Application for Residence at the SNUCM Global Center
	Photo
	Name
	English:                     Korean: 

	
	Gender
	
	Date of Birth
	

	
	Nationality
	
	Passport No.
	

	
	
	
	Student ID No.
	-

	Program

 Enrollment at SNU
	College (Graduate S.)            Dept.             Major       Course


	Tutor (Professor)
	Name

	Contact Number (Laboratory phone number)


	Home address
	
	Phone
	

	
	
	E-mail
	

	Contact Person

 in Korea
	① 
	Name
	
	② 
	Name
	

	
	
	position
	
	
	position
	

	
	
	Phone
	
	
	Phone
	

	
	
	E-mail
	
	
	E-mail
	

	Type of Room
	□ Single Room 
□ Family Room (Only for family)

	I hereby apply for a residence at the SNUCM Global Center.
Date:_______(year)______(month)_____(day)
Name & Signature: 
Dean of the Yeongeon Dormitory at Seoul National University College of Medicine


