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<9 PERSONAL INFORMATION
MlFirst Name Last Name
Date of Birth Gender )
19 M F Attach
Month Date Year a passport size photo taken
. o . ) within the last six months
PP ace of Birth(Country) FlICitizenship/Legal Residency
llHome Phone Cellular/Mobile

Current Address Email

House Number & Street

name City State Zip code Country
’Emergency Contact Name Relationship Phone
E;rl:]s: Number & Street City State Zip code Country

< EDUCATION & PLACEMENT

Middle School t -
High School - /
. . /- /

University/College |/ ) / | / Korea

-Major Name of Institution From (mm/yy) - o (mm/yy) State/Country
Term ) 6 Months 1 Year
KB Joint Application | | I

Name Relationship Gender Nationality

@ WORK EXPERIENCE /TRAINING COURSES

/- /
/ - /
- / |
From (mm/yy) - to Brief Description State/Country
(mm/yy)

@ APPLICANT CERTIFICATION

| certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true,
correct, complete and made in good faith. | understand that false or fraudulent information on or attached to this
application may be grounds for not hiring me after | begin work. | understand that any information | give maybe
investigated.

Signature of the Applicant: Date Signed:
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< Name of Applicant:

MEDICAL FORM (SELF EVALUATION)
s

Please provide correct information for the following questions. Any omission or false information will delay
processing of your application.

When and for what reason did you last consult a physician?

Have you had any serious ailment, injuries or diseases in the past five years? (v )

D D X If yes, please explain.
NO

YES

Have you been hospitalized in the last two years? (v )

D D X Ifyes, please explain.
NO

YES

Have you ever been treated by a doctor for any mental, emotional, or nervous disorder? (v )

D D X If yes, please explain and attach a report from your doctor.
NO YES

Have you ever been addicted to any substance? (v )

D D X If yes, please explain.
NO

YES

Do you have any allergies? (v )

D D X If yes, please explain.

Are you taking any prescribed medication? (v )

D D X If yes, please explain.
NO YES

Are you on a special diet? (v )
D D X If yes, please explain in detail.
NO

YES



Have you ever suffered from depression? (v )

D D X If yes, please explain.
NO

YES

APPLICATION FOR TaLK PROGRAM

page 3/3
@ Name of Applicant:

EJ | PERSONAL ESSAY (Statement of Purpose)



Self-introduction, family background, educational background, work experience, motive of

application, plan of service & other activities as a TaLK scholar, plans for studies during time in Korea, etc.



