	APPLICATION FOR ADMISSION

	※ Program

	Year
	2013
	Semester
	□ Spring ■ Fall
	Program
	( Ph.D. ( Integrative ( M.S.

	Applying Type
	Special
	Type
	

	Applying Campus
	
	Major
	

	Applying Advisor 1
	
	Applying Advisor 2
	
	Applying Advisor 3
	

	※ Personal Information

	Photo

(3cmｘ 4cm)
	Name
	(in the order printed on your passport)

	
	Date of Birth
	(mm/dd/yyyy)
	Passport No..
	

	
	Contact
	Tel.                                 Mobile　

	
	E-mail
	
	Marital Status
	( Single  ( Married

	
	Address
	

	
	Sex
	( Male   ( Female
	Nationality
	

	English Proficiency Test
	( TOEFL iBT
( TOEFL PBT

( TOEFL CBT

( TOEIC
( IELTS
( TEPS
	Score
	
	Date of Test
	　

	※ Academic Information

	Degree
	Name of University
	Department/Major 
	Dates Attended
	Status
	Degree

No.
	GPA
	Location

(Country)

	
	
	
	MM/DD/YY
	MM/DD/YY
	
	
	
	

	Bachelor
	
	
	
	
	(graduated

(expected
	
	/100
	

	Master
	
	
	
	
	(graduated

(expected
	
	/100
	

	Transfer
(if any)
	
	
	
	
	(graduated

(expected
	
	/100
	

	※ Work Experience

	Date employed
	Company
	Department/Position
	Others

	
	　
	
	

	
	　
	　
	　

	
	　
	　
	　

	※ Guardian Information

	Name                  Relationship                  Occupation                Contact

	Address　

	                                        Date                           

Applicant                     (Signature)

	[image: image1.jpg]U S UNIVERSITY OF
SCIENCE & TECHNOLOGY



                         
	※Application No. (For official use only)




LETTER OF RECOMMENDATION
To the Applicant:

      Please complete ONLY the top portion of this form. Mail this form with a self-addressed stamped envelope to the person who will write your recommendation. Ask your recommender to enclose the form he/she has written on your behalf, seal the envelope, sign across the flap, and mail it to you. Enclose the sealed envelope with your completed application.
Applicant’s Name : Last(family)                First(given)                Middle(if any)                Desired program of study
(1) Campus : ______________________________
(2) Major : ______________________________
(3) Program :  □ Ph.D.     □ Integrative.     □ Master's
I do not (    ) / do (    ) waive my right to review the completed recommendation form.

Applicant's Signature :                         Date :                      

To the Recommender:

Thank you for agreeing to write an evaluation on behalf of the individual named above. We value your frank and thoughtful assessment of the applicant. After filling out the form, please seal and sign the back flap of the envelope. Attach additional sheets if necessary.
	1. How long have you known the applicant? How would you describe the applicant in a few sentences? 

	

	2. What do you consider to be the applicant's strengths or talents?

	

	3. Do you expect that this applicant will return to his/her home country to contribute in a meaningful way following completion 
of studies at UST? Explain how and why.

	

	4. How would you rate the applicant relative to others in your organization (school)?

	


Please give us your appraisal of the applicant in terms of the qualities listed below. Rate the applicant in comparison with others applying for graduate school whom you have known or with top performing men and women in his or her professional peer group.

	
	No Basis for Judgment
	Excellent
	Above average
	Average
	Below average

	A.
Motivation for graduate work
	□
	□
	□
	□
	□

	B.
Intellectual ability for graduate work
	□
	□
	□
	□
	□

	C.
Breadth of general knowledge
	□
	□
	□
	□
	□

	D.
Understanding of major field
	□
	□
	□
	□
	□

	E.
Ablility to analyze ideas
	□
	□
	□
	□
	□

	F.
Ethical standard & integrity
	□
	□
	□
	□
	□

	G.
Oral English expression skills
	□
	□
	□
	□
	□

	H.
Written English expression skills
	□
	□
	□
	□
	□

	I.
Promise in research/scholarship/ creative
	□
	□
	□
	□
	□

	J.
Overall, I expect the applicant's graduate work to be
	□
	□
	□
	□
	□


Please complete the following information and write your preferred address for UST correspondence.
	
	
	
	
	
	
	

	Respondent's signature
	
	Date
	
	Telephone number
	
	E-mail address

	
	
	
	
	
	
	

	Type Name
	
	Last
	
	First
	
	Middle

	
	
	
	
	
	
	

	Institution or affiliation
	
	
	
	Address
	
	

	
	
	
	
	
	
	


	     Signature of Recommender:                             Date:


PROPOSAL FOR STUDY 
	Applicant’s Name
	                                      (in the order printed on your passport)

	Campus
	
	Major
	

	Program
	□ Ph.D.       □ Integrative    □ Master's

	Describe your reasons for pursuing graduate study and your academic and professional interests and goals. Attach  additional pages if necessary. 

I certify that the completed above statements I have written are true and current.

Signature                                            Date
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