
Personal Information 

※ To add a photo, click "Edit Text & Images" on the toolbar and then "Add Image". 

Contact Information

Academic Information 

※ Names of departments at KAIST can be found at http://www.kaist.ac.kr/html/en/edu/edu_030101.html. 

Course Study Plan

5
※ Detailed course information can be found at https://cais.kaist.ac.kr/totalOpeningCourse.
※ Course list for each semester is uploaded 2 months prior to the starting date of a semester. Please refer to the list of a year before as the courses are usually offered similarly on a yearly basis.
     This is just a tentative plan, and you will be allowed to change your plan later on.
※ Per semester, undergraduate students are required to take at least 12 credits, and 9 credits as for graduate students. Most courses are often worth 3 credits. 

E-mail Address Participation Period 

Full Name Last Name First Name Middle Name

Passport Number
(expired passport not accepted)

Nationality  
( as shown on your passport )

Date of Birth 
( YY-MM-DD )

Gender 

Emergency Contact Person

Name 

Relationship

Mobile Phone Number
(including country code)

Address
(including postcode)

Mobile Phone Number
(including country code)

Home Institution 

Current Year of Study Department at Home Institution

Department at KAIST 

I hereby certify that the above information are true and correct. I understand and agree that any false information indicated herein may affect the result of my application.

Applicant's Name: Submission Date (YY-MM-DD):

Photo

Submission of Other Required Documents 
※ Tick(v) if prepared.

Official Academic Transcript 
Official English Test Result 
Passport Copy

Course Number Course Title Department in Charge

1
2
3
4

Statement of Purpose

2018 Spring KAIST CAMPUS Asia Course-oriented Program 
Application Form

https://cais.kaist.ac.kr/totalOpeningCourse
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