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"_ASIAN AFFAIRS CENTER
‘University of Missouri-Columbia



pplication for Teaching in Jeollanam Province Summer 2011
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Social Security No.:
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever been convicted of a misdemeanor or felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	     

	

	Criminal Background Check

	A criminal background check is required to work or volunteer in Korea.

May we use your name, address, social security number, date of birth and gender to conduct this screening?

	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Date of Birth:
	Month:        Day:        Year:      

	Gender:
	MALE
 FORMCHECKBOX 

	FEMALE
    FORMCHECKBOX 


	I give my consent for the Asian Affairs Center to conduct a background check: _________________________________________________

                                                                                                                                                           (Your signature)

	Education

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree/Major:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree /

Certificate:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree /

Certificate:
	     

	

	Current students or recent graduates:  

What is your current or recent GPA?


	     


	Previous Employment / Teaching Experience

	Company:
	     
	Phone:
	(     )      

	Job Title:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Previous Employment / Teaching Experience (continued)

	Company:
	     
	Phone:
	(     )      

	Job Title:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(     )      

	Job Title:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	References

	Please provide a separate document with details for at least THREE professional references.

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	____________________________________________________
	Date:
	________

	

	Application Checklist

	1. Please include the following with this application:

a. Your current resume
b. A clear, scanned copy of your passport information page.  If you do not have a passport, please note this in your application.

c. The self-evaluation medical form p. 3 (If you are accepted, you will be required to get a doctor’s physical.)
d. A 1-2 page essay stating your reason for wanting to teach English to children in Korea, as well as why you should be chosen above other applicants.

e. A list of THREE non-family references.  Please include your references’ first and last names, their respective companies/organizations’ names, job titles, phone numbers and their email addresses.

f. A non-refundable application fee of $25.00 
(please make checks payable to “University of Missouri” – no cash or credit card #s accepted).
NOTE:  If you are selected to go to Korea, your application fee will be applied to the administrative processing fee.

2. Please return the application with all enclosures in a sealed envelope by April 10, 2011 to:

Ms. Lesley Sapp

Asian Affairs Center

University of Missouri

N49 Memorial Union

Columbia, MO 65211
Fax: (573) 884-2709

Email: sappLj@missouri.edu 

Late and incomplete applications will be disqualified.



	 
 MEDICAL FORM (SELF EVALUATION)
 
 
 
Please provide correct information for the following questions. Any omission or false information will delay processing 
of your application. 
 
 󰊱 When and for what reason did you last consult a physician?
   

 󰊲 Have you had any serious ailment, injuries or diseases in the past five years? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊳 Have you been hospitalized in the last two years? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊴 Have you ever been treated by a doctor for any mental, emotional, or nervous disorder? (√)
 

 

 

 

 

※ If yes, please explain and attach a report from your doctor.
 

NO
 

YES
 

 

 
󰊵 Have you ever been addicted to any substance? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊶 Do you have any allergies? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊷 Are you taking any prescribed medication? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
󰊸 Are you on a special diet? (√)
 

 

 

 

 

※ If yes, please explain in detail.
 

NO
 

YES
 

 

 
󰊹 Have you ever suffered from depression? (√)
 

 

 

 

 

※ If yes, please explain.
 

NO
 

YES
 

 

 
 



