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APPLICATION FOR ENROLLMENT 

Korean Language and Culture Certificate   Email    to: dbych@sdsu.edu 
Department of Linguistics and 
Asian/Middle Eastern Languages 
San Diego State University 

Red ID#  _____________________________     Date  _____________________ 

Name   _______________________________     Major  _____________________ 

Address _______________________________    Minor  _____________________ 

   _______________________________    Undergrad  ________ Grad ____ 

        ____________________________________________________________ 

Home/Mobile phone _________________  Work phone  ______________________ 

Email address  _______________________________________________________ 

Current employment ___________________________________________________ 

Language competences (optional)  _______________________________________ 

Experiences in Korea-related fields (optional)   ______________________________ 

     _________________________________________________________________ 

     _________________________________________________________________ 

 

FOR OFFICE USE ONLY 

KOR 202 ____________

KOR 301 ____________

KOR 302 ____________

One from:  KOR 321/ASIAN 321 __________

       KOR 430/ASIAN 430 __________

       KOR 496 __________ 

             Transcripts    __________              

V            Letter        __________ 

O           rdered        __________ 

S           ent              __________ 
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