

Application Form   

International Education Administrator Program
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Please type complete information.



        Submission Deadline:  November 12, 2010
Name:







(In Hangul)




(*English Name Spelling MUST be exactly the same as in your passport.)

Date of Birth (mm/dd/yr):  







Gender:



Place of Birth (City/Province and Country): 




  
Country of Citizenship:  




Current Korean Passport number:



(Foreign country permanent residents are not eligible.)


Passport Validity (Expiration date) ________________
Current Position Title:





|









(In English)



  (In Hangul)

Office Name:






|









(In English)



  (In Hangul)

Name of Institution & Address:
















Postal-Code:               -


Home Address:





















Postal-Code:               -


Phone numbers: (Office)


 (Fax)



(Home)




E-mail address:




   
 (Cell Phone)





Employment history including current position (Please use separate sheet, if necessary):

Institution 



Position and Office Name 



Dates (from-to)













-













-













-

Education (Please list most recent first):

School



Field of Study & Degree


 
Dates (from-to)












-












-












-

Previous overseas trips or experiences:

Country


Dates (Month & Year)

Purpose


Sponsorship



Will you be granted leave of absence to participate in this program:     Yes  

            No  


(Upon notification of selection by KAEC, the candidate is required to submit an approval form for leave of absence from the employer.  The approval form will be provided by KAEC.)
References (Name and job title of two persons who will write a letter of reference for you):

(Letter may be enclosed with application or forwarded separately to reach KAEC by November 12, 2010)

1.











2.










Attach a typed statement (2 page maximum) in which you:

1)
Explain your experience in international education activities;

2)
State why you would like to participate in this program;

3)
Explain how you would help others use the information you gain from participating in this program.

I certify that the information given in this application is complete and accurate to the best of my knowledge.

DATE  




SIGNATURE OF APPLICANT:  






Mail completed application to:
Korean-American Educational Commission





Fulbright Building, 168-15 Yomni-dong, Mapo-gu





Seoul 121-874, Korea





Tel: (02) 3275-4018       Fax: (02) 3275-4028        E-mail:  admin@fulrbight.or.kr







Photograph








