Application for Admission to Apartment Housing
7| Z2AtOIME ¢ - A

Name
Department
Nationality
[] M.S.
Degree Year Position /
Photo Program L] Ph.D. Status
Year
Student No. Payroll No.
[ 1Male [ ] Female | Campus
Gender/Age Age Phone No.
Postal Code
Emergency Address
Contact Phone :
E-mail : @gist.ackr  //
Period of Stay 20 ~ 20 ( )
Family
Name Relation Date of Birth Date of birth Remark

* Please write your family members who will live together at the apartment

Pursuant to Article 4, 10, 11

approval for

housing in the Apartment

Enc © 1. Certificate of Marriage

of the Apartment Regulation,

2. Copy of Employment Contract (Researcher only)

Date
Applicant :

20

Signature

the applicant requests

Attention : Dean, Office of Academic and Student Affairs, Gwangju Institute of Science and

Technology

Office of Academic and Student Affairs

Assigned Apartment

Staff Chief Dean

Approved by
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