
Personal Information 

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 Registration 

※ All courses offered at KAIST International Summer School (KISS) are credit-bearing and credits earned at KISS are transferable to most institutions. For credit 
transfer, students are advised to consult and obtain approval from their academic advisors at home institution in advance: Credit transferability of a particular KISS 
course depends solely on home institution’s policies.

University E-mail Address
(Primary Means of Contact) Track 1 . Course-oriented

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)

Postal Address
(including postcode)

Mobile Phone Number
(including country code) 

Home Institution 

Current Year of Study Department at Home Institution

Department at KAIST 

Morning Afternoon

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):

Less than 3 months old
Passport-style

Photo

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

Submission of Other Required Documents

※ Tick(v) if prepared.

Valid Passport Copy

Official Academic Transcript Copy

Official English Test Result Copy

Personal E-mail Address
(gmail@com, 163.com, etc) 

※ Please be noted that Topics of Life Science VI (Bioimaging principles and applications) is in the morning and afternoon.

http://www.kaist.ac.kr/html/en/edu/edu_030101.html
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