B Required documents

1. Application form, Photo
2. Copy of passport and visa

D2 3. Confirmation report of TB(Tuberculosis) test(designated 18
Registration countries)
4. Certificate of enrollment or Certificate of tuition payment
5. Fee 30,000won
1. Application form
2. Transcript(If your grade of the previous semester is under CO,
you would be required to submit Bank Statement and statement
D2 of reasons.)
D2 . 3. Certificate of tuition payment
Extension . . o .
4. Confirmation certificate of residence
5.Confirmation report of TB(Tuberculosis) test(designated 18
countries)
6. Fee 60,000won
1. Application form
2. Certificate of completion
D2 3. Confirmation of Faculty Advisor
. 4. Bank statement
Extensmp 5. Confirmation certificate of residence
for Thesis 6. Confirmation report of TB(Tuberculosis) test(designated 18
countries)
7. Fee 60,000won
1. Application form, Photo
2. Copy of passport and visa
D4 3. Confirmation report of TB(Tuberculosis) test(designated 18
Registration countries)
4. Certificate of enrollment or Certificate of tuition payment
5. Fee 30,000won
D4
1. Application form
2. Certificate of enrollment(attendance under 70%, submit bank
D4 statement and statement of reason)
Extension 3. Certificate of tuition payment(Including studying period)
4. Confirmation certificate of residence

5. Fee 60,000won
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related documents yourself.

*|f you disagree

the undersigned, hereby consent to allow all documents and information required for the processing of this application to be
viewed by the public servant in charge. As specified under E-government Law, article 36.
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Confirmation Form for Faculty Advisor on a Student's Thesis Schedule

Confirmation Form for Faculty Advisor on a

Student’'s Thesis Schedule

Full Name Nationality
Alien
. . Degree Program
Registration M
Number ter, Ph.D)
Student Program of
Study (Major) CGPA
Matriculation Graduation
Date Date
Telephone E-mail
Date Guidance Remarks
Thesis
Schedule

I hereby confirm that the student above has completed his/her courses of study and
is currently preparing for his/her (Master/Ph.D) thesis/dissertation under my guidance,
therefore, I request the Ministry of Justice to extend the student’s permitted period of

sojourn so that he/she can finish writing his/her thesis/dissertation.

2016.

Faculty /School

Faculty and Job Title

Advisor

Full Name (Stamp or Signature) Telephone

To. The Head of SUWON Immigration (Branch) Office




