	Application for 2026 K-SAIL (KMOU-Special Program for AMFUF & International Learners) 2nd Round

	Korean Language Institute, Korea Maritime & Ocean University
*All fields must be completed

	
	
	
	
	
	
	

	Participation Semester
	□ 1 Semester (Jun 1 ~ Aug 7)
	□ 2 Semesters (Jun 1 ~ Aug 7 and Aug 25 ~ Nov 6)

	Name
(Identical to your passport)
	Family Name
	First Name
	Middle Name
	please insert your graphic
photo file

	
	　
	　
	　
	

	Gender
	□ Male  □ Female
	Passport Number
	　
	

	Date of Birth
	Month (        ) Date (         )  Year (           )  ex) 10/1/2000
	

	Nationality
	　
	

	Phone Number
	　
	

	E-mail Address
	　
	Alternative E-mail
	　

	Your Mailing Address
	　

	Home University Name
	　
	Home University GPA
	(Write in Percentage)

	High School Name
	　
	High School GPA
	(Write in Percentage)

	Proficiency in English
	□ Excellent  □ General □ Average □ None

	
	TOEFL(score)                    IELTS(score)                   Other                   '

	Proficiency in Korean
	How do you assess your current Korean level?  □ Beginner  □ Intermediate  □ Advanced

	
	Do you have any official Korean test score? (if yes, test name _________, score __________)

	
	If you have learned Korean language, you will be assigned to different class(4hours/day)

	Religion & Food
	What is your religion?

	
	Please write any foods you can't eat due to your religion or allergy :

	
	
	

	Medical Information
	Do you have any allergies or other medical requirements? □ Yes  □ No
	

	
	If yes, please give details :
	

	
	
	

	** Statement of understanding, information Release Agreement
	

	I certify that the information provided on this application is correct and I agree to abide by all rules,
regulations, and requirements of Korea Maritime and Ocean University and the laws of Republic of Korea.
I hereby authorize Korea Maritime and Ocean University to release the information on this application
to Korea government agencies and the embassy of my country as required.

Month (        )    Date   (          )   Year (          )

Applicant's Name:                                       (Signature)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



