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For Admission in: Fall 20   or Winter 20  
Apply for 6 months (   ) 12 months (   ) 18 months (   ) 24 months (   ) 

I wish to begin GLP program    /    / 20   and end    /    / 20  
	First/Given Name
	:
	     
	Last/Family Name
	:
	     

	Gender
	:
	M (  ) / F (  )
	Country of Citizenship
	:
	     

	Date of Birth
	:
	   /    / 19  
	Place of Birth 

(City) 
	:
	     

	Home Address


	:
	     

	
	:
	     

	Home Phone
	:
	  - (   ) -      -     
	Cell-Phone
	:
	  - (   ) -      -     

	Work Address


	:
	     

	
	:
	     

	Work Phone
	:
	  - (   ) -      -     
	Fax 
	:
	  - (   ) -      -     

	Which do you prefer as a mailing address? Home (   )  Work  (   )

	E-mail Address
	:
	     

	RESEARCH TOPIC: Please provide research topic that you are interested in during your training program.




	EDUCATION: Please list all institutions/schools you attended FULL-TIME after graduation from high school. Begin with the institution/school you attended most recently.

	No.
	Institution/School
	
	Dates (mm-yyyy)
	   Major
	Degree/Diploma

	1.
	     
	
	     
	to
	     
	
	     
	
	     

	2.
	     
	
	     
	to
	     
	
	     
	
	     

	3.
	     
	
	     
	to
	     
	
	     
	
	     

	4.
	     
	
	     
	to
	     
	
	     
	
	     


	

	WORK EXPERIENCE: Please list your employment history. Begin with your most recent work experience (include both paid and voluntary).

	No.
	Organization or Department
	Dates (mm-yyyy)
	Title

	1.
	     
	
	     
	to
	     
	
	     

	2.
	     
	
	     
	to
	     
	
	     

	3.
	     
	
	     
	to
	     
	
	     

	4.
	     
	
	     
	to
	     
	
	     

	5.
	     
	
	     
	to
	     
	
	     

	OVERSEAS EXPERIENCE: If you have studied abroad, worked overseas or have lived/spent time in a foreign country for more than 2 weeks, please include the relevant information below.

	No.
	Country
	
	Dates (mm-yyyy)
	
	Purpose

	1.
	     
	
	     
	to
	     
	
	     

	2.
	     
	
	     
	to
	     
	
	     

	3.
	     
	
	     
	to
	     
	
	     

	


	Family Information:

	Relationship
	Name
(Last, First)
	Gender
(M/F)
	Date of Birth
(mm/dd/yyyy)
	Place of Birth
(City)

	Spouse
	     
	  
	   /    /     
	     

	Child
	     
	  
	   /    /     
	     

	Child
	     
	  
	   /    /     
	     

	Child
	     
	  
	   /    /     
	     

	

	HEALTH CONCERNS: Please inform us of any medical conditions/problems that you or your child(ren) have.

	     


	How did you hear about Missouri International Training Institute GLP program? (Multiple answers possible)



	1) AAC or MITI Website     2) Colleagues     3) Former MITI Trainees   
4) Friends                           5) Media              6) Government   

	

	TOEFL SCORE
	:
	     
	and/or    TOEIC SCORE
	:
	     

	

	This application and the following materials should be sent by e-mail to Dr. Seungkwon You, Korean Program Coordinator at youse@missouri.edu. : 
1. Copies of passport including dependent(s) 
2. Affidavit of Financial support 
3. Research Plan 
4. Resume 

5. Agreement

6. Application fee of $250 (money order or Cashier’s check payable to University of Missouri)


	I,       (name), declare that the information I have provided above is accurate and valid, and I give permission to the selection committee to access my college information and test scores.

	

	     
	
	     

	Name/Signature
	
	Date (mm/dd/yyyy)
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Missouri International Training Institute


University of Missouri – Columbia


N49 Memorial Union


Columbia Missouri 65211











    Phone: (573) 882-7693


Fax: (573) 884-2709


Email: youse@missouri.edu
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