 [SAMPLE I. KOICA Application Checklist]
* This “KOICA Application Checklist” should be submitted along with the documents. 
Application Checklist
	Required
or
Additional
	
	Items
	
	Please mark 
each blank with "V" if submitted

	
	
	
	
	

	Required
	
	KOICA Application Form 
	
	

	Required
	
	School Application Form 
	
	

	Required
	
	Statement of Purpose(SOP)
	
	

	Required
	
	Undergraduate Diploma
	
	

	Required
	
	Undergraduate Transcript 
	
	

	Additional
	
	Letters of Recommendation
	
	

	Additional
	
	Result of English Proficiency Test
	
	


	Additional
	
	C.V.
	
	

	
	
	
	
	


Applicant Information
■ School you wish to apply for : 
■ Name :
■ Nationality :
■ E-Mail :
■ Mobile Number :
This is to certify that I have submitted all the above required documents in order to apply for 2010 KOICA Scholarship Program.
■ Date : 
■ Signature :
[SAMPLE II. Online Application]
* This “Application for Admission” should be submitted through the online application. Please use the following form only when you are unable to access our online application system.
	Application for Admission 
– For International Applicants
	KDI School of Public Policy and Management
207-43, Cheongnyangri 2-dong
Dongdaemun-gu, Seoul 130-868, Korea

Phone: 82-2-3299-1281  Fax: 82-2-3299-1223


Indicate Desired Program (Check one):
• Master's Degree Program
□ MPP    □ Evening MPP*    □ MPP/ED    □ Evening MPP/ED*    □ MPP/PM    
(* Only for residents in Korea)
• Ph.D. Program
□ Public Policy

	 I. PERSONAL INFORMATION

	1. Name in Full:

Last Name (Family Name)  First Name(Given Name)      Middle Name
 * (Sample) SMITH, John Andrew

	2. Gender: □ Male   □ Female

	3. Date of Birth:       /    /    (yyyy/mm/dd)
	4. Country of Citizenship:

	5. Passport No.:
	  6. Marital Status: □ Married   □ Single

	7. Contact Information (HOME)
E-mail:                                     
Phone No.:                                  

          (country code /area code/phone number)                    

Mobile Phone:                               
Address:                                      
                         Zip Code:                                    
	8. Contact Information (WORK)
Phone No.:                                    
          (country code /area code/phone number )                                                                       
Fax No.:                                       
Address:                                       
                       Zip Code:                                                                   
Company:                                       
Department:                                      
Position:                                       

	9. Contact information for the 2nd round-phone interview (Only for those who pass the 1st round review)
Phone No. (Day):                                Phone No. (Evening):                            
Emergency Phone Number (person in Korea preferred):                                              
(country code / area code / phone number )

	* Mailing address the acceptance letter and admissions package should be delivered to (Only for accepted applicants)
 □ Home Address      □ Work Address.


	II. ACADEMIC INFORMATION (Please list all institutions previously attended, with the most recent listed first. Write all information in the spaces provided below.)

      Name of School                 Dates Attended       Degree Received          Major

	
	    /     -    /   

yy / mm    yy / mm
	
	

	
	    /     -    /   
yy / mm    yy / mm
	
	

	
	    /     -    /   
yy / mm    yy / mm
	
	

	III. WORK EXPERIENCE (Please list the most recent employment first.)

        Name of Company             Dates Employed      Name of Department       Position

	
	    /     -    /   
yy / mm    yy / mm
	
	

	
	    /     -    /   
yy / mm    yy / mm
	
	

	
	    /     -    /   
yy / mm    yy / mm
	
	

	IV. TOEFL, TOEIC, Other Scores and
Date of Test
(Please enclose a copy of your score report.)
	TOEFL Score:               Date:

	
	TOEIC Score:               Date:

	
	Others (IELTS, GRE, GMAT, etc.): 
Score:                      Date: 

	V. LIST OF RECOMMENDERS (Recommenders may differ from those who write recommendations.)

	Name:  

Organization:        

Position: 
KDI School Alumnus: □ Yes   □ No
	Name:  

Organization:        

Position:
KDI School Alumnus: □ Yes   □ No

	VI. FINANCIAL AID
 Do you need partial or full financial support from the KDI School? □ Yes ( □ Full  □ Partial  )  □ No

	VII. OTHERS
 Please indicate here additional information on your relevant skills and/or background.



[Sample III. Statement of Purpose]

	Statement of Purpose
	KDI School of Public Policy and Management

87 Hoegiro Dongdaemun-gu

Seoul, 130-868, Korea

Phone: 82-2-3299-1263/1281  Fax: 82-2-3299-1223


The Statement of Purpose should be in English (A4, double-spaced, single-sided). Responses must be written solely by the applicant without any assistance from others. Essays not 100% from the applicant will be grounds for complete dismissal of any scholarship consideration. Please refer to the prompts below. Essays should be typed or legibly printed.

	
	Name in Full(Last, First Middle):   

Country of Citizenship:

E-mail (Online Application ID):   
	

	
	1. Explain your most important accomplishment and explain why you think it as such. (Less than 400 words)

2. Describe your career vision and why you have chosen it as your vision. (Less than 400 words)

3. Describe your potential contributions to the class if you were to receive admission to the KDI School. (Less than 400 words)

4. List any additional comments here. (Less than 400 words)

  
	

	
	I hereby submit my Statement of Purpose and certify that I have received no assistance in writing or editing this essay.

    Year / Month / Day                        Signature

__________________________________________________________________________


	


	Recommendation Form
	KDI School of Public Policy and Management

87 Hoegiro Dongdaemun-gu

Seoul, 130-868, Korea

Phone: 82-2-3299-1263/1281  Fax: 82-2-3299-1223


■ To the Applicant:

Please complete ONLY the top portion of this form. Mail this form with a self-addressed stamped envelope to the person who will write your recommendation. Ask your recommender to enclose the form he/she has written on your behalf, seal the envelope, sign across the flap, and mail it to you. Enclose the sealed envelope with your completed application. 

Name of Applicant (Last, First, Middle)                                          
I do waive my right to review the completed recommendation form. 

Applicant's Signature:                           Date :                         

■ To the Recommender:

Thank you for agreeing to write an evaluation on behalf of the individual named above. We value your frank and thoughtful assessment of the applicant. After filling out the form, please seal and sign the back flap of the envelope. Attach additional sheets if necessary.

	1. How long have you known the applicant and in what capacity?

	

	2. What do you consider to be the applicant's strengths or talents?

	

	3. What do you consider to be the applicant's weaknesses or developmental needs?

	

	4. How would you rate the applicant relative to others in your organization (school)?

	


Please give us your appraisal of the applicant in terms of the qualities listed below. Rate the applicant in comparison with others applying for graduate school whom you have known, or with top performing men and women in his or her professional peer group.

	
	Truly Exceptional
	Excellent
	Very Good
	Good
	Below Average
	No

Information

	
	Top

2%
	Top

10%
	Top

25%
	Middle

50%
	Lower

25%
	

	Leadership Potential
	
	
	
	
	
	

	Interpersonal Skills
	
	
	
	
	
	

	Analytical Ability
	
	
	
	
	
	

	Oral

Communication Skills
	
	
	
	
	
	

	Written

Communication Skills
	
	
	
	
	
	

	Imagination & Creativity
	
	
	
	
	
	

	Motivation
	
	
	
	
	
	

	Independence
	
	
	
	
	
	

	Flexibility
	
	
	
	
	
	


Are you confident of the applicant's integrity?

□ Yes       □ Unable to judge        □ No

In summary, I (Please check one.)

□ strongly recommend  □ recommend  □ recommend with some reservations  □ do not recommend

this applicant for the program at the KDI School.

Please complete the following information and write your preferred address for receiving correspondence from the KDI School. 
	Recommender Information

	1. Name:
	2. School or Firm:

	3. Position or Title:
	4. Address:

	5. Phone Number:

country code/area code/phone number
	6. Fax Number:

country code/area code/phone number


	     Signature of Recommender:                             Date:


	Employment Verification
	KDI School of Public Policy and Management

87 Hoegiro Dongdaemun-gu

Seoul, 130-868, Korea

Phone: 82-2-3299-1263/1281  Fax: 82-2-3299-1223


If you are currently employed and are applying to the KDI SCHOOL with the approval of your employer, you should have your employer fill out this form. If available, attach an official document, issued by your employer, that verifies your employment status. 

■ To the Applicant:

Please provide the information requested below. Send this form to your employer early enough for it to be returned to you in time to submit with the rest of your application.

                                          /                        /                        
     Name of Applicant (Last, First, Middle)             Department                  Position

I hereby request the release of an official verification of my current employment and information concerning my employment status at the organization specified below to the KDI School of Public Policy and Management.

Signature of Applicant:                                   Date:                                      

■ To the Person in Charge of Employee Training/Education:

The above-named person is applying to the KDI School of Public Policy and Management. Please complete this form and enclose an official acknowledgement of the applicant's current employment status. Thank you.

1.  Employer Information

	Name of Organization 
	

	Name of Organization Head 
	

	Organization’s Website Address
	

	Name of Personnel Department 
	

	Name of Personnel Department Head
	

	Name of Personnel Dept. Contact Person
	

	Address
	

	E-mail
	

	Telephone
	

	Fax
	


2.  Duration of Study

Please indicate the period during which you will release your employee to study at the KDI School. 

	From (yy/mm/dd):                               To (yy/mm/dd): 


3. Other Information (Please use this space to provide any additional information.)

	


I hereby certify that the above-mentioned applicant has been recommended by our organization to attend the KDI School of Public Policy and Management during the period indicated in #2 above. 

	Date:

	Name: 

	Signature:

	Official Seal Affixed
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