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CHONBUK NATIONAL UNIVERSITY (CBNU)

Baekjedaero 567, Jeonju, Jeollabuk-do, 561-756, Republic of Korea

Tel: +82-63-270-2248 Fax: +82-63-270-2099 

E-mail:Feelingkorea@chonbuk.ac.kr Website: http://en.chonbuk.ac.kr
	APPLICATION FOR FEELING KOREA PROGRAM


	Electronically Place your passport photo taken within the past 5 months 
(3*4cm)


1. Name in Full Shown on Your Passport

First Name         Middle Name        Family Name

2. Nationality / Citizenship:                     

3. Date of Birth:                /               /                  

                   Month                Day                Year

4. Gender: □ Male         □ Female

5. Date of Participation: □ 1st :  19th Jan ~ 30th Jan 2015
 □ 2nd:  2nd Feb ~ 13th Feb 2015 
6. Mailing Address:                                                       
▪ Tel:                              
▪ E-mail:                            

7. Whom to Notify in Case of Emergency

▪ Name:                          
▪ Address:                                                             

▪ Tel:                              
▪ E-mail:                            

8. Name of Your Present College or University:                          
▪ Faculty/Department:                           

▪ Major:                           

▪ Year: Undergraduate - □ First □ Second □ Third □ Fourth □ Other(    )

      Graduate - □ Master’s Course □ Doctor’s Course

9. English Language Proficiency: □ Advanced □ Intermediate □ Beginner □ Poor

10. Korean Language Proficiency: □ Advanced □ Intermediate □ Beginner □ Poor

11. Have You Ever Learnt Korean? □ Yes □ No

12. If Yes, Please Fill in the Blanks Below.
	Name of Institution
	Duration
	Hours per Week
	Total Hours

	
	
	
	


13. Have You Ever Visited Korea?

□ Yes (Details:                                                    ) □ No

14. Reason for application 

I hereby certify not only that the information provided above is complete and accurate but also that if accepted by Feeling Korea Program I shall abide by the regulations of CBNU and laws of Korea.

Applicant

▪ Signature:                            ▪ Date:                                   
Home Institution Coordinator

▪ Name:                               ▪ Signature:                               
▪ Title:                                ▪ Date:                                   
