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SEOUL INSTITUTE OF THE ARTS 
application for STUDENT EXCHANGE PROGRAM 
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1. PERSONAL INFORMATION
Full Name                                                                        
First name                       Middle name                    Last/family name 

Date of birth                                                Gender     ( M   ( F   
Day              Month               Year
Enter name & date of birth exactly as it appears on your passport.
Country of Birth                                    Country of Citizenship                                    
E-mail Address                                                                                              
Permanent Home Address                                                                                    
                                                                        Number and Street

                   City                          State                          Country                         Postal Code

If different from above, please give your mailing address for all admission correspondence.

Mailing Address                                                                                            


                                                   Number and Street

City                          State                          Country                         Postal Code

Indicate your fluency of the foreign languages listed below. 
KOREAN         
  ( fluent   ( good   ( a little    ( none
- TOPIK Score (if taken)    ( level 6  ( level 5  ( level 4  ( level 3  ( level 2   ( level 1
ENGLISH
           ( fluent   ( good   ( a little    ( none

OTHERS (           )     ( fluent   ( good   ( a little    ( none

2. EDUCATIONAL INFORMATION
Name of Institution you’re currently enrolled at                                                                  

Academic Field:                                                                                            

                                           Major                           Name of Department & College
Academic Level:  ( Freshman     ( Sophomore     ( Junior     ( Senior Student
Possible area(s) of academic major(s) to study at Seoul Institute of the Arts
Intended Semester(s) of Study:    ( Spring 2023 (Mar - Jun)   ( Fall 2023 (Aug. – Dec.) 
Advisor’s Contact Information (at your institution)

Name                               Position                          Department                            

Address                                                                                                     
Telephone                        
Fax                            Email                                    

I certify that all the information in my application is true and correct:
Name                                 Signature                          Date

Attached 
1. Study plan 
2. Certificate of Enrollment
3. Academic Transcript  
4. TOPIK Score Report
5. Portfolio 
Office of External Relations
Seoul Institute of the Arts
171 Yesuldaehak-ro, Danwon-gu, Ansan-si, Gyeonggi-do 15263, Korea
Tel) +82-31-412-7426
intl@seoularts.ac.kr

http://www.seoularts.ac.kr






Please attach a recent photo
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