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	Summer Housing Application
Hankuk University of Foreign Studies

韓國外國語大學校


※ Due to the limited capacity, there is NO GUARANTEE that you will receive a room if your application reaches us after the deadline. Please email your application as early as possible.

	FOR OFFICE USE ONLY

	Date : ____/____/____  Receipt No.:_________
Signature :_________________________________


Please complete and return this application to:

 Ms. Yoonmee Lee, Manager of ISS

Office of International Student Services 

Minerva Complex, Room 102

Hankuk University of Foreign Studies

107 Imun-ro, Dongdaemun-Gu, Seoul, Korea 02450

Phone : 82-2-2173-2659  Fax : 82-2-2173-2877

Email: summer@hufs.ac.kr  or summerhufs@gmail.com
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	  1. Complete this application and submit it to the ISS office with other required documents via post mail
  2. Dormitory fee must be paid in cash or bank transfer(no credit card)

  3. Dormitory residents should pick up the invoice from “Office of International Student Services”
    when check-in and pay at the bank on the campus


	First Name
	
	Last Name
	

	Gender
	Male(    )   Female(    )
	Nationality
	

	Email address
	

	Contact number
	



                                           ※ Please check the room type (All rooms are double rooms)

	
	Program
	Period
	RATES 
	Deposit

(Refundable)

	
	International House A (off-campus, female only)
	July 17 – August 17
	KRW 700,000
	KRW 100,000

	
	International House B (off-campus)
	
	KRW 700,000
	KRW 100,000

	* If you arrive earlier than check-in date, you should arrange your housing independently
   * Meals are not included



	1. Do you have serious health problems or require special support  YES            NO        
  If yes, please explain :
2. If you have other special requests, please specify: (ex. I want to share my room with my friend)


Conditions of the contract and payment

1. In case of early arrival, you need to arrange your own housing until the official check-in date.
 (Check-in date:  July 17 (Wed) / Check-out dates: August 17 (Sat))
2. If you expect to arrive later than your indicated move-in date, you must notify us the ISS team by email with your planned date of arrival. Otherwise, your housing assignment will be cancelled.

3. In case the room’s utility fee (electricity and gas) exceeds KRW50,000, the exceeding amount will be deducted from the deposit.
4. You must pay your entire dormitory fee for our summer program by July 23(Tue) in Korean Won at the Woori Bank on the campus
5. All the dorm residents are required to submit TB test result (chest X-ray or skin test) 

6. You should abide by all the dormitory rules. Especially, drinking, smoking, partying inside or entering another gender’s room are strictly prohibited and subject to immediate expulsion.

7. If you want to terminate this contract, you should notify the ISS Office in writing in advance. 

8. You must notify in advance for the late-hour check-in (later than 18:00 p.m.)
9. Refund policy

- International House: 1-7 days 75%, 8-15 days 50%, after 15 days no refund

I hereby declare that I have read and understand this regulation and I understand that if I do not abide by these rules to which I have agreed, HUFS has the right to cancel this contract and I will be asked to move out of the dormitory without any refund.
   Signature _______________________________ Date ____________________

* You do not have to submit this form if you submit any kind of certificate for TB test signed by a doctor
	Health Examination Form for International Students
Hankuk University of Foreign Studies




※ Important: All successful applicants who need campus housing are required to take a medical exam (including Hepatitis Type B and tuberculosis), or submit a proof of authorized health exam result in accordance with the requirements of the Korean Immigration Service and our dormitory regulation. 

I. Personal Information

	Family Name(姓):__________________________   First Name(名):_________________________

Date of Birth(dd/mm/yy):________/________/_______     Gender: Male(   )  Female (  )

Nationality:__________________________  Name of Home University: ________________________________________


II. Personal Medical Assessment

	1. Have you had any serious illness or injury that required hospitalization in the last two years?

2. Have you ever made repeated visits to a doctor for an illness or injury?

3. Have you ever had any of the followings?

   - hepatitis or tuberculosis?

- close contact with any infectious disease?

4. Do you have any allergies?

5. Have you ever cared for by a mental clinician?
	Yes (   )  No (   )

Yes (   )  No (   )

Yes (   )  No (   )

Yes (   )  No (   )

Yes (   )  No (   )

Yes (   )  No (   )


If the answer to any of above questions is Yes, please provide the question number and specify in details below
Question Number(   ) 

(Describe)

I hereby state that information submitted on this form is true

Student Signature___________________________________                 Date_________________________________

III. Health Examination Report (to be completed in English by a clinician and done within 3 months before you arrive in Korea)

   1. Hepatitis Type B
	Results:
	HBsAg


	Positive
	Negative

	
	HBsAb or Anti-HBs


	Positive
	Negative

	
	HBcAB or Anti-HBc


	Positive
	Negative


No Active or prior infection (   )   Immune  (   )   New infection or chronic carrier  (   )    Unclear  (   )

      ______________________________________________________________________ Date of exam:___________________
                                        (Describe)
2. Tuberculosis (take one test from a or b)                                                         
   a. Skin Test Result: ________________________________________________________ Date of exam:___________________
(Describe)
     If the tuberculosis skin test is positive(9.9mm or over) you must complete and submit b:

b. Chest X-Ray
Date:__________________  Normal    Abnormal    ______________________________________________________
(Describe)
□ Clinician’s Signature
___________________________________________________________________________________________________________
MD/NP/PA Name (Please Print)                                         Signature                             Date 

___________________________________________________________________________________________________________
Address                                                                Country                             Telephone Number

`





HOW TO APPLY & PAY
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ACCOMMODATION INFORMATION
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SPECIAL REQUESTS














