?

(] No [ Yes. If yes, please state your food requirement(s).
%M 3T U olfr WMok Sk Mol ULAlbE ? Jgoiw! ofped)
IS

Emergency contact details (The person to contact in case of an emergency)
< vy durof >

/(."‘! a‘__z_é
(PROF., DR., MRsS., MR., Ms.) Surname /Family name Given Names
Relationship: Ll
Mobile Number: / THeR Wit

E-mail Address: omle), g
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INSTITUTE PAUL BOCUSE at WOOSONG

The following must be attached to your application form:
® Proof of English Proficiency — either an IELTS score or a TOEFL iBT score. If

available. S oo 2 ~PEE
@® Extracurricular Activities — volunteer work, awards, certificates of
achievement (if applicable) ﬁb,q— , <kak gz 5

@ English Transcripts stating accumulative Current GPA of past year
QMR AMZ (Gela i)

We may request applicants to submit personal essay at a later date

Declaration

| understand that, upon registration, my data may be used for any purpose
relating to my study in accordance with the procedures of Woosong University. | declare
that the information given in support of this application is accurate and complete, and
understand that any misrepresentation will result in disqualification of my application
and the termination of the admission process. | give my consent for Woosong
University to release as required this information to organizations and persons

mentioned herein for the purpose of verifying the data supplied.

| understand that if admitted | am responsible for applying to the immigration

department of the Republic of Korea for a student visa to stay in Korea for the entire period

of study at Woosong University.

| further understand that | am required to make financial arrangements to ensure
all other costs (visa, dormitory, meals, books, personal expenses) required for the

duration of my stay in the republic of Korea are covered.

Signature of Applicant Date

Legal Name:

Surname / Family Name Given Names Preferred Nickname
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