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Application cuidelines

In completing the attached application form, please be advised to:
a Carefully read your Cou|se Informatlon (Cl) prior to completing the application form,
o use a personal computer in completing the form, or handwrite in block leners;
c Fill in the form in Enqtishi

d Be sufe to fill ineverypartof the form;

e send the compreted form to your country's KorcA office - or the Embassy of Korea statroned in your
nearest country if the fofmer is not available_ together wjth a eeBV of vour oasspon: and

f Be reminded that youf participaiion rnay be denied if you fail to provide the required information and
documents completely and on tirne

This is to ceftify that I have completed every paft of the application form
to apply for the KOICA Fettowship program.

Application Ghecklist

if completeda Filled in every ttem ofApplicant Informar on

b Ticked agree/disagr"u bo" fo. ng.@
Sensitive, and LJnique ldentifying Information

c Ticked agree/disagree box for Agreement on Sexual Harassment policv

d Signed the declaration for terms and conditions

e Sjgned and fi ed in every part of Medicat ReDort 1

i Had an authorized physicjan to comptete and sign Medical Report 2
g Had an authorized officiar tror vo@

Nomination form

h Have a copy of passport ready for submission

Date: Applicant's Namei Sionafrrro.



$9!fi"*"-ciaTc.,'p*.;;;;;; Address 825 Daewanpangyo.ro, Sujeong.gu, Se ;..tf"T;

Application Form for the KOICA Fetlowship program

This form is to be used to apply for the Felowship program of the Korea Intematronal
cooperation Agency (KoJcA), which is impremented as pad ofthe officrar Deveropment
Assistance Program of the Govemment of Kofea please complete the application form
and consurt with your respective country's KorcA office - or the Embassy of Korea in
charge ofyour country if the former is not available - for further information

(Photo)

PART. I. APPLICANT INFORMATION to be com leted the a licant

Progfam Title

Name of Degree

Duration from
(DD-MM-YYYY)

Name
(as in the passpo()

I . PROGRAM OF APPLICATION (a; the progra, Inform"tii]

II. PERSONAL DATA

First Name

Date of Birth udy l\ronlh yF..
Sex

Nationality

! ,y, F Airport of Deoarture

Retigion 
i

Telephcne 

-

l\4obile i - .

Home Address

Contact lhformation
(lncluding Country Code)

Emergency Contact
Name

Telephone

Emergency
Contact (2)

Organization

Oepartment

Present Position

Government

Employment Duration

Type of
Ofganization

tr Cenkal

c Public

specify)

o Local

a Private

from _-- to present (MM_yyyy)

N9r9 
i

Telephone l

M. CURRDNT EMPLOYMENT

Institution
o International c NGO
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C&perrlo. Assnq, Address:s2s DaewaDspan'yo ro, sujeons Bu, se 

"XlilJl$::;tXl;.:^t#

you would like to see In the Cou

Job Description
Elaborate
Course

on organizationat setback oichaltenges tn"i vo, *,"f, to 
"jaru"" 

ifn*gr, tnu

your plans to applyElaborate on
organizatton.

the lessons learned from the Course to your

Describe your main duties Specify any technical equipment or facilities you work on wtth
if aDolicable

Career Background (past S yeafs)

Organization Position / Responsibilities Petiod (MM-Yyyy)

Educational Background (Higher Education)

Name of Institution City / Country Fietd of Study and Degree
Petiod (MM-yyyy)

Describe any themes, topics and places of interest
related lo your tasks mentioned aforesaid



$gl9*""ciat k^.qcn
coopeu.on Agc'cr, .{ddress : 82s Da€wancpangyo.ro, Sujeong.c! Se *ii]<l*l

Have you previously attended any courses sponsored under programs
Korea (KOICA) of oi other counkres?

tr Yes aNo

Training lnstitute City / Country Course Title

Other Languages (p/oase specrt) :

Reading

1 Excellent Refined ftLrency sklts and topic-controlteo orscussons. debates & presentatons
rypes, inctuding narralive, cor/rparisof cause efted A argumen(arve essavs

3 Fair: Broader range oi ta.gu.ge retaled to expressrng
senlen@s & etpanded parag.aph fomaUon

Formulates si.ategies to deatwilh varous essa

2 Good conve'sationa accuracv & iuencv in a wide range orsrroe[ons discussions shorl presenrations & Inrervews compound comprexsenrences Ertended essaytomation

gvrfg advrce .naking suggestions Limiied compolnd and conpter

4 Basic Slmpte conversaiion teve such asseltintroduction briefquestion & answef using the presenl and Dasr renses

Restriction on
Food/Behavior/
l\4edication

o No Beef

tr Others(

Previous Attendance to Training program in Foreign Countries

lfyes, please speciry as below

Petiod (MM-YYYy)

V.LANGUAGE PROFICIENCY

restrjctions on food, behavior or medication due to heatth or religjous reasons?

English

Excellent

Writihg
Readi

Listening
Speaking

Excellent

Speaking

oNO tr No Pork tr No Fish
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PART. 2. TERMS & CONDITIONS

a Any information used for identifying individuars that is acquired by KorcA wi be slofed, used and/or
analyzed only within the scope of KOICA activities, and in accordance wjth KOICA policy and regulationsb KolcA may provide and discrose the cotected information afofesaid to a third party in accordance withKOICA poricy ana regurations, with the rerevant raws of Korea, or upon the request from the Government of
NOrca

KOICA reserves the right to use all the d
rhe Fe,rowsh p prosram (e s thes s, "".:;T:ffi:ilTil:;T:;:il:#ll;:i:nHii:,H1ffiiposrng on websites (KOICA website and/of other websites related to Korean ODA)
KolcA takes measures required to prevent reakage, ross, or destruction of acquired infofmation shourdyou wrsh to inquire further about KOlCA,s privacy policy and personal information management, ptease
contact the program manager via the contact inforrnatton provided in your prog|am Information (pl), orsend an emailto ciat@koica go kr
lf you do not approve of the above conditi
thattheremayberimit"tion.toyou,p".ti"ioJul;J;,:l?ffi;"lfifftJ;;:ffi1":"r:"""":il::ff;
the above conditions

e

Agreement on Coltection and Use of personal Information
. 

::^:"1,::5:: ":" 
uses the participants, Unique rdentrfyins rnrofmation; and is abte to provide

such information for a thrrd party in accordance with KOICA pojicy and regulations- Personal Information Collected : narne, date of birth, sex, nationalit
information, employment status, career and educational record
Purpose I implementation and promotion of the KOICA Fellowship prograrn identrttcation
of participants, record keeping, supporting KOICA Club activities, anJstrengthentng thepartnership behveen Korea and partnef Counrnes
Retention Period : 3 years for hard copy / pefmanent preservation for soft coov

J lfyou do not approve ouf colJection and use of your personal jnformation, you mayalso refusetoagree However, you may have linrited support from KOICA regarding visa issuance,immigration management, ftight and accornmodation arrangement, 
-XOtCi 

CtuO activities,Insurance and medical setuice

contact

PRIVACY & COPYRIGHT POLICY

E Agree tr Disagree



$,"91$*:ciaT

KOICA collects and uses the participants'sensitive Information; and is able to provtoe such
information for a thifd pa(y in accordance with KOICA policy and regulations.

Agreement on Collection and Use of Sensitiv. lnformation

- Sensitive Information Collected: fe||gion, medical information

o Agree

Purpose i implementation and organization of the KOICA Fellowship program in
consideration of participants'religious characteristics, scfeening of parttcipants,health
condition to participate in KorcA Fe|owship program, insurance and medicar service
Retention Pefiod : 3 years for hafd copy / permanent presetuatioh for soft coov

- lf you do not approve our collection and use ofyour sensitive information, you rnay atso retuse
to agree However, you may have limited s!pport ffom KOTCA regardrng your retigious acttvities
and fequirements, ins!rance and medical service

o Disagree

unique ldentifying Info.mation colected :passport number, arien registration number
Puapose i visa issuance, imrnigration management, flight and accommooatton
arrangement, insufance and meorcal servtce

- Retentjon period : 5 days after the accompJjshment of the purpose specifieo aoove

a lf you do notapprove ouf collection and use ofyour unique identifying inforrnation, you may atso
refuse to agfee However you may have ljmited support from KOICA regarding visa issuance,
immigfation management fright and accommodation arrangement, insurance and medical
servrce

o Agree o Disagree

words, acts or
regarded as a

. 
:":i".,j^:1x,,j;'^:::l::l :1"^:]":,* 

* is proceeded either to a review with the prosram r\,4anaser, or to a

l;:,*il5:fi lii"::,::'1, .:::Tiri"'"''un, ""."" ,if ,-u";; ; ;":;;". ;;;5:::1-lfl;
lawsuits and penalties

1) dismissar ffom the prog ram, 2) report to rh. ..n, "* "_".."1, " 
*;::' ^:: _"-: '*- *'.ror rs Inc|uorng

,ws,,irc.^e ^^-^r+i^^ 
o rne pertr ent embassy and/or gov rnment, 3) civll and criminal

c Participants are encouraged to ftle a co
feel that they are sexually harassed 

mplarnt ln accordance wlth KOICA'S complaint procedure, when they

Sexual harassment, defined as a form of behavior characteized by sexually connotattve

lrdingly

Agreement on Cottection and Use of Un[ue ldentifyin! tntormatr-on
KOICA collects and uses the participants,Unlque ldentifying lnform"tion; unO i"lOl" to p.uiOu
such informatjon for a third party in accordance with KOICA policy and regulattons.

II. POLICY ON SEXI AL HARASSMEI\ I

_= 
_- 

Agreemenr on sexual Harassment policy
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I fully understand and agree to abide by KOlCA,s policy on sexual harassment.

a Agree

a. Attendance & punctuality

I understand the definrtion of sexual harassrnent as clarified above, and will not engage in anybehavior that may be regarded as sexual harassment
I understand that there are serious repercussrons to engagement in sexual hafassment casesI.understand that tcan ftle a complaint n accordance with KOICAs complaint proc"Ori" 

"f.,* 
ff""fthai I am sexualiy hafassed

I I agree that when I am involved in civil and/or criminal lawsuits for my misconducl dufing the courseperiod, KOICA has the fight to acquife any tnformation fegafding the case

o Disagree

O Participants should be on-tjme and professional when submitting/presenlrng any reports and
documents requested fof ihe KOICA Fellowshjp program.

Participants should be punctuat and devoted to foltowing the schedLlle of the KOICA Fe owship
Program Participants are monitored and evaluated on their professjonal behavjor whtte participating in
the Pfogram KorcA may report the monitoring and evaruation resurts to participants, government
and/or employer when necessary. Absence without prior notice or acceptabre reasons, and hab uar
tardiness are subject to evaluation, and may cause disadvantages
Particjpants must leave Korea upon the comptetion of the Fellowship program within three calendar
days (seven calendar days for the Schotership progfam) unless they have obtained pnor approvat trom
KOICA and the government of thejr country ot residence.

b. Misconduct

o Any form of harassment or Insurt incruding but not limited io misconduct arrsing out of raciar/ethnic,
gender or class dlscrimination whether it be physical or verbal, wil, not be tolerated and wjll be dealtwith jn accordance with the Korean law and KOJCA policv

@ Any kind of disturbance to the efficient irnplementation of the Fellowship progfam, including abreakaway from the program immodefate drink ng, and other arbitrary and irresponsibre behavior, will
not be tolerated

o Participants are obriged to feport rmmediatery to KorcA of any damage incurred as a result of, or inconnection with their act

c. Security & We -being

Partic,pants are fespolsible for th! Ko,cA supports n"n,",p"",,, ,","iilio!i::J#:"TiJt ;"i::"::'j,'f,:"'j,::;"1,", ,, .,"Insurance

: Paftictpants however, should pay for deductiblest and are solely fesponsrbte for the expensesexceedtng the insurance coveraqe

GENER{L TERMS & CONDITIONS
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N Ptegnancy or treatment for any kind of chronic disease is excluded frcn the insurcnce coveraae.

d. GeneralRules

: Partjcipants should abide by the terms and conditions of both KolcA and the training institute wlth
fegards to the Fellowship program

Participants should not bring any family members (dependants)to Korea orthe country of t|aining.
Padicipants shourd refrain from engaging in poriticar activrtres and any form of emproyment for profit or
gain during the course period

I Participants are solely responsrble for any claims, losses, damages, demands, aclons, surts, and costs
for legal proceedings that arise from their fault, misconduct, negligence, and/or faiture to abide by the
terms and conditions aforesaid during the course period

have read and fully agree to

lhe letms and conditjons sel fadh abave an(j dectare that aU the inlarnalion given above is lrue and conptete.
lwill accepl any penalties and consequences forfailure ta abide by the above lems and conditions,

including disnissalfran lhe progran and repon b ny govennent and/ar enllover.

Applicant's Name: Signature:



MEDICAL RXPORT 1 (to be comptcted by the applicant)

[9.1H"*:ciaT
PART. 3. MEDICAL RTPORTS

Hon€pag€ http/!Iainmg.koica.go.kr
,{ddrcss :825 Da€wangpangyo.ro, Sujeong gu, Seongaan.si, Gyeonggi.do, 19449, Korea

Are you pregnant? (female only)

c Please indicate any needs arising from disabilities that may require additional support or facilities

)

NoIe: Dsability does not lead to dismissat ar exclusion fram the prcgran However, upan the sjluarrcn, you may
be directly inquhed hy the KOICA Progran Managerfor norc detailed accounl af your condition

2. MedicalHistory

a Have you had any significant of serious illnesses? (lf hosprtalized, give place 8 dates.)

b. Have you ever been a patient in a mental hospita or have been treated by a psychiatfist?

c High blood pressure

d Diabetes (sugar in the urine)

1. Present Status

oYes trNo
- Specify the name of illness (

- Present condition (

I ceftify that I have.answered att questions truthfutty an(j comptetety to the best of my knowledge.

a Do you currently use any drugs for the keatment of a medical condftron? (give name & dosage)

o Yes >> Name of lvledication ( ), Quantity ( )

o Yes >> ( months )

Past: ENO o Yes >> Name of illness ( ), place & dates ( )

Present: oNo D Yes >> Present condition (

Past: oNo

oNo

o Yes >> Name of illhess (

tr Yes >> Present condition (

), Place & dates ( )

)
Present:

Past: rNo D YCS

Present: trNo E Yes >> Present condition ( ) mm/Hg to ( ) mm/Hg

Past: DNO D YCS

o res
- Present condition (

- Are you taking any medicine or insulin? a No o yes
Present:

aNO

What illness(es) have you had previously?

D Thyroid Pfoblem tr Kidney Disease

Has the above illness(es) been cured?

tr Liver Disease tr Heart Disease

tr Tubercuiosis o Asthma tr Stomach and Intestinal Disorder
o Infectious Disease >> Specify the name of illness (

tr Others >> Specify (

Date: Applicant's Name: Siqnature:



$pl,g"*"-clar Homepage : hrh /training.Loica go kt
Address : 825 Daewangpang"l,o m, Sujeons gu, S€onsnam si, Gyeonssl do, 13449, Iturea

Il. MEDICALRIPORT 2 (to be completed b1 an authorized physician)

'1. Basic Health Information

Name

Age Blood Type Height cu

Sex Blood Pressufe / mmHG Weight

2. Health Examination Result

kr

Name Result Remarks

EKG o Normal E Abnormal

Chest PA o Normal E Abnormal

Urinalysis o Normal E Abnormal

Diabetes tr Normal o Abnormal

Hepatitis B tr Normal tr Abnormal

Syphilis tr Normal tr Abnofmal

AIDS E Normal tr Abnormal

lnfectious disease o Nofmal tr Abnormal

Endemic disease o Normal o Abnormal

Pregnancy test o Normal o Abnorma

3. How long have you known the person named above?
o Less than 6 months D Nlore than a year a llore than 5 years E More than 10 yearc

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 or
possibly disturb hisiher participation to an intensive training course away from home?

D YES trNo
- Specify (
- Present condition (

)

)

I ceftify that I have answered all questions truthfutty and completely to the besl of my knowledge.

Date : Contact Informatlon of Clinic :

Name of CIinic : Address of Clinic :

Name of Physician Signature I
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[U,1.-l;""ff-CNAT Honepase:hup//'rainng.koicaso.kr
cdopen,ion Agency Addrcss r82S Daewangpangyo.ro, Sujeong.gu, Seongnam,si, Gyeonggi.do, tla+9, Korea

PART. 4. NOMINATION (to be completed by nominating government / organization)

[. R€asons for Nomination

e g) rclerance of the Coutse lo the applicani's tuties: appticant's capabitities af .leretopins the ihstitutionat capacity ol the
ofganrz.tuon, etc,

tr. Please attach ORGANIZATION CHART with an appropriate marking of th€ nominee's position
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(a)

(b)

(c)

(o)

"clat

The Govenment of officially noninates
(Full Nane af Noninee)

as oryanized by the Korcan Govemment(KOICA)

on behalf ofthe Govenment of ceftity Ihat
(Name of Caunlry)

Organizationl

Signature:

(Na'].|,e of Cauntry)

to pafticipate in
(Tille ol Course)

and l,
(Nane of Autharized Officiat)

Ie)

AI infofthation incruling careet and educatanar background quoted by ,he noninee in rhis fotm is ttue, comprete
and accurcte ta the best of ny helief and l,"lowteoge
The nomnee has an acrequate knowledge af and/ot expenise in the rraining fierd and has a sufticienr proficiency
of the language requircd, both spoken and written, to undergo the Course
On behall of the oryanization I agrce to the terns and conditjons of KatCA
My organizatian sharl be responsibte for dearing with ctains by KotcA and thrd patties where the ross or
damage Io thei prcpefty, atdeath or personatjnjury was caused by gtoss negfigence ot wilful nisconduct of lho
Nominee duing the padicipation to Ihe KOICA Feltowship prcgram
Nominee's unsausfaclory peiormance or faiturc to canfom to lhe code of condud may tead to rmited
opporTunities fot the oryanization,s norninalian ta lhe KOTCA FellowshjD proonm

Nalne(Authorized Offtciat) :

Positlon/Title:

Telephone:

OFFICAL NOMINATION



Yonsei University Graduate School of Government and Business

Application for Admission

*Mailing Address

*Emergency Contact

Name: Relationship i

Address

Tel E-mai

*Personal Information

\ame:
Photo

(3cm X 4cm)

Date of Birth : / /

Gender tr Male ! Fema e

C tizenship

Vrsa type I

Country of Citizenship I

City of B rth I

Country of Birth:

*Official Education Dates Attended

tn]'n/yy)'Lst nchfonoog.a order (most rece.r lrst) all.o eoes afd unvers es atrefded

Name of Ifstitute City, state country

Name of Company Address ||fle

*Ernployment "Lst n chro.olog ca ofder (mosr recenr n6t)


