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Application Guidelines

In completing the attached application form, please be advised to;
a. Carefully read your Course Information (Cl) prior to completing the application form;

b Use a personal computer in completing the fofm, or handwrite in block letters;

c. Fill in the form in Enqlish;

d. Be sure to fill in everv parl ofthe form;

e send the completed form to your country's KorcA office - or the Embassy of Korea stationed in your

nearest couniry if the former is not avajlable- together with a CeBLof vour oassporI: ano

f Be reminded that your padicrpation may be denied if you fair to provide the required information and

documents completely and on time.

Application Checklist

Items

a. Filled in every item ofApplicant Inforrnalon

b. Ticked agree/disagr"u borffi
Sensitive, and Unique ldentifyinq Information

c. Ticked agree/disagree box for Agreement on Sexual Harassment policy

d. Signed the declaration for terms and condltions

e. Signed and filled in every part of Medical Report 1

i. Had an authorized physician to complete and sign Medical Report 2

Page
No.

Check({)
if completed

5-6

7

8

9

'10

g. Had an autholzed ofFicial from your government to complete and sign the
Nomination form

h. Have a copy of passport ready for submissjon

11-12

This is to ce,lify that I have completed every paft of the apptication form
to appty for the KOICA Fellowship program.

Date: Applicant's Name: Signature:
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Application Form for the KOTCA Fe owship program

This form is to be used to apply for the Fellowship program of the Korea Interneronal
Cooperation Agency (KOtCA), which is imptemented as part of the Official Devetopment
Assjstance Program of the Government of Korea. piease complete the application form
and consult with your respective countn/,s KOICA Office _ or the Embassy of Korea In
charge of your country if the fofmer is not available - for iurther information.

PART. I. APPLICANT INFORMATION to be co leted the a cant

Name
(as in the passpoft)

(Photo)

Name

I . PROGRAM OF APPLICATION (as in the program Information)

Program Title

Name of Degree

I]. PERSONAL DATA

Date of Birth I Day

tr F Airport of Departure
Nationality

Home Addrcss

Telephone

Emergency i Name

Contact (2) Tetephone

III.CURRf,NT EMPLOYMENT

Present Position Employment Duration to present (MM-YYyy)

Contact lnformation Telephone
(lncludlng Country Code)l lvlobile

Emergency Conta

Department

Government

Type of
Organization

D Central o Local

Relation

Institution tr Public

Others (Please specjfy)

o International tr NGO
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Describe your main duties. Specify any technical equipment or facilities vou work on with
if aoDlicable.

Describe any themes. top cs and places of interest you would to see in the Course
i related to your tasks mentioned aforesaid.

I

organizational setback or challenges that you wish to address throuoh the
Job Description

Elaborate on
organization.

Career Background (Past 5 years)

Organization

your plans to apply the lessons learned from the Course to yo

Elaborate
Course.

CAREER RICORD

Department Position/Responsibilities
Petiod (MM-YyYY)

Educational Background (Higher Education)

City / Country i Fietd of Study and Degree
Petiod (MM-YYYY)

From To

Name of Institution



Previous Attendance to Training program in Foreign Countries

HaVe you previously attended any courses sponsored under programs
Korea (KOICA) or of other count es?

EYes ENo
lfyes, please speciry as below

Training Institute City / Country Course Title
Petiod (MM-YYYY)

V. LAIiGUACE PROFICIENCY

Restriction on
Food/Behavior/
Medlcation

Any restrictions on food, behavior or medication due to health or religious reason,
E YES >> o No Beef o No pork o No Fish

Listening

Excellent cood

$.P!fi*, 
- p-laf 

Hordepage:h*p,haininskoica.gokr
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Native Language:

English

Other Languages (p/ease spec,i', :

1. Excelent Renned fluency sk ts and ropic-controlted dtscLrssions. debares & ofesentalions Fomulales stral€g es to deatw th va.ious essa
lypes, includifg farative,.ompaisof, cause-etrect&argumenrarveessays.

2 Good: conversalional acc!€cv & auencv in a wide range oi situaiions: discussions, shorr presenrations & Interviews. compo!nd com
senlences. Extended essay Jomalion

3 Fan: Broader range of anguage rela{ed to expressing opinions, giving advi@, making suggesrions. Lir,rited cor,rpound and comotex
sentences A expand€d paragraph fomalion.

4.BasiqSimpleconversationtevet,slchasserf-inrroducton,bierquesuon&answeruengthepresenlandpasrlenses.
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PART. 2. TERI}IS & CO\DITIONS

Applicants should read, abide by, and respect the fo|owing terms and conditions. Fairure to abide by the
followings may resurt in dismissai from the program and report to appricant's government and /or emprover.

c.

b.

Any information used for identifying individuars that is acquired by KorcA wit be stored, used and/or
anaryzed onry within the scope of KoJcA activities, and in accordance with KolcA porrcy and regurations.
KolcA may pfovide and discrose the cotected iffofmation aforesaid to a third pany In accordance with
KOICA poricy and regurations, with the rerevant raws of Korea, or upon the request rrom the Government of
Korea.

KOICA reserves the right to use afl the documents or products produced by particjpants for the purpose of
the Fellowship Program (e.g. thesis, essay, etc.) jncluding theif dupljcation, transtation, distribution, and/of
postng on websites (KOICA website and/or other websites retated to Korean ODAI

d KolcA takes measures fequifed to pfevent leakage, loss, or destruction of acquifed information. Should
you wish io inquire further about KO CA,s privacy policy and personal informa.on management, please
contact the program manager via the contact information provided in your program Information (pl), or
send an emailto ciat@koica go.kr

e lf you do not approve of the above conditions, you may arso refuse to agree. However, prease be informed
that there may be rimitations to your padicipation to the KorcA Fetowship program f you do not agree with
the above conditions

Agreement on Collection and Use of personat Information

I KOICA collects and uses the participants' Unique ldentifying tnfo|,a"tion; 
"nO 

A Jt" to pr*iO"
such information for a third party in accordance with KOICA policy and regulations.- Personal Information Collected : name, date of birth, sex, nationality, conracl

information, employment status, cafeer and educational record
Purpose i imprementation and promotion of the KorcA Fe|owship program, identification
of participants, record keeping, supporting KOICA Club activitjes, and strengthening the
pannershjp between Korea and padner Counrfles
Retention Period : 3 years for hard copy / permanent preservation for soft coov

I lfyou do not approve our collection and use ofyour pefsonal information, you may atso refuse to
agree. However, you may have limited support from KOICA regarding vrsa issuance,
rrnmigration managernent, flight and accommodation arrangement, KOICA Club activities.
insurance and med,cal service

I. PRIVACY & COPYRIGHT POLICY

o Disagree



Agreement on Collection and Use of Sensitive Infornration

K.Q|.H.*"-ciar
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Homepage
Address : 825 DaeivanCpangyo.ro, Sujeong.gu, Seongnan.si,

: http://lraimng.koica.co.kf
Gyeonggi.do, 13449, Korea

KOICA collects and uses the participants' Sensitjve Information; and is able to provide such
information for a third party in accordance with KOICA policy and regulations.

Sensitive Information Co ected I feligion, medical information
Purpose : implementation and organization of the KOICA Fellowship program in
consideration of participants' religious charactefistics, screening of participants, health
condition to participate in KOICA Fellowship program, insurance and medicalservice
Relentlon Perlod : 3 yeafs for hard copy / permanent preservation for soft copv

I lf you do not appfove our collection and use of your sensitive jnformation, you may atso refuse
to agree. However, you may have limited suppoft from KOICA regafding youf feligious activities
and requirements, insufance and medical servjce.

o Agree tr Disagree

f KOICA collects and uses the partjcipants, Unjque ldentifying Information; and is abte to provide
such information for a third party in accordance with KOICA poJicy and regulations.
- Unique ldentifying Information Collected : passport number, alien registration number
- Purpose i visa issuance, immigration management, flight and accommodatton

arrangement, insurance and medical service
- Retentioh Period : S days after the accomplishment of the purpose specified above

lf you do not approve our collection and use of your uniq!e identifying information, you may also
reiuse to agfee. However, you may have limited support from KOICA regarding visa issuance,
rmmigration management, fright and accommodation anangement, insu*nce and medical
service.

a sexuar harassment defined as a form of behavior characterized by sexualy connotatrve wofds, acts or
gestures that courd undermine individuar dignity and by which the victim takes offense, is regarded as a
serious misconduct and will be dealt with accordingly.

b. Once a sexual harassment case is filed, it is proceeded either to a review with the program [,4anager, or to a
revrew by KorcA Advisory Board sexuar harassment cases may resurt in serious repercussions incruding
1) dismissal ffom the program 2) report to the pertinent embassy and/or government, 3) civil and criminal
lawsuits and penalties

c Participants afe encoufaged to fire a compraint in accordance with KorcAs conpraint procedufe, when they
feel that they are sexually harassed.

Agreement on Collection and Use of Unique lOentifying lnformation

. POLICY ON SEXUAL HAR{SSMENT

Agreement on Sexual Harassment policv



K0 tcA..*

i
f,

L-

clar
I fully understand and agree to abide by KOICA's policy on sexual harassrnent

a. Attendance & punctuatity

Address : 825 Daewanspa,rr".", r"*".r.*, r""{?Tjff :i .1:?,1#:it1ifi":,,1".H

I understand the definition of sexual haressment as cladfled above, and will not engage jn any
behavior that may be regarded as sexual harassment.
I understand that there are serious repercussions to engagement in sexuaJ harassment cases.I understand that I can file a comptaint in accordance with KOICAS complaint proceOure wnen tfeet
that I arn sex!ally harassed.
I agree that when I am involved in civil and/or crjminal laws!its for rny misconduct during rne courseperiod, KOICA has the righi to acquire any information regarding the case.

O Panicipants should be on{ime end professionat when submitting/pfesenlrng any reports and
documents requested for the KOTCA Fellowship program.

@ Participants shourd be punctuar and devoted to fotowing the schedure of the KorcA Fetowship
Program. participants afe monitored and evaluated on their professional behavior while pa(icipating in
the Program. KOICA may report the monitoring and evaluation results to pafttopants, government
and/or emproyer when necessary' Absence without pfior notice or acceptabre reasons, and habitual
tardiness are subject to evaluation, and may cause disadvantages.

@ Participants must leave Korea Llpon the completion of the Fellowship progfam wthtn three calendar
days (seven calendar days for the Schojarship program) unless they have obtajned prior approval from
KOICA and the government of their country of residence.

Mlsconduct

o Any form of harassment or insuJt, incruding but not Jimited to misconduct afising out of raciar/ethnic,
gender of class discrimination, whether it be physical or verbal, will not be tolerated and wili be dealt
with in accordance with the Korean law and KOICA pojicy.

@ Any kind of disturbance to the efficient implementation of the Fellowship program, jncluding a
breakaway from the program, immoderate drinking, and other arbitrary and ifresponsible behavior, will
not be tolerated.

@ Participants afe obliged to report immediately to KolcA of any damage incurfed as a result of, or in
connectioh with their act.

c, Security & We -being
' Participants are responsible fof thejf own personal belongings, safety, health and we _being.
I KolcA supports participants' medical expenses fof accidents or diseases up to a timit covered bv the

insurance

: Participants, however, should pay for deductibles; and are solely responstbte for the expenses
exceeding the insurance coveraoe

o Disagree

III. GfNERALTERMS & CO\DITIONS
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N Pregnancy at trealnent fot any kind of chranic disease is excruded fran the inswance coveraoe.

d. General Rules

Pafticipants shourd abide by the terms and condiiions of both KorcA ano the training institute with
regards to the Feilowshjp program.

Participants should not bfing any family membefs (dependants) to Korea or the counrry or training.
Participants should refrain from engaging in political activities and any form of emptoyment for profit or
gain during the course period.

Participants are sorery responsibre for any ciaims, rosses, damages, demands, actions, sulrs, and costs
for legal proceedings that arise from their fault, misconduct, negligence, and/or faiture to abide bv the
terms and conditions aforesaid during the cource penoo.

have read and fully agree to

ne ,rns ancr conditiorc set fotrh above and dectarc that ar!the infornation given above $ rue and comprete.

lwill accept any penartiea and consequences fotfairure to abide by lhe above terns and candilions,

including disnissalfrcn the pragran and repoft to my govennent and/or emplover.

Applicant's Name: Signature:
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PART. 3. MEDICAL RNPORTS

l. Present Status

Homelage : http t/training loica.go.kr
,q.ddress:825 Daewangpangvo-ro, Sujeong.gu, Seongnam.si, Gyeonggi-do, 18449, Korea

a. Do you currently use any drugs for the treatment of a medical condition? (give name & dosage)

b Are you pregnant? (female onty)

o Yes >> Name of l\4edication ( ), Quantity ( )

MEDICAL RIPORT | (to be completed b) the applicant)

tr Yes >> ( months )

Please jndicate any needs arising from disabitities that may require aOditional support or facilities.

Nate: Disabilty does not tead to dismissator exctusion fron the progrcm. Howevea upon the situaton, you may
be directly inquired by the KOICA Progran Manager far nore detaited accaunt of vou conditjon

2, MedicalHistory
a. Have you had any significant or serious illnesses? (lf hospitalized, give place & dates.)

c. High blood pressure

d. Diabetes (sugar in the urine)

I ceftify that I have answercd all questions truthfutty and comptetety to the best of my knowledge.

Yes >> Name of illness ( ), place & dates (

E No D Yes >> Present condjtjon (

Have you ever been a patient in a mental hospital or have been treated by a psychiatrist?

Past:

Present:

oNo E Yes >> Name of illness (

E Yes >> Present condition (

), Place & dates ( l
)

ENO

Past: trNo E YCS

o Yes >> Present condition ( ) mm/Hg to ( ) mm/HgPresent: DNo

Past: oNo tr Yes

o Yes

- Prac6^l ^^niiri^- /

- Are you taking any medicine or insulin? DNo DYes

Present:
trNo

What illness(es) have you had previously?

Has the above illness(es) been cured?

D Thyroid Problem tr Livef Disease i o Heaft Disease o Kidney Disease
tr TubercuJosis tr Stomach and lntestinal Disofder
E Infectious Disease >> Specify the name of illness (

D Others >> Specify (

trNO
- Specify the name of illness (

- Present condition (

Applicant's Name: Signature:
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IL MEDICALRIPORT 2 (to be completed by an authorized physician)

1. Basic Health lnformation

Name

Age Blood Type Height cn

Sex Blood Pressure / mmHG; We;ght k(

2. Health Examination Result

Name Result Remarks

EKG E Normal tr Abnormal

Chest PA E Normal tr Abnormal

Urinalysis E Normal D Abnormal

Diabetes a Normal D Abnofmal

Hepatitis B tr Normal o Abnormal

Syphilis tr Normal o Abnormal

AIDS tr Normal o Abnormal

lnfectious disease o Normal a Abnormal

Endemic disease B Normal o Abnormal

Pregnancy test o Normal E Abnormal

How long have you known the person named above?

l\,'lore than 5 yearsE Less than 6 months o 
'\,4ore 

than a year tr I\,4ore than 10 years

4. Has this person received any medical treatment for the last 5 years?

5. Does he/she have any conditions, whether in the past or present, that requires special care/attention
possibly disturb his/her participation to an intensive training course away from home?

DYes trNo 
l" specify ( 

]- Present condrtion I

I ceftW that I have answered all questions truthfully and completely to the best of my knowledge.

Date Contact Information of Clinic :

Name of Clinic: Address of Clinic :

Name ofPhysician: Signature I

10
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PART. 4. NOMINATION

Honepage : htt!r//trainirg.koica.go.kr
Address : 825 Daewanglangyo ro, Sujeong gu, Seongnan si, Gyeonggi-do, 13449, IGrea

(to be completed by nominating government / organization)

[. Reasons for Nomination

e.g) rclevance of the Course to

organtzauan, etc.

he applicant's duties; applicant's capabilities of dewloping the institutional capacity of the

II. Ple$e attach ORGANIZA IION CHART with an appropriate marking ofth€ nomiuee's position

l1
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officially noninatesThe Govemment of
(Name of Country) (Futj Name of Naninee)

as organized by the Korean Government(Ko|CA)to pafticipate in

ano I, on behalf ofthe Governnent of ceftiL/that

(a) Ar information incruding career and educational backgrcund quoted by the nominee in this fam is true, conplele
and accurcte to the best of my belief and knowledge.

(h) fhe nominee has an adequate knowledgo af and/or expedise in the training fietd and has a sufficient prcficiencv
of lhe language required, both spaken and witten, to underyothe Caulf'e.

(c) On behalf of the organizatlan I agree to the terms and canditions of KO\CA.
(d) My aryanization shall be responsibte for dealing with ctains by KotCA and thitd pantes u/here the toss or

danage to theit propedy, or death orpersonal injury was caused by gross negligence ot wjltfut misconduct of the
Nominee duing the pafticipation to Ihe KOTCA Fe o\lship prcgram.

(e) Noninee's unsalisfactory peiatnance ot failurc to conform to the code of conduct may lead to tinited
oppaiunities fot the arganizalion's nonination to the KArcA Felowship pragran.

(Nalr'e ot Authanzed Offnal)

Name(Authorized Officiat) :

Position/Title: Organlzation:

Email:Telephonel

Signature:

III. OFFICAL NOMINAIION

12



Yonsei University Graduate School of Government and Business

*Personal Information

Name:

N,lobile I

(3cm X 4cnr)

Application for Admission

*Mailing Address

*Emergency Contact

t\ame: Re ationship l

Address:

Tel : E-mai :

*Official Education

*Employment

Name of Company Address I rfle

Signature: Date:

"L st in chronoog cal order (most recent t6t)

Date of Birth : / /

Gender tr Male D Femae

Citizenship

Visa type

Country of Citizenship

City of Birth

Country of Birth:

Dates Attended

(mm/yy)*Lst n chronoloqica order (most rece.t f60 all co eges afd u. versres atrended

City state, country


