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Application Form for Minor in Development Cooperation
  *Please complete the form except Application No. section.
	Student ID No.
	
	Application No.*
	

	Name (Korean/English)
	 
	

	Department
(Korean/English)
	
	Major
(Korean/English)
	
	Semesters prior to application
	

	Date of Birth
	
	Contact

Information
	Email:
Cellular:



	Total Credits gained prior to application
	Credits
	Overall GPA prior to application
	/4.3

	* Qualifications: Graduate students who have registered at least two semesters, gained more than 9 credits, and have GPA of 3.0 or higher prior to application, are eligible to apply.
* Withdrawal: Submit the completed form to GSIS office in case of need.


I would like to apply for the Minor in Development Cooperation.   
I hereby certify that the information provided on this application is complete, true and accurate to the best of my knowledge.
Date:                                  .               .
Month      Day       Year

Applicant:                                                                        

Name                   Signature
	Affiliated

School
	Academic

Advisor
	Department

Chair
	Vice

Dean
	Dean
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Withdrawal Form for Minor in Development Cooperation
*Please complete the form except Application No. section and submit it to GSIS office.   
	Student ID No.
	
	Application No.*
	

	Name (Korean)
	
	Name (English)
	
	

	Department
(Korean/English)
	
	Major
(Korean/English)
	

	Date of Birth
	
	Contact Information
	Email:

Cellular:



	 Please specify the reason for withdrawal:




I would like to withdraw from the Minor in Development Cooperation.
I hereby certify that the information provided on this application is complete, true and accurate to the best of my knowledge.
Date:                                  .               .       
Month      Day       Year
Applicant:                                                                        

Name                   Signature

	Affiliated

School
	Academic

Advisor
	Department

Chair
	Vice

Dean
	Dean

	
	
	
	
	


