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The Graduate School of International Studies
Ewha Womans University

Application for SPRING 2011 Admission
(Department of International Studies)
Graduate School of International Studies, Ewha Womans University

11-1 Daehyun-dong, Seodaemun-gu, Seoul, 120-750, Korea

E-mail: ewhakoica@ewha.ac.kr   URL: http://gsis.ewha.ac.kr
Please type or print in black
	Proposed

Degree
	( Master degree in International Studies

	Department
Applying
	International Studies

	
	
	Functional

Concentration
Applying
	International Development

(Women and Development)

	Personal Information


	Legal Name

(Enter name exactly as it appears on passports or other official documents)
	English
	
	Applicant

ID Number
	(Korean applicants only)

	
	
	Family Name
	
	

	
	
	
	Passport Number
	

	
	
	Given Name           Middle Name
	
	

	Date of Birth
	
	Birthplace
	
	Nationality
	

	
	Month/Day/Year
	
	City/Country
	
	

	Current

Address
	
	Permanent Mailing Address
(if different from current address)
	

	Phone Number
	
	Cell Phone Number
	

	Fax Number
	
	Email Address
	

	Person to be notified in case of emergency

	Name
	
	Relationship
	

	Address
	

	Phone Number
	
	Cell Phone/ Fax Number
	

	Academic Information


	Institutions Attended
	Institution
Name
	City and country
	Attendance

period
	Major
	Degree earned or expected
	Date
	GPA

	
	
	
	month/

year
	month/

year
	
	
	
	

	High School
	
	
	
	
	
	
	
	

	Undergraduate School
	
	
	
	
	
	
	
	

	Undergraduate School
(if applicable)
	
	
	
	
	
	
	
	

	Graduate School

(if applicable)
	
	
	
	
	
	
	
	


* Official academic transcripts of all listed undergraduate or graduate schools should be submitted. 

▶ Special academic honors including fellowship 



	Academic and other work experiences


	Institution or employer
	Position held
	Period
	Job description

	
	
	
	

	
	
	
	

	
	
	
	


	Language Proficiency



	Native Language 
	

	Please use “fluent”, “good”, “average”, or “minimal” to self-assess your level of proficiency.

	Language
	Reading ability
	Writing ability
	Speaking ability

	
	
	
	

	
	
	
	


The Graduate School of International Studies

Ewha Womans University

Statement of Purpose  (Attach separate sheets, if necessary.)
Please write an essay about your research and study interests in the space below. Or you may attach an essay on separate sheets. (250-500 words) 
I certify that all information in my application is my own work, factually true and honestly presented.

                                     (Signature)
Name / Signature                                             Date      
The Graduate School of International Studies

Ewha Womans University

Letter of Recommendation

Application for _____________________
semester,   year
Applicant should complete this part of the form. Please type or print in black or blue ink.

	Information about the applicant

	Name
	

	                    Family Name,          Given Name           Middle Name          (Maiden name)

	Functional

Concentration

Applying
	
	Proposed

Degree Program
	


	Information about the Recommender

	Name of Recommender
	
	Title
and Institution
	

	Address
	

	Telephone/ Fax

Numbers
	
	Email Address
	



Recommender should complete the following part of form.  Please type or print in black or blue ink.
1. How long and in what capacity have you known the applicant?

2. Compared to other students / employees in your department who have pursued graduate studies, how would you rate the applicant with respect to the following qualities?
	
	Outstanding

(top 5%)
	Very Good

(top 10%)
	Good

(top 30%)
	Average (top 50%)
	Below Average
	Unknown

	Academic / Working Performance
	
	
	
	
	
	

	Intellectual Potential
	
	
	
	
	
	

	Creativity and

Originality
	
	
	
	
	
	

	Maturity
	
	
	
	
	
	


3. The Graduate School of International Studies would appreciate a statement from you concerning this applicant. Please write in detail the applicant’s qualifications and potential to pursue graduate studies in the proposed field. A description of both the strong and weak points will be helpful.

4. In sum, I  

  (  strongly recommend

(  recommend

(  recommend with some reservation

(  do not recommend

Recommender’s Name _______________________________

Recommender’s Signature ____________________________ 

Date                         
· Please return this form to the applicant in a sealed and signed envelop.



    Photo


(taken within


3 months)











1
3
Applicant ID Number:                        Name:                       

