
INSTRUCTIONS 
 
 

·Read the instructions carefully before filling out the application. 

·Research Plan and any other enclosures should be submitted on A4 paper (double-spaced, single-sided). 

·Use the checklist to ensure that all steps have been completed prior to mailing. 

·All applications must be received by the closing date. 

·The Admissions Office will notify you by E-mail(preferable) or fax shortly after your application is received. 

Please inform us of an E-mail address or fax number on the application form where you can be easily contacted. 
·You may get an additional copy of the application form by downloading it from our web site 

(http://www.skkusm.ac.kr). You can download the application form using MS Word or Acrobat.  

 
 
 

 Documents check list 

1. Application form  

2. TOEFL or TOEIC score (or any other evidence of English Language Proficiency) 

3. Official academic records (or transcript) 

4. personal statement  (in the end of “application form”) 

 
 
 
 
 
 
 
 
 
 
 
 
 



SUNGKYUNKWAN UNIVERSITY SCHOOL OF MEDINCINE 
APPLICATION FOR ADMISSION 

 

Application Number for Office Use only                   
 
 
Please TYPE or PRINT clearly in Korean or English  

 

I. Personal information 
 

 

1. Mr. / Ms. / Dr.:                       /                      /                          
                     Last Name              First Name               Middle Name 

2. Date of Birth:       /      /        
Month /  Day /  Year 

3. Country of residence: _____________________ 
 
4. Nationality :                              
 
5. Passport No. :                              
 

6. Marital Status: □ Married   □ Single 7. Number of Children:           

9. Permanent Address : 
                                          
                                          
                                          
                                          
 Country:             Zip Code:             

Phone No. :                                
           (country code/area code/phone number) 

8. Mailing Address: 
                                          
                                          
                                          
                                          
Country:             Zip Code:              
Phone No.:                                 
          (country code/area code/phone number) 
E-mail Address :                             
 
Fax No. :                                    

(A fax number or e-mail address where you can 
be contacted easily should be written here.) 

 
 
 

10. Emergency Notification 
 

Name:                                      
Address:                                     
                                            
Country:                  Zip Code:           
E-mail Address:                               
Phone No.:                                   

 
 
 

 
 
 

Photo 



 

II. EDUCATION 
 
1. Academic (Please list all advanced school attended, with the most recent listed first. Write all information 

in the spaces provided below.) 

Name of School              Dates Attended        Degree received            Major 

      /    -    /     
Month Year   Month Year 

  

      /    -     /    
Month Year   Month Year 

  

      /    -     /    
Month Year  Month  Year

  

      /    -     /    
 Month Year   Month Year 

  

 
2. English Language Proficiency (Please enclose a copy of your score report.) 
 

TOEFL Score:                Date taken:                    
 
TOEIC Score:                Date taken:                    
 
Other:     Date taken:                   

 
3. GPA 
 Undergraduate:       out of         (    %, calculated on a scale of 100 %) 
 Master  :       out of         (    %, calculated on a scale of 100 %) 
 



III. EXPERIENCE  
 
1. Work or Research Experience (Please list the most recent employment first.) 

 

Name of Company & Department    Dates employed               Project                 Position 

      /    -    /      
Month Year   Month Year 

  

      /    -     /     
Month Year   Month Year 

  

      /    -     /     
Month Year  Month  Year 

  

      /    -     /     
 Month Year   Month Year 

  

 
2. Courses or Workshop participated (Please list them with the most recent listed first) 

Name of Course                Dates              Host organization       Topic or Techniques

      /    -    /      
Month Year   Month Year 

  

      /    -     /     
Month Year   Month Year 

  

      /    -     /     
Month Year  Month  Year 

  

      /    -     /     
 Month Year   Month Year 

  

 
3. Research experiences (please list up the possible research techniques) 

 

 



4. Publication or Presentation (please list up four most important publications or presentations in the 

meeting or conference) 

 Title                        Date      Journal (or meeting)         Authors 

 
 

  

  
 

  

  
 

  

 
 

  

 
8. Award 

 

 
9. Others 

 



IV. STUDY (RESEARCH) PLAN 
 
1. Program (check one):  

□ Master-PhD            □ Ph.D.  

2. Field of Study Offered  
- put your priority with numbers (“1” means the first priority). However, your research field will 
be re-arranged after discussion with professor if you are selected.  
 
Priority : 1. ___,  2. ____,  3. ____ 
 

1. Structural Biology & Biochemistry (Prof. Kim, Kyeong Kyu)  
2. Molecular Oncology (Prof. Han, Tae Hee) 
3. Molecular Pharmacology (Prof. Lee, Yun-Song) 
4. Neuroscience (Prof. Lee, Kyung Hoon)  
5. Chemistry (Prof. Choe, Yearn Seong)  
6. Molecular Cell Biology /Chemistry (Prof. Lee, Jung Hee) 
7. Molecular Cell Biology (Prof. Shin, Jae Kyoon) 

 
 
 

3. Personal statement (background, research interest and future plan) 


